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‘ Date Category Transfers  OBC PH BPL Girl Child Others REG. No.
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W KENDRIYA VIDYALAYA AHMEDABAD CANTT.
b s Ly Photograph of
74t R ¥ NEAR HANUMAN CAMP, AIRPORT ROAD, AHMEDABAD the child

REGISTRATION FORM (passport Size)
Sesslon/as 2019-20
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GsiETor % v +8w / Registration for class
1. Rregnft &1 qu aw (¥ o=@ #) -
Name of Child In full (in Capital letters)—

T / Sex 9w / Male D =it / Female Dzﬁw fer / Third Gender D
2. w=A iy (3= #) &=/ Day #rw / Month ¥ / Year

Date of Birth ( in figures)

gl #/ In words
31g 31-03-2019 & faa/ Day  #r / Month a¥ / Year

Age as on 31-03-2019

3. @= %1 W&d #E(Rh ey wfed )Blood Group of the child (with Rh factor)

4. =3 € wafua Aviy The category to which child belong
General SC ST 0oBC EWS BPL  Diff.Abled SG Child
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uﬁmaqqﬁamﬁlmﬁ!aﬂﬁw(mﬁnﬁaﬂ)mﬁxm#mﬂlﬂﬂmfﬁhlsﬂﬁrm

M#;iaﬁua%a‘tmﬁdﬁam-wmw
If the child belongs to SC/ST/EWS/BPL/DIff abled/S.G. Category, then please attach relevant

certificate.
5. | srar-fyar @ =@RT / Arar / Mother frar / Father

Details of Mother/ Father

() |=mr (ease weat #) Name (in capital
letters)
(i) | qrfraar / Nationality
(iii) | =awma / Occupation

iv) | grfierr @ AW, 0 AT G GOV /
Name of office and full address and

‘| Telephone number
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Hrdrl / Mother fIq /Father
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(v) O ST T | GO (S W) \\ ;
Full residential address with &K

Telephone number (with proof)

vi) I (FAA)
Distance from KV (in km)*

(vii) T qaH / Basic Pay

(viii) TIFARON & &A1 / No. of Transfers**

(ix) W - o ¥ Sl /
Category of the Parent #

x) FHIA S @RID)
Employee Code (if any)
* ferarerd ¥ 37 A G0 | G 3 R - Fray s o v A R | ST WA 3771 SETIF & |

Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of Residence is compulsory.
*%31.03.2019 7% Mo gqry T4 ¥ WHGLW # GEAT / No. of transfers during last 7 years as on  31.03.2019

1. $E THR / Central Govt. 2. F4rd TR & €40 Y& / Autonomous bodies of
Central Govt. 3. T99 §{&K / State Govt. 4. T HR ¥ Wgd §®=IM / Autonomous bodies of State Govt, 5. 3 / Others.

# U T T8 WA Ay € fn Suder wfeal 3 ST # 9 9
I certify that the above entries are true to the best of my knowledge.

A1t / fiar /7 Afines & ssER
Signature of Mother/Father/Guardian
105 P o) S e — T AM /Full Name........ccoocuveennnne,
29T WHT0T U / SERVICE CERTIFICATE (&< (&K / Central Govt.)
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aratera /vaTe 3 i e 3 w9 Hrid € 13 Tan S/ e Rt gfer ol / e geen a9 / WL S
/ T@ RS, / G .. / 0 TR T ST 3l e & o Sushd ot uf 41 AT ¥4/
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Certified that Shri / Smt. .occviinreiiininnniin is working as regular employee in the office /
MinIStry Of ...cccccenesiensesnenssiiscensisasesecns 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 service are non-transferable / transferable any where in India.

T / Place : m{aqaqmgﬁamm-..
f&qi® / Date : (M, U8 3R Fraierd S A gfed)

Signature of Head of the Office
(With Name, Designation and Office Stamp)
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