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FaT_ & T gehieor Photo of
REGISTRATION FOR CLASS Child

1. | fac@mel &1 qu 71\ (3rerer 3eRT H)
NAME OF THE CHILD IN FULL (IN CAPITAL
LETTERS)

2. | =# faf¥ (37 A)DATE OF BIRTH (IN FIGURES)

st Date | #:;g MONTH |l YEAR

S=A fafyr (el MDATE OF BIRTH (IN WORDS

3. | 31.03.2020 a= &I 3 AGE AS ON 31.03.2020

a¥ YEARS AT MONTHS | &sT DAYS

4, | 741 Tt arEg dot / I &9 § HAGR 91 / 37T Wos aof / g Saenid / 3qgiad S /
&Y g A AT 9T Heloed HY Fhellcl el g / fevetior / eiRex @ & e a3f| DO YOU BELONG TO
GEN/SC/ST/OBC/EWS/ BPL/DISABLED/S.G.CHILD, IF YES, PLEASE ATTACH RELEVANT

CERTIFICATE
e fafa & & S o9y 8 38 |ér J Y Please tick the correct one in the boxes furnished below
AT Ao | g Fegfad 3= Uos | anfdew v @ | afiew Yar | R gehaldl
GEN. anfa S.C. Siefeliad S.T. | @3 OBC FAGR g | @ AT a9 | DISABLED | &=ar
EWS BPL S.G.CHIL
D

5. | ATaT AT 1 sdRI-DETAILS OF MOTHER-FATHER

sIRT DETAILS AT MOTHER Rar FATHER

i. | aT NAME (In capital letters)

ii. | IsErIar Nationality

iii. | cgadr™ Occupation




FIATIT T ATH G AT T AT
Name of Office and Full address
with telephone no.

quT AT gar g gy Full
Residential Address with Mobile
No. (with proof)

vi.

femer & g DISTANCE FROM
KV

Vii.

TUTE 9ar PERMANENT ADDRESS

viii.

HeT et BASIC PAY

31.03.2020 d& AdreRTeT
F Rl Ao 7-a%f & TAATAROT Hr
@&ar No. of transfers during last 07-
years as on 31.03.2020

T&T TAIAET T 3T/ Feaig HaAt /
Foft & GERIACATEGORY TO
WHICH THE PARENT BELONG TO
DEFENCE / CENTRAL GOVT. /
AUTONOMOUS BODY & OTHERS

# Ude ganT g VAT dRaT  GiAfedl AN SRR A FeF § I § o 3 /
| CERTIFY THAT THE ABOVE ENTRIES ARE TRUE TO THE BEST OF MY KNOWLEDGE.

e DATE

AT AT & geanr /
SIGNATURE OF MOTHER / FATHER
(@ @ FULL NAME)




¥GT YHATUT 9 SERVICE CERTIFICATE
gAToIT R ST § & A FAew A wRRa § 1 3/ FRie™ AT /
| FET TEN TR TEAT /| THoTHIMSH / SiodioTd / ShoTHoTS / HWaAT T oot / Foerd Rotd Ield oo / 38T Har
T FR F / AATAS 8T & 3UHA Fiortd qUT Fed TITY Feard TAEACRONT § |
Certified that Sri / Smt. is working in the Office / Ministry
of . He / She is an employee of Defence Service / CRPF / BSF / NSG/ SPG / CISF
/ Central Government / Autonomous body / Public Sector Undertaking fully financed / partially financed by

Central Government and his / her services are transferable any where in India.

T Station- FRATT LT HT AFBETS) T T gEaeT . H A TRd (
et Date- Signature (Name in Block letters with designation
of the head of Office with stamp)
g TELEPHONE No.

YA R Sirar & & AT & Aad | Tl A g /
Fr g AT a1 | I8 off yeioa H YARA & 3R 3T SBIIHTT VAT & kT festien, st g/ g
/TR Srar & & oA A 3 R gk A o /S AER

TJIA a¥ F31-A ¥ e g ant & ST R 3R W& danfaat & 3afr & /mmimwgtr g1 s
oas &1 [ sGRT A R T 8T T e 9sar & |

Certified that Master/Kum. is the Son / daughter of
Sri / Smt. who was employed in the Office/ Ministry / Defence Service.
It is further certified that (Particulars of Son / Daughter) has /
had (no. of postings) 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:
ED:H Y&sTH DESIGNATION T Place of | 3&& # 3af PERIOD OF STAY | 37cer e
SI. No. Posting Order no.
& FROM a& To

1.

2.

3.

4.

5.

6.

7.
T Station- FRATT LT HT AH (FRTEI HT AT TfRd) Ug 3R g
et Date- Signature (Name in Block letters with designation

of the head of Office with stamp)
g TELEPHONE No.

feoquil- &7 TEATAT F FH T gTer FATRAT F FAHST F JGTIATIT T T FATT B & gLaeR 3faa € 1
NOTE-The Service Certificate should be signed by the Officer Commanding in case of employees working
in defence establishment.




gradt ACKNOWLEDGEMENT

gsitor ¥ REGN.No.

M /A sEE el AT g/
& 56 foe@ery & FET A 99U ¥ S GSNAOT G GTT EIHE frgaa s=at i gt ot
# g fFar STeen |1 gEe e

An application for Registration of his/ her child, Master / Kum. has
been received from Sri / Smt. for admission into Class-____in this

Vidyalaya. The List of selected students will be displayed in the Notice Board on

feie Dated grcashdl & geaer (Reie @) Signature of the Recipient with date.

Sifa g=t CHECK LIST

BIH TAT TS AT AFT SFddol dodd &Y Enclose the following documents while submitting

this form
1. St AT 99 1 gfaferi/Photocopy of Date of Birth Certificate
2. 319" 9HAT 99 /Residence Certificate
3. ¥qgfad Sfd aied X@r / ¥ &9 @ FHAR @97 / 37 oS a9 / eqgfad Serenfa /
T s ot swaldr wear &1 gAT 97 / T / SC/ST/OBC/EWS/BPL/Disabled/
Single Girl Child Certificate (if applicable).

4. T&d FHE T JATOT 99 Blood Group Certificate

5. Feald AT Tod WHER FHAR d Feald WHR 3THRA & FHAN 397 FrAferd q SR &G
FI {AT YA 99 Heldel H{ Service Certificate issued by authority is to be enclosed by
the Central / State Government / PSU employees.

6. Marks sheet of last examination passed



