P g h. 3 AR

KendriyaVidyalaya No. 3 Srinagar
US| 0T BiH/REGISTRATION FORM

PLEASE FILL IN CAPITAL BLOCK LETTERS WITH
BLUE/BLACK BALL POINT ONLY

goireeor |&r / Regd. No.(For Office Use Only)

o/ S.No &=/ Session 2020-2021

oI BT BT
(AraIe ¥AsST B)
Photograph of the child

GONTARYT & oI weaT /Registration for Class......o.viveiiieieiiieieiereieeeeeceeneecnieenenenenenns (Passport size)

1. femedt &1 gx1 M (WU wssi #)

Name of child in full (in Capital letters) .......cccceeviiiiiiiiiiiiiiiiiiiiiiiieiiireieensd

fefl1/Sex  gww/Male wH/Female g e/ Third Gender
Day Month Year
2. AT (aiat )
Date of Birth (in figure)
T LR R = B DI L)) (T
31-3-2020 < 3y /Age as on 31-3-2020 a9 a4 fa
Years Months Days
3. ¥ & @ 98 (Rh waer afeq)
Blood Group of the child (with Rh factor)
4. 9oy 1w AN/ The category to which child belong
General SC ST OBC EWS BPL Disabled S.GChild
e goft a0 SR oo WHenta 3fodioddlo oY w9 ¥ FWeIR @ @y T e BRI BT
5.9ma—far @1 fdaxor /  Details of Mother and Father
ok q1a1 / Mother faar / Father

1 A (e gt %) /Name
(in Capital letters)

2 It/ Nationality

3 =aarg / Occupation

4 ST BT M, I 9T 9
ERUIL]

Name of Office and full
address and Telephone
numbers

5 qul e Ul 9 Ry
(o =\ za)Full
residential address wth

Telephone numbers (with proof)

6 femem @ & (f. #)/
Distance from KV(in
KM)*

7 o 9a4/ Basic Pay

8 AR BT G
No.of transfers **

9 ATaT—foar @51 Soft
Category of the parent #

1 FHHAT s (Al & @)
Employee Code:(if any)



mailto:la0@S.No

¥ vag g1 98 Wi axar § 5 Ssudww wfafedi 3% Smer # e
I certify that the above entries are true to the best of my knowledge.

H1ar /et / siffas & swIER
Signature of Mother/ Father/ Guardian

ffer/ Date: ceoeveveverninnnnnnn. R AR / FullNane ........ocooiiiiiiiininininininn

*eme @ amEE B QN > forg AR/ ofee &1 AU A9 2| JET FEe-uF - oA
IEF B |

Distance of Residence fromVidyalaya,Undertaking from parents is acceptable for distance.
Proof of Residence is compulsory.

**oe A ¥ # wEiaRe @ w@r,/ No. of transfers during last seven years .

# 1= war /Central Govt. 2. 3= WReR & WRId S/ Autonomous bodies of Central
Govt. 3.9 &R/ State Govt. 4.3 WReR & WRId 9=/ Autonomous bodies of State Govt.
5.e/1/ Others

T'ﬁE/I\UIE:
1)afe s==1 o fad w0 / g S/ siodiodloEr fss o)/ o w9 4§ FweIR

/Sofoteio / fApeAiT/ swHelid) w=ar #oft & wefdd € or o e ywmores "erww w1 | /1f the child

belongs to (/SC/ST/OBC/EWS/BPL/Disabled/S.G.) Category, Please attach relevant

certificate.

2) Mere registration does not confirm admission. /&ad YsI®HRUT ST U= JAT3 T8 Bl

3) Do not send more than one registration form for one child./$»Udl Udh J 34T Goitepur BIH AT Aol |

4) Please ensure that the form is completely filled, duly signed and required documents are attached with it.
Incomplete, Unsigned form or Form with missing certificate will not be considered or you will not get the benefit
which you are claiming. /W‘ﬂﬂﬁﬁf{uf dvﬁww‘ﬁwwqﬁﬁ»—mml

5)Please send the clearly and completely filled form with required documents in PDF on the email

given below:/ FUAT T3} 8 URT §3T 3N gxaned wid poF # 4 fad e $0a 7a wv 9

admission.kv3srinagar@gmail.com

graeil/Acknowledgement
FHHO S. NO oo, . w4/ Session:2020-21
Gollrul H&aT/ Registration No....o.ovveveieiernrnraennns
A/ A = = == — - m— e TS GF/ PA-——-———————————— -
——————————————————— P BEAT ————————————————-H YA & TSP Ad&T U5 Ul fba |
Received an application from Shri/Smt.......ccoeveieiiiieiiiiiiiieierincersecrensecesannns for registration of
her/ his son/ daughter........ccccoieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieenen. for admission to class................
IR/ Date..eeeeieeeernnrenennnnnn grard / Principal


mailto:admission.kv3srinagar@gmail.com

g1 3ATIe! JfaeT Ud Ya! & It $& v U= & Ure fad MU | $uan e &1 {6 dad 330 TRy
T YA HRAT AT 8 1 Given below are formats of some of the required documents for
your reference and convenience. Please note that it is not necessary to use these formats
only.

Jam—93 /SERVICE CERTIFICATE
(=i war/Central Govt.)

I frar ST & 6 s/ i PRI /AT
# fFafid sat & ®9 4 BRRG § | 9 N/ dwg Red i 9a /9 gRem 9/ TA.gE S, / g alSt. / Heg uE.
TP, /DT R W WM 31T Fhoies &9 @ IuHd off of a1 3ilie &7 o= wWoR 4 fa—ufa 8, @
fFrafa FHar® § dor ST Aar SR 8/ 9o WRa A oE @ RmAiaReiy g

Certified that SRhri/SMt.....cccveiiiiiiiiiiiiiiiiiiiiiiiiiiiiieisecniseentsssnssssssnssssessssasssssssssns is

working as regular employee in the office/Ministry of .........cccevevuiiinnn 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 Non-

transferable/ transferableanywhere in India.

PRI T B TWIER
M, U< 3R FER (FRie™ & Aig |fdd)
W=,/ Place Signature of Headof the Office

fasi®w / Date (With Name, Designation and office, stamp)

FIAT BT IO a0l Y9 AT &

Complete address and Telephone No. of office

T YHT9T—u= /SERVICE CERTIFICATE
(Arg—wRaR / StateGovt)

IR fhar < & b sf / s ST /HATd
Afafia FHErs & w9 § HRRT €| T S dar SRl 8/ gl Iow § wE W wrEaeeiy B

Certified that Shri/Smt......cceiieiiiiiiiiiiiiniinieiiecinecersacesascnsoaons. is permanently working in the
of fice/Ministry of ......cceiieiieniieininecniennnns and his/herservices are non- transferable / Transferable anywhere
in state.
DT T B ERIER

M, U< 3R FWER (Gried & Hig |fdd)
<,/ Place Signature of Headof the Office
fasi®w / Date (With Name, Designation and office, stamp)
Srier BT O AT gd gAY e

Complete address and Telephone No. of office

el wer yae—99 / CERTIFICATE OF NUMBER OF TRANSFERS

g, () R / g&TH)

......... (GRiTE), g N1 VAR &Ral / @Rl § fUBd 9@ 9« 4 U@ WM ¥ g WH W
A @ 9 Wkl #) wHaRor gy et faaror
RICACUIR T



I, (Name) (Rank/Designation) of (office), do

hereby certify that during the past seven years .l have been transferred times (in

figures and in words) from one station to another, the details are given as under:-

B4, st/ e @I & /e fasi® / Date oEN Bl JA | ey e
S.No. office/ unit Place Rank/Designation JFrom — Period of stay Order
No.

N o g M W M

' /SR € & it SwRiea T2 o U Y A7 3T qod1 S (el W 999 & fo1g 3R 8 g |
I know that if the above — mentioned facts are found incorrect, my child will be disqualified for

admission in KendriyaVidyalaya.
T /T & sRR
Signature of Parent

gfagseR / Countersignature
#, (™) (G L) N
........................... (GRie), Tdg gRT YA &xdl § f& SWisw faarvr & srifer seral ) <ifg foram mam 8 9
HEY U T B

1, (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.

PRI ST b TRIER
M, U< 3R FWER (Gried & Hig |fdd)
</ Place Signature of Headof the Office
fasi®w / Date (With Name, Designation and office, stamp)

PTEAT BT YOT AT T GRATY AT
Complete address and Telephone No. of office

fewrft / Note —
Th WM W S O AT $F | &9 B: AN g+ ARG |
Minimum period of posting/ stay at a place should be minimum six months.

Ha-wrei goguA—va / DIED IN HARNESS CERTIFICATE
(P9ar BT WHR & FHHamAal & fag /Only for Central Govt. employees)

T T S @ % gAR/ g it sf/ s @
=/ E S (wrafera / fwrT) dfrfd o0 @ JaRg A/ AR S
QEGEN QaTHlel &1 Ay § fRAiw BT B T AT
Certified that Master/Miss is the son/ daughter of Late Sh/Smt.

who was regular employee of

(office/department) and he/ she died in harness (while in service) on

(date).
DT T B TR
A, Ug IR TWER (@Hie™ @ AE afka)
=/ Place Signature of Headof the Office
fesi®w / Date (With Name, Designation and office, stamp)
PTEAT BT YOT AT Td GRATY AT

Complete address and Telephone No. of office




