E-mail: kvafsborjhar@gmail.com
— —— . N N
"'-":;:';':;5-" Website: https://borjar.kvs.ac.in
i

= Phone: 0361-2840324
Registration Form/ 9sfiehtor ga+

F.H./S.No... SESSION 2020-21 9. ¥. REG.No.............

Ph_otograph of the
ol oT o foIT HaTT/Registration fOr Class..............oeveeiiniieeieie e child

(ITEEIE wreY
1- et &1 Q@ At Passport size)

Name of child in full (in Capital letters)...........coooviiiiiiiii e
2. Sex M/F q&w/&dT

f&s1/Day ATE/Month v/ Year

3-o=d fafy (3 #)

Date of Birth (in figures)
QEGT FH/IN WOTAS. . ...t

4. 31y 31-3-2020 deh(attach attested Photocopy) Age as on 31.3.2020

¥y T &t
Years Months Days

5. = & s 9/ Blood Group of the child

6. Aadhaar No

7. Email address
8. o T 4ofiThe category to which child belongs ~ &mdeT  3gafd 3. S,
IS A AT hHAGI SSeaguH drdreer IEETIE geheitcl T

Gen. SC ST OBC OBC NCL EWS BPL Disabled  SG Child

AT I SA/STASTI/3N St & Q/3NTTF &0 F HAs/a & Tol/fAahelivn/gheldl Hear

Ifg & ar gATO-gT HereeT X |If the child belongs to

(Gen./SC/ST/OBC/OBCNCL/EWS/BPL/Disabled/S.G.) category? Please attach relevant
certificate.

. #ATar-far & sary/ Details of Father/ Toar Mother/ #TaT
Mother/ Father (in Capital letters)

Tz wreet #) Name (in
Capital letters)

Iserrar/ Nationality

Ao T AH, G Il g I /

Name of Office and full address
with Telephone numbers



mailto:kvafsborjhar@gmail.com
https://borjar.kvs.ac.in/

qoT AT I a G (FAT0T
afgd)Full residential address (with
proof)

faezrerar & g/ Distance from KV

HeT A=/ Basic Pay

sgaarg/Occupation

FUETaTen S g&ar/No. of
Transfers

Arar-faar dr Aofi/ Category of the
Parent

FAIR I3 (IS & d) Employee
Code (if any)

(iX) 31-3-2020- ds U A1d I & HAT HA & R TAAARON Hr FE&ar No.of
transfers during last 7 years as on 31-3-2020 of the year...............c.cooeviviiinennnn...
(x)  HfFemEes fr Aol /ARG FHT/ TAIAEr @ 3T Category which the Parent belong to
(For Category refer KVS Admission Guidelines 2020-2021)
# Udg @nT JE AU HXAT § T 3udeFd gfafsear A% Sealy & @7 £l
| certify that the above entries are true to the best of my knowledge.

afA/Date: ......ooovennn... 3ifHaTas & gearer/Signature of Parent

T AH/Full Name......oovvveeiiiiiiiiiiia,

Mobile NO. ...,

Note: 1. 37deesh ¢aRT faTd JATOV/ATET FEIT FAT g/ Proof of residence has to be

produced by all applicants.
2. fAsTaHl ganr gt FeHll ¥ OO @ Affaas & & A forr S wewhdr §

A self-declaration for distance from home to school may be furnished in the form of an undertaking
by the parent.

a1 w&@T 93/SERVICE CERTIFICATE
(g TIPR/Central Govt.)
gyaforg forar srar & fF A/siedr--- FRTIT/ATT A
FRRT gal G &t Qa1/FEra Rera gford Fol/HAT et
I/ T T S/TH. GY. ST /). 378 TH. U /el SR TaIad AEd/ATastielsh &1 & 39she h/HT
FHIRY §Sa s qui/3nfie fad dIvor Sl THR earT fhar Siidr g 3R 3§h dard
IRA H Fgr off TUTeaReiT gl

Certified that Shri/Smt..............c.ooiiiiiiii, is working in the office/Ministry
o) He/She IS a regular employee of Defence
Service/ CRPF/BSF/NSG/SPG/CISF/Central Govt./Autonomous Body/Public Sector Undertaking
fully financed/partially financed by Central Govt. and his/her services are transferable anywhere

in India.



dar wAOT 99/SERVICE CERTIFICATE
(5T g/ State Govt)
gATlOa fear Sar & & A/sEd----
FIRATSTI/FATAT H BT Bl eeveerrerrereereereereereene, JE T WHR & T HAanT ¢ 3R T

Certified that SAIT/SME.cititite et et Employee
foloTe [N Is working in the office/Ministry of .......ccccccoeveivevcierennns He/ She is an employee
of State Government

transferable anywhere in the state.

T U9 feArs
Place & Date

FATT 3TETLT FT 1A, Ue 3R gEARR (FraTerT FI Ay Tfgd)
Sign. & Name in block letters and designation of the head of office with stamp

qJA/Telephone NO. ...............

—————————— DL ) L r o e e e E Lt
& A/ § Ss———————mmm e # dara I AR
3oTehT CEIadTel AaTehTel & GIRTel fgallth————=———==————————————— Hr gl AT o

Ig gATOI fhar Srar g o /A - - —— -
—————————— e e e e e e & FTAT AT § AT 9§ T 31
AT @ W@ a8l & @Ne 3edAdh —--—--—m-—m - oo AR ET E

Teheh/amTATerT 3R T St fr 3af™ & =@y A= fear = g

Certified that Master/Km............cooooiiiiiiiiiiiii . is the son/daughter of late
Sho/Smt....oooieii who was employed in the
Office/Ministry/Defence service. He/she died in harnessondate........................... It is further
certified that.........oooiiiiii (Particulars of
son/daughter..................... has/had.......................s (No. of posting) transfers during the

preceding last seven years from 31 March of the current year. The Unit Office & the duration of

such postings involving change of station are given below:-



%. 4. TEATH T el @ Aty Y TE&AT
S.No. Designation Place of Period of stay Order No.
Posting & From e To
1.
2.
3.
4.
5.
6.
T U4 el HTATAIT TETET AT ATH AR gTAeR (FraTerT Hr
)
Station with date Sign. & Name in block letters and designation of the

head of office with stamp

gaT/AdAress - ...ooooveeeeeeeeeieien,

oY /Telephone No..................

feoqofl- & TEAT A HH T Il FATRAT & ATHST A JaT TAT 95 W
FATA ATUPRT & gEATER 3978 g

Note : The service Certificate should be signed by the officer commanding in case of employees

working in defence establishment.

T g & wam 1 # @y & v wufRsar- 1+ F et ganr wmor-ga
CERTIFICATE FROM PRIORITY - 1* CANDIDATES FOR ADMISSION IN CLASS I, IN
KENDRIYA VIDYALAYAS

FIAFIAT € o ool A1 awf & RIeT AT FAACROT Toh TEAT T G W oo
(37T Uq el H) aR g geohl § Tofetepr TaaRor foe=iad &:

1,(Smt./Shri) (Name)

(rank/designation)of (unit/ship/

Deptt). do hereby certify that during the past 7 years | have been transferred times (in figures

& in words) from one station to another, the details of which are given as under :-



F | PRATA/ZA ERl) T/ aaft/Period | 3§ AT | TUTAROT

g | fQermanisay TyrEAaRa | Place Fel rferE
SERICE) e w safr | Authority
S. Formation/Unit/ oRar afika Total of move
Depot/Office Period of
No ITT Whether stay
moved with
family
Fg | P

From | g& To

# g ot JATOIT AT § foh STGFA L & eI UIT STl W W T N HAg fegrerd
H yaer & v 3raeg & fGar Sl further certify that in case the above-mentioned facts are found
incorrect, my child will be disqualified for admission to Kendriya Vidyalaya.

TYTA/Place ;
fesITeh/Date : FfAATTF & gEare/ SIGNATURE OF PARENT

Faar vaur fRen-fadet #F Auifa wrafAwar #1 3e@@ # PLEASE REFER
PRIORITIES PRESCRIBED IN ADMISSION GUIDELINES.
yfarganaid/ COUNTERSIGNED

(FeTel IT AR (& & FAH ATFRT ganrt gfdgearaiia far S/ Countersigned by
Commanding Officer / controlling Officer of the Rank of Colonel OR Equivalent)

................................................................................. UACEART JATOIT FHIA/RIT § foh N1 -1 &
few v faaRer sRTeT & Rers @ yfog & fow v § 3k @@ g v &)

I, Sh.---- rank/designation----------------

-- name--------- unit/ship/department----

-- -hereby certify that the particulars given in para 1 have been

authenticated by the records held in the office and found to be correct.

TYTA/Place :
fesreh/Date : @FFe & FHAS AEHBE &
g&draiy SIGNATURE OF THE CO/OC UNIT/CONTROLLING OFFICER)




1. % ¥ W JdAN/EE & 7gAdH 3afe ©F A6 glelr d1fgl/ Minimum period of posting/stay
at a place should be six months |

2. ANQA/EIIAIEHTT Tl & ol T FHPET AT 378 FodeR &R F SR g@rr gu=
gEATeTRd glem AW Form to be signed by an officer not below the level of Colonel or equivalent in
Navy/Air Force/Para-Military Forces.

3. I A IVFRN FF & Foad F & T AT TR F g, d¥ wAA
FHS/FBAA/ECAT Folel GART gEAATRA [HAT ST In case the CO is below the rank

of Colonel, the form be signed by the Station Commander/Colonel/Colonel in a station.

AqT-Frellel Hcq 9ATIT-9 / DIED IN HARNESS CERTIFICATE

........................ T gl Irar Tl
Certify that Master /MS .........ccoovvvivieienen e is the son /Daughter of late

Shri/ Smt -=-=-eememememee oo who was a regular employee of ---------------------

Date.......coovvvvveeeeene. Sign

Name in block letters ...........cocoevveinnene.
Design. of the head of office with stamp

Phone/Mobile No....................



