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Kendriya Vidyalaya DVC Bokaro Thermal, Ranchi Region
her facare g a1, . SR o I FEATT

. —
YSiIhIoT 99T - §F - 2024-25 (Har sreAariesdr - )
Registration Form for Session — 2024-25 (Class — Balvatika - 111)

Class: Registration Number:
1. feardf &1 QT A (TUse ersar H) Photograph
Name of the child in Full (In Capital Letters)
folaT/Sex: | 9%9/Male &1/ Female qcrg fofam/Third Gender
2. F=Afafdy (3t ) / Date of Birth (In Figure)-DDMMYYYY / /
(Attach DOB Certificate*)
QTEGT F/IN WOTAS. v v v e et e e e e e e e eeeeeneaaaasaseeeeeeeeeeeeennnnnnnnnansnsssnssssseseeeeeennns
3. 31.03.2024 A& 3MY/Age as on 31.03.2024: ay/Year HIE/ Month f&sT/Days
4. S 7 & @Hg (RH ShereX |fgd)/Blood Group of the Child (With RH factor)
5 g= &7 gEag Aol General |sC |sT |oBc-cL |oBC-NCL |EwS  |BPL Diff. Abled
Category to which child belong
(Attach Certificate* )
6. ST & IMUR FIS X / Aadhar Card Number of the Child:
7. #Tar - Tar #r fdavor / Details of Mother & Father
SL. Mother Father
() |am (Tuse et #)
Name (In Capital Letters)
(i) | rsdrrar /Nationality
(i) | =@ /Occupation
(V) | sraferr @ A1H, 9 9ar T
Iy
Name of the office, Full address
and Telephone number
(V) | ot 3mardT 9dr g gy
(wAToT |igd )/ Full residential
Address (With Proof)*
Telephone/ Mobile number
Vi) | foezme & g (R, &)
Distance from KV in km.
(Vi) | Basic Pay /3 dceT
(vii) |Rrer 7 auf & TareiaRor Y T&AT /Number of Transfers in last 7 years
(as on 31.03.2023)
(iX) | AT / far & dar Aol / Service Category of the Parent (Choose appropriate category from 1, 2, 3,
4,5, and 6 given on page 4). (Attach appropriate Certificate in page 2 of this Form.) #
(x) Employee Code (if any)
(xi) |E-Mail ID

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

f&Arer/Date:
IYUT/ATSTd 3TYaT HHE 91 ¥R AV Hia TA: REd g ST

ATAT-fUar 3iffeTas & gEaraR /Signature of Parent/Guardian
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Service Certificate (For DVC Employee)"

Certified that SHIT/Smt. ...oooor e is a Regular /

Retired /On Deputation / Directly hired Contractual Employee in the Office Of.cvevceeneeen i

............................. DVC. ....cceeeevveveeeennnn..... and his / her services are transferable / non-transferable
anywhere in India.

Place.....ccooevenennnnn. Signature of head of the Office
Date...ooeeeeeeeeenn... Name

(Designation and Office Stamp)

Complete address and Telephone No. of office..........ooeiiiiiiii i

Service Certificate (For Central Government Employee)"

Certified that Shri/Smt. ... i e is working as
Regular employee in the Office / Ministry of ....... ..o .

He/She is an Employee of Defense 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.

Place......cccooevenuennnne Signature of head of the Office
Date....ccccovevveeieenee. Name

(Designation and Office Stamp)

Complete address and Telephone No. of office...........ocoiiiiiiii

Service Certificate (For State Government Employee)"

Certified that Shri/Smt. ... is working as
Regular employee in the Office / Ministry of ....... ..o .
He/She is an Employee of Autonomous Body / Public Sector Undertaking fully financed / partially finance

by the State Govt. and his / her services are non-transferable / transferable anywhere in State.

Place......ccccoevveunennne. Signature of head of the Office
Date....ccccoeevveeeieennen. Name

(Designation and Office Stamp)
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FATATAOT H&AT YHATT 97 / certificate of number of transfers

B e (G2} T (YBTEGEATH) ...

................................................... (hrafier), Tde @Rt JAIOIT &Rl I € o oo a1 arer (31/03/2024 &) H Th AT

T g U WA (37T Td real #) FUEIROT §U et faRor for fam ¥ |

L) et e et s st s s b e e et e e benee (NAME) v (rank / desidnation).......cceeeceevreeeeeeseine e

.................................................... (office) , do hereby certify that during past seven years (up to 31/03/2024) | have been transferred

................................. times (in figure and in words) from one station to another, the details of which are given as under —

T @ 39 R @/ | 3af e 3 Fr 3@y | TUe aw/ UN(EZ:Y TUTATROT 3TEGeT

/Office/ Unit Date of joining de® / Date of Period of stay Transferred Distance &1/ Transfer

and Place the Office/ Unit | Release from (in months) Office/ Unit between two order number
the Office/ Unit and Place office (in km)

A SA/SEA € o AR ITNFT T2T TTeld 91T AT A A Sodl S [Fegrey & gaur & fAw 3@es g S |

I know that if the above mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya Vidyalaya.

TUTA/PIACE ..o

TEATE/ DAt oo ATA/TAGT & gEATER / Signature of Parent
gfdgTdrait/ Countersignature

= PO (G2 ) I YFBIACTTH). ... covveecereee e

........................................................ (FTETerT), U @RI YA Rl el § o SWRied fawy faavor &1 wierd merat

q St fordr 97 § 9 §Er 9 AT g

L) ettt e et sttt e s ere et aen et esene et srenentenne (NAME) v (rank / desidnation).......... coeeeeeevvereeeceeieee e,

....................................................... (office) , do hereby certify that the particulars given above have been authenticated by the

records held in the office and found correct.

TUTA / Place v TETH 3TUSHRT & §EAT8R/ Signature of competent authority
TR / date veveeeeer e (7, g5 3R FETET off AT TRA/ With name, Designation and office stamp)
AT T qUT Tl Td GIATY HE&AT/ Complete Address and Telephone No. of the Office: ...

fecquil / Note: T TUTH W ST &7 AT T ¥ &H ©: ATH gl AMeT /Period of posting / stay at a place should be
minimum six months
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Jar-erele HG UATIT-UF / DIED IN HARNESS CERTIFICATE
¥ FT R F FAIRE F AT/ Only for Central Govt. Employees)

wAOE fpar ST ¥ R PAR/TARY  —ommmmommmm oo ot
/s 5 q/gh ¥ &
(FrtEa/REe) # R[RYFT w0 @ Jara /W IR o Sgaws Jamme & af #
RATD —ommmmmoomnans H & T4

Certified that Master/Miss is the son/daughter of Late Sl}.met.
who was regular employee of
(Office/Department) and he/she died in harness (while in service) on (date).

TR HACTL & FEAER
(=71, gg 3 e f A g

1T /Place Signature of Head ot the Office
TR /Date {(With Name. Designation and Office Stamp)
raferd @ YU Uar Ud qIey HedT

Complete address and Telephone No. of office

AR & o UTRa dar Aoft / (Service Category) @féica faaror

Category — 1. Children of employees of DVVC Bokaro Thermal
1. Regular employees of DVC who are parents (Service Certificate of Parent required).
2. On Deputation project employees of DVCwho are parents (Service Certificate of Parent required).
3. Retired project employees who are parents (Service Certificate of Parent required).
4. Directly hired Contractual employees who are parents (Service of Parent required).
Category — 2. Children of transferable and non-transferable central government employees and children of
ex- servicemen (Service Certificate of Parent required).
Category — 3. Children of transferable and non-transferable employees of Autonomous Bodies/Public Sector
Undertaking/Institute of Higher Learning of the Government of India(Service Certificate of Parent
required).
Category — 4. Children of transferable and non-transferable State Government employees (Service
Certificate of Parent required).
Category — 5. Children of transferable and non-transferable employees of Autonomous Bodies/ Public Sector
Undertakings/Institute of Higher Learning of the State Governments(Service Certificate of Parent
required).
Category — 6. Children from any other category.

For Office Use Only

Registration No: Registration form of
Son/Daughter of for Class Balvatika-111 Session-2024-25.
Date: /04/2024 Signature
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