dodl Rerrer e , Hapl__ AR
Kendriya Vidyalaya _ Bijapur ,Region __ Raipur
———— Paste latest
e e s Unita2u1 o/ Registration Form Photograph of
Class: [ | Reg.No.:[ [ | 11 1] Chlid
1. faezmeft &1 qr A (Free A #7 )
Name of the Child in full {(in Capital letters): ..
oI / sex: qe9 / Male l:] 'Fvn' / Female ]:| q—rﬁ'ﬂ' ﬁ:ﬁT / Third Gender |:|
2. = fafdr 3/t &) / Date of Birth (in figure): a1/ Day A / Month a9/ Year
QTEET T /N WOTHS T oot e
3. 31.03.2023 A% 3T/ Ageason 31.03.2023 T/ Year AH/Month 2T/ Day
4. g=d & & HHE (Rh thereX Tfed) / Blood Group of the Child (With Rh Factor) : |:|
5. dd &I gFAOd Ao General  SC ST OBCCL OBC-NCL EWs  BPL Diff.Abled SGChild (5. p
Category to which child belong: [ | [ ] ] EF i kg gl [ ] Certificate*)
6 AN i o] Aadhar Card NGB oo oo o s e s o e B e S e BN S A BB i S
7. HTA AT &7 f3aY07/Details of Mother& Father:
%.9. S.No. HATAT/Mother faT / Father
(i) ST (TISC ersar H)/
Name ( In Capital Letter)
(ii) TW@?JHT (Nationality)
(iii) ST (Occupation)
(iv) HIRATer T ATH, G
9dT 9 qIATY / Name
of the Office, Full
Address & Telephone
Number.
(v) qUT AT 9T d
LAY (FATOT Higd)/
Full Residential Address
& Telephone No. (With
Proof)
(vi) facare & g
(f.#T. #)/Distance
from KV in KM.
(vii) el dclel / Basic Pay
(viii) fOrscr 7 auit 3 Ferreiieazur
@I 31/ No of Transfers
inlast 7 years
(As on 31.03.2023 )
) HIAI-f0er H Aar Avft/
(ix) Service Category of
Parent
(x) FHAY P (T & ?—I’r
)/ Emp. Code (If Any)
(xi) E-Mail Id:

e | certify that the above entries are true to the best of my knowledge.

&I/ Date:

31TAsad F §EATER/Signature of Guardian




Kendriva Vidvalava, Bijapur

Documents required for Admission
(Class-II to IX)

1) Offline Registration Form (fasmera &)
2) Birth Certificate (STed YHTOT 9)

3) Caste Certificate (SITfa@ YHTOT UH) - S.D.M./Tehsildar
4) Service Certificate of the parent
(|ET 9HTOT 9) (for Govt. Employees only)
5) Certificate of no. of Transfers in last 7 years
(STHHI YHTOT 9) (for Govt. Employees only)
6) Marksheet (Result, Report-card)
7) Residence Proof- (d#T=T 9T 9HTOT- T9)

Parents Residence Certificate/ Electricity Bill/
Telephone Bill/ Ration Card/ Water Supply Bill/
Revenue Registry Receipt/ Office Certificate/
Quarter Allotment letter/ Rent Agreement.

8) Blood Group of Child (YFd dHg)

9) Aadhar Card/Aadhar Enrollment (3T&R #13)

10)Two recent Passport size Photographs
11) Single Girl Child (If applicable)

12) Self-Declaration (f=Imera 9)




4T YATUTIT / Service Certificate

( FPeaIT TIHR / Central Govt.)

TATOTA & o A /AT e ST | HATTT H
forafad wearly & &9 & wRRd &1 3 T qar / HEr Rerd gierd sof / HieAT e aef / TT.ua s, /
Wd’rsﬁl‘é’rmﬁww/WWW@HWHWHMdM%W%ﬂ%H Sir qut a7
iR T F &g, THR A faa-af¥a &, & Fafag A=l § H?JTW@HTNW%/E@
9RT & Fer off TR &

Certified that Shri/Smt. ..., is working
as regular employee in the Office / Ministry of ...
He/She is an employee of Defence Service / CRPF / BSF / NSG / SPG / CISF / Central Govt. /
Autonomous Body / Public Sector Undertaking fully financed / partially finance by the Central
Govt. and his / her services are non-transferable / transferable anywhere in India.

HTATEI ITETET o FEATERK

(@13, U, 3R FraTer Hr A afed )
Signature of head of the Office

( With Name, Designation and Office Stamp)



Service Certificate

(=T I / State Govt.)

SATOT & T A / Al

fafAd el & &9 7 FRRT § 4T 37 Aa1 IreurAiavoia § / gt T 7 & o
TUATRONT g1

Certified that Shri/Smt. ... is working in

the Office / Ministry of ... ..o and his / her services are
non-transferable / transferable anywhere in State.

HTATAT HEAET oh FEATEN

(@13, ge 3R FraTer Hr AgT afed )
Signature of head of the Office

( With Name, Designation and Office Stamp)



EATHIEIOT HEAT WATO-UF/CERTIFICATE OF NUMBER OF TRANSFERS

# (@) (Yo /9811 (eraier),
TaE ERT WA weat/aRe € Red Wi O 31.03.2023 9) # U6 FUW ¥ g TAE W N
(af 7 el ) FETEReT §U e Ravor A fear aww @-

I (Name) (rank/ designation) of (office), do

];ereby certify that during the past 7 years (up to 31.03.2023 1 haw_fc been q'ansferreﬁ
times (in figures & in words) from one station to another, the details of which are given as under :-

#. 9| Fateas gffe]  wuE Yo /qga feSATP/Date S A aaf IR TEAT
S.No.| Office/Unit Place | Rank/Designation | ®/ From | a@/To| Period of stay Order No.

I I Bl Bt B

¥ srar/srad € fe ofX su0w T2y ae uw aT § AU ged ey e # waw & e
319y & S| 1 know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

/e & EEAER
Signature of Parent

Y] !EEE!ﬂK(Countersignature

&, (a1 a) (5 /9gaT1A)
(), TG §RT GO @ § 6 3w Ravor @ erterg-araat ¥ sita o war € T w
T I

I, (name) (rank/designation) of

(unit/department) hereby certify that the particulars given in above have been authenticated by the records held in
the office and found correct.

AT HCTET & eTAER
(=1, ug R wriey i dee afta)

FATA /Place Signature of Head of the Office
f&=e /Date (With Name. Designation and Office Stamp)
AT P qUT U T4 gAY HEAT

Complete address and Telephone No. of office

fequofi/Note-
TS FIH W SR B G &1 § $37 O A A afee]

Period of posting/stay at a place should be minimum six months.



Annexure-I
Self-Declaration Format

IMASEEI/IMISS ...vvieeeiiieeeceieie et e ettt ee e tae e eaee e e seae e e nreas aAge .iiinnnans years,
TESTACIIL OF ..ottt ettt ettt et s
(complete address), do hereby declare that the information given in
admission/registration form in Kendriya Vidyalaya Bijapur C.G. and in the
enclosed documents is true to the best of my knowledge and belief and nothing
has been concealed therein. I am well aware of fact that if the information given
by me is proved false/not true at any point of time, admission will be cancelled
and I will be liable to legal actions as per guidelines of KVS and any benefit

accrued by me or my ward shall be summarily cancelled.

Date: oo,

Place: ...oeeeeeeeeeeeeeeeeeeeenn.

Signature of the parent/Guardian



