ot Ry
b

, W
, Region
Paste latest
sy wa/ Registration Form Phota“y;ph of

cass: ] hegNo: (T TTTT]

1. Rganft & qu aw (s &)
Name of the Child in full (in Capital letters):

R/ Sex: GO0/ Male [] ¥/ Female [ qaaﬁn/mmcmD ’

2. S=5 A (3% &) / Date of Birth (in figure) :

a2t A /inwords - .
3. 31.03.202f FF Y Ageason3103.208 X/ Year

R/ Day
11

AT / Month

a4/ Year

5 s R = = e

#ATH / Month &a/oav

CloL L) L 1]
4. X FT T TR (Rh T F) / Blood Group of the Child (With Rh Factor): [

5. IO iy g Ao General  SC

ST 08CQL OBC-NQL

7. Hraw FET ¥ RO/ Details of Mother& Father:

EWs

" BPL Df. Abled

agoryrowtichehidbelong: [ ] (] (] [ [ I O O

6. nens wvd sias/Asdhar Card Number:

#.5. S.No.

0}

ATH (T ey B
Name [ In Capital Letter)

(1

TEETET (Nationality)

(i)

SATAG (Occupation)

(iv}

HATHT F A, T

T @ g39Y / Name
of the Office, Full
Address & Telephone
Number,

v)

qot T o 7

o (AT R

Full Residential Address
& Telephone No. (With

Proof)

(vi)

RzawT ¥ gfr
(fs.#fr. F)/pistance

from KV in KM,

(vil)

@’W!Mc?w

(vili)

Tawa 7 ol 3 Felanerer
@ stza/ No of Transfers

in last 7 years
|As on 31/03/2024 )

(ix)

aen-fen o5t S it/
Service Category of
Parent

(x)

FHUTY Y (A & ar
) Emp. Code (If Any)

(i)

E-Mail Id:

* | certify that the above entries are true to the best of my knqwied‘e.
HTRHTAE F FFAERSignature of Guardian

RAi/Date:

1



e

AT TAT-TN/SERVICE CERTIFICATE
(&0 TR/ Central Govt.)
v R sver & R Al LA
minaimtMMtwithmmﬁmmmw/w.wm
FEH TEEEH (g A A oA o/ vl /o o, . k. v o, A ST S s s
FaRE & & ST S Of o Hife ST A d TR ¥ Re-dfe b & S wtad §
au sAdy da wEiaoi /et se # ol o rmeeh §)

Certified that Shrl/Smt. ... Designation Is working as regular employee
in the offlce/Ministry of ... He/She Is a regular employee of Defence Service /[TBP/
CRPF/BSF/NSG/SPG/CISF/5SB/Assam Rifles/Central Govt./Autonomous Body/Public Sector
Undertaking fully financed /partially financed by Central Govt. and  his/her services are
non-transferable/transferable anywhere in india

TR FeWE & ST

(w1, 92 3R FEwa @ @ aE)
T /Place Signature of Head of the Office
R /Date (With Name, Designation and Office Stamp)
oo o ot war ud e Hear
Complete address and Telephone No. of office
{ar TAT-UH/SERVICE CERTIFICATE
(UF-BTEH/ State Govt.)
vt R s & R s :
e B AT B TR THTY & w0 R oRRE | T s Fu e g
T A ol o it §i
Certified that Shri/Smt. ... 18 permanently working in the office/Ministry of
.............................. .. and his/her services are non-transferable/transferable anywhere in State,
PTG T F FEAER
(AW, v MY watEw # A |/d)
TR /Place Signature of Head of the Office
St /Date 2 (With Name, Designation and Office Stamp)
i W qof AT ud gy HeA

Complete address and Telephone No. of office




FURATEROT FEAT TAT-T7/CERTIFICATE OF NUMBER OF TRANSFERS -
#, (), (%= raga) (o),
TR TR v wat/aeh § oW W W (31032021 o) F vw we ¥ g R W AT
(3ft 7 et ®) FwErT g R Ravor A R mw 8-

(Name) (rank/ desienation)of __________ (office), do

I
hereby certify that during the past 7 years (up to 31.03,202 ' I have been transferred
times (in figures & in words) from one station to another, the details of which are given as under ==

#. u.| oeiwas g e &/ wEAw AT Date A W e | e wom
S.No.| OfficeUnit | Place | RankMDesignation |3/ From | sw/To| Periodof stay | Order No.

.“IP‘!‘.‘!"?":"

# s/sreh § B o sww sew aea e e @ AR wew e R & s & R
. HUwT g o) Tknow that if the sbove-mentioned facts are found incorrect, my child will be disqualified for

wdmission in Kendriya Vidyalays.
/e & wEnw
Signature of Parent
HIEEIRR/ Countersignature
#, (=), (¥ /9zama)
M).WWMW(ﬁrmmnm-m#mmvmtum
ory g
{name) (rank/designation) of
mwmmuwnmhmunmmeMWh
W HeOE ¥ wEann
(@@, oz 3t swe & Ay @)
Hl'ﬂ/l’lnce Signature of Head of the Office
ot /Date (With Name. Designation and Office Stamp)
Wit v quf qaT od g s :

Complete address and Telephone No. of office

ool /Note-

wmwmﬂt:ﬂutnummm
dewm-.mmummum

-




1B 3 WA-GF / DIED IN HARNESS CERTIFICATE
mmmtmtm/owmcﬂwcmm)
ww fear s & % gem/gend wfta
A Ay + gugh € s
(tera /Rysma) am«amammmmmmma-

Certified that Master/Miss isdwson/dmgbmofl.mSl;ISm
who was regular employee of
(Office/Department) and he/she died in hamess (while in service) on (date).

TAET FCAE F T
(7, 92 MY FatEa f @ w)

T/ Place Signature of Head of the Office
1% /Date (With Name. Designation and Office Stamp)

wiEy o1 Qof AT ve gy wear
Complete address and Telephone No. of office




Kendriya Vidyalaya No 2 AFS Srinagar

REGISTRATION FOR ADMISSION OF NON-KV STUDENTS
CLASS XI

Session 2021-22
Phuomchapbompyofmmumemdchssx ( \

1. Name:
2. Father's Name:

3. Subject Proposed: 1. 2. 3. 4. S, .
4. School and Board of passing Class X:

5.
6.
7

Year of passing Class X:
Roll No. in X Examination:

Subject Marks Grade Obtained Total Percentoge |

| English

Hindi

Math's
Science
Social Science

8 Residential address of Correspondence:

9. Father’s occupation: With full address, Mobile
Number and rank/designation:

10. Subject combination:

A. English, Physics, Chemistry, Maths, Hindi

B. English Physics, Chemistry, Maths, CS

C. English, Physics, Chemistry, Biology, Hindi

D. English, Physics, Chemistry, Biology, CS

E. English, Economics, Accountancy, Buisiness Studies ,IP/Hindi/Maths
11. Whether you belong to SC/ST/OBC/DIVYANG (PH):

12 Reglstrationwtllbedomonlyonpwducﬂon oforig!nal'mmfercmfﬂat:esm >
13. if participated to sports at Regional/National Level, attach certificate YES/NO
Signature of Student
Date:,
> Signoture of parent
(For Office Use Only)
Master/Miss Is eligible for admission to class X1 with
mwm&a,c«o(&mmummmxsmamabm
Signature of Admission Inc. Pdndp!!

mmmdemthMNNMsmmm



