ST e / Kendriya Vidyalaya

n ANNEXURE VI
_.%\\g:f-_ ITeTaTfeahT UsiichiUT-2024 /REGISTRATION FOR BALVATIKA-2024

e USHIeRIOT AT & QT & ITREY A8 &/Mere registration will not confer a right to admission

9 2024-25 /SESSION 2024-25

A HEAT/Sr No :] USIOT HEAT /Regn No :l

USHRiuT & forT @eTT/Registration for Class — STeTaTfeehT 1/ BALVATIKA 1 |:|
1. fraredt & @@ A () &)
o " . Recent photo of
Name of Child in Full (in Capital Letter) Student
2.5 Afa (3t #) /Date of Birth in figures | ‘ | 7 | ‘ | 7 | | ‘ | I
el 3 /in Words
el d1 3G As as on 31.03.2024 &I fa AT ag
3. 3R &S &AM/ Aadhar Card No. | | ‘ | | | ‘ | | | ‘ | |
4. T HIHE Blood Group (RH thereX & HTY) f3i1/5ex(qeW Male[ ] /& Female[_] /3% others[_])

5. g 1 AT Aol (Category of Student)- :  tick/ TEN T fAA oMY

@ [oscnct | [ osc | [(Ews ]
[

I e IgEEa S/ Fgafad et/ 3iea Rosr @/l s § weasir/ddva /et s=fta § ar
UHATOT U Helded Y/ If the child belongs to SC/ST/OBC/EWS/BPL/Disabled category, then, please attach relevant certificate.
ATT-RAAT T &N/ Details of Mother/Father HATAT/ MOTHER AT/ FATHER
a\ (R #)
Name in English (Capital Letters)

IERIEAT / Nationality

TIGHTT / Occupation

HrATerd & AH, T UAT T GIATY
Name of Office, Full Address and Contact
Number

HETEY QU el Ul Td AT

Full Residential Address and Contact Number

FHiaTgel AR / Mobile Number

+ Frarerr & gfi(Reah #)/ Distance from KV
Hel el / 3T/ Basic Salary/Income
++TAAOT P HTA/ No. of Transfers
#30 (1 & 5)/ Category of Parents

+ e & e A gl & v Far-Rar / Hfhorad & ATT UF AT | AEH TACT UF AT HATE ¥

Distance of Residence from Vidyalaya Undertaking from parents is acceptable for distance. Proof of Residence is compulsory.
+ 31.03.2024 a% oer 7 gul & FAETERUT H FEIT/ No. of transfers during last 7 years as on 31.3.2024.

# 1. %GR WIBR Central Govt. 2. HERT AIHR & FAIAT HEATA Autonomous Bodies of Central Govt. 3. Tsd BN State
Govt. 4. Tod TGN & FITIA HEA Autonomous Bodies of State Govt. 5. 3= Others

# v g AT YA e § 6 suge ufafdat a0 S # acw ¥

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

A/ Date : /_ AT/ AT/ HRHTEIS &6 TEATER Sign of Mother/Father/Guardian
QT 13/ Full Name :




Jar YHATOT U/ SERVICE CERTIFICATE

(HET FHR CENTRAL GOVT.)

SO foRar S ¥ R /el ST/ FHATT
# o il & T0 & FERa ¥ | A w0 da/ FEF Red gfow ael/ @ @Ran au/ vEvEst/ et/
WNHETHTE, HET TSR TR HEATH Aoifeles 8T & 3UHaA S QO I7 HiRe §7 F Fg AR ¥ {a-0fd § &
fafaa wdad & awr 3o dar U € gl ARG # &@ o TAEeRof I certified that Shri/Smt

is working as regular employee in the Office/ Ministry of
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/transferable anywhere in India.

T TG feATH/Station with Date AT HEAET & FEATER / Sign of Head of Office
FrafierT &1 qUT Ul Td gy HEA (@, ug AR wriea & A aika)
Complete Address and phone no. of Office (With Name, Designation and Office Stamp)

W UHATUT U/ SERVICE CERTIFICATE
(TS TIDR STATE GOVT.)
yaford frar Smar & 5 s/ st PR/ FHATT
# fafda Sl & §7 # FRRA § aU 396 JaT IEAHRONT § UG ToF F HE o Tl |

T Td ferieh/station with Date PRI LT & FEATRN / Sign of Head of Office
STATerT &1 qUT UaT TG GIATY HEAT (1, U 3R HrETE A AT Tied)
Complete Address and phone no. of Office (With Name, Designation and Office Stamp)

TATAIIRUT HEAT YHAOTUT CERTIFICATE OF NUMBER OF TRANSFERS

F (aaT) e/ ugaE) FeT Tde gRI YA
AT/ HA g 6 oo T T (31.03.2024 ) H TH FAA H g FAA R W (3ieRt TeF
real #) FAERoT gv, Qe favor i fgar amr ¥ -

.. T Y&/ue ] aw

SNo Office/ Unit Place Rank/Design From To Distance | Period of Stay Order No

In KM Month_Years

1

2

3

4

5

6

7

e/ et/ 3nfhaaE 6 FEATAN Sign of Mother/Father/Guardian
OfAeEdTa/ COUNTERSIGNATURE

# (T13) &/ ueaH) PTG TG §RT AT
AT/ § ST eror @ Frea, o § Sa o ¥ v ' oo @ ¥
(Name) __ (rank/designation) of (unit/department) hereby certify that the

particulars given in above have been authenticated by the record held in the office and found correct.

TAF UG fEATE/Station with Date PIHTIT 3ETET & TEATER / Sign of Head of Office
FRITrT H qUT U Ud quay gear (19, Ug 3N P & A dReT)
Complete Address and phone no. of Office (With Name, Designation and Office Stamp)

fouol - U TAF W S A HafY S AE @ AR/ Stay in a station should be atleast 06 Months
T USIBROT Blef STAT Y & T UTdell UTH Y| Please take the receipt after submission of this registration form



eI -3 # T G TS GEAR (@ FEARS Fealia B arfe)
Documents required for Admission in Balvatika — 3 (All documents should be attested)

1. 3ifhegs GofiehiuT Wi / Offline registration form

2. ftrgpa 3fRFd garT ST = JAT 97 / Date of Birth Certificate from competent authority

3. TR fAar AT / Local residence proof

4. 3fApd HAF garr SR AT 9 qHiad Snfa/ g St 3T RosT @@ et @l
e/ drfroer, st 8 oy 81 / A certificate that the child belongs to SC/ST/OBC
NCL/EWS/BPL, wherever applicable

5. fofaw Fom/qmae &% o7 IR TR @ TR ol e weTT TfisRT gann
Iﬂgﬂw 9AOT 93 CwSN certificate by civil surgeon / Rehabilitation centre or any other

competent authority defined by Govt. of India

6. AT @ Rar & wier 9Rk=F 97 / Photo ID proof of Father and Mother

7. Tae@ndt @1 3R FS / Aadhar card of student

8. fagamf &1 &d Wg AT 97 / Certificate of blood group of student

9. ¥fpd IRFRT gaRT I HaT TE FAGACROT FEAT FHAOT I (AT TF & IR A0 & 7 3R
ITsg HHAIRET & W) / Service certificate and transfer count certificate of parents (under
category | to IV of Central Govt. and State Govt. employee) from competent authority

10. TR 8T FHERE & fow darfagfa & 9T 97 Certificate of retirement for uniformed

Defence employees

Tg-gyor
# AREEFHRY ks I g FT HET
& T dofipa aa e g1 A ewon aRar § B A e i e W
FRgaer |, e & frehafiex g3 &1
JATT % AT ATT-RGr &7 Jel e Iar:

SELF DECLARATION

| parent of master/Kumari would like to register my ward
for class . | declare that my residence is Km away from Kendriya Vidyalaya GC
CRPF, Bilaspur.

Present address of the parent with proof:




e - |
TI-EVOT JTFT
& AR/ FHRY &1 A/ 3y

i

a,

(T 9| TeregarT
SO FRar € 6 HAT Regres aug $u SREe , Reraq & gaer & o gawr o7 3R Fowa axardst 7 &
1§ AR A FafaA Ay IR e F I3FER TeF g1 A g6 a7 @ srherifa oRFAT § B AR A gnr
& TS STy fRel o THT STSATer W gt §, ar wawr teg W fear smwen 3R Fdiew & franfadalt &
AR &3 fRar Seem sk A A1 A ae @R SoTv AT Al H eg W R S|

foatich:

T ATAT-Rren/3fsas & gEan

ANNEXURE - |
Self-declaration format

| father/mother of master/miss age years,
residence of

(complete address). do hereby
declare that the information given in the admission form for the admission in Kendriya Vidyalaya GC CRPF, Bilaspur

and in the enclosed documents is true to the best of my knowledge and belief and nothing has been cancelled
therein. | am well aware of the fact that if the information given by me is proved false/not true at any point of time,
admission will be dimmed cancelled and will be to punishment as per guideline of KVS and the benefits availed by
me or my ward shall be summarily cancelled.

Date:

Place: Signature of parent/guardian

qracit/ Acknowledgement

YofieRtoT FEaT/ Regd.No.

A/ArFe {37 T/,

FT FTAATTEHT 111 F Faer 8 GoMRT H e wred |
Received an application from Mr/Mrs. for registration of his/her
son/daughter for admission in Balvatika Ill.

fe=TieR / Date ST / Principal
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