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LAST DATE FOR SUBMISSION OF
APPLICATION 25-47 -2420

Reg.No.

SESSION zozo-zr-,

ild6Ts"ts)
(wsmaqHr5{fr1

Photograph of
the child

(Passport size)

1.
NAME, OF THE CHILD IN FULL (IN CAPITAL
LETTERS)

sEx MALE FEMALE THIRD GENDER

D- DATE OF BIRTH (IN FIGURES)
DAY MONTH YEAR

DATE OF BrRTH (TNWORDS)

AGE, AS ON Bl.oB.zozo I'EARS MONTHS DAYS

3 BLOOD GROUP OF THE CHILD

4, The Category to which child belong

GEN S.C. S.T. OBC EWS o BPL DIFFERENTLY
ABLED

Single Girl
CHILD

WHETHERTHE CHrLD BELONGS TO (GEN/SCIS'.I/OBC/EWS/ BPL/DTSABLED/S.G.CHrLD, PLEASE
ATTACH RELEVANT CERTIFICATE

1 DETAILS OF MOTHER / FATHER

DE,TAILS MOTHER FATHE,R
a

I, NAME (In capital letters)

atll. Nationality
aaa

lll. Occupation
atv Name of Office and Full address

with telephone r1o.

KENDRIYA VIDYALAYA, KAKINADA

SL.No.

REGISTRATIOI',I FOR CLASS



Full Residential Address with
telephone I1o. (lvith Proof)

DISTAI{CE FROM I(\/ (in KMs)*

aavll. Basic Pay

aaavlll. No. of transfers **

alx. CATE,GORY OF THE PAREI{T #

X. EMPLOYEE

CODE, IF ANTY.

* IDISTANCE OF RESIDENCE FROM VIDYAI'AYA' I.]NDERTAKING FROM PARENTS IS ACCEPTABLE,

FOR DISTA}ICE. PROOF OF RESIDENCE IS COMPULSORY'

No. of transfers during last O7'years as on 31'O3'2O2O'

BDrrr,rrrxr, (o t aryr:(r' CENTRAL GOVERNMENTT (g / STATE GOVT'
# (L) / CENTRAL GOVERNMENT (Z / AUTONOMOUS BODIES OF

(+ / AIITONOMOUS BODIES OF STATE GOVT' (S) grF{ / OTHERS'

ICERTIF"TTHATTHEABOVEENTRIESARETRUEToTHEBESToFMYKNoWLEDGE.

SIGNATURE OF MOTHER / FATHER / Guardian

FULL NANIE)

V.

av[.

DATE



I\LIY IJr T I FT V IW I FILIA I 
'iT 

I\.,AI\TIT'AIr TIT

t. Date of birth certificate Xerox copy.

2. School Transfer certificate Xerox copy

i. Caste Certificate.

4. Aadhar Card.

s. Residence proof

6. Service Certificate of the parent along with number of transfers

during the preceeding '7'years.

z. A certificate of Retirement for uniformed defence employees.

B. Self Declaration form.

s. BIood group certificate.

70. '2' passport size photos.

D}C'H{IFNTS To EE 5IL:4|YIITTEQ,AI:T*!F flME AF frEGi5rRArt9,N,,i



ffid q.lffi *' sq fr +'nka Hr i ten tEr i :frffq fi|Td' qfrs {il / fiffr g{ffir ffir I ('a.(rq.fr. I
(r{T.fr.S I S.$r$.(ry.('w'. / +-frq srmt eqrfuf, d+qr rerEr-srffir+ at-d +'"jqma, st qotqr
3IiftI6 sc t fu s{fiR t f{il-fiNil H, *' ffia fiffi H aen rrsr €Er 3irrtrffi H i qrt
a+rra fr qd' afr +elraiawfrq H r

trEr ETEIUFET / Service Certificate
( *.afrqg{frK/ Central Govt.)

rffrFrd H fu ,n I ffi ............ mrqtffi/airrilqdt

Certified that Shri/Smt. .. r.. ... , is working
as regular employee in the Office / Ministry of ...............,..........,.......
He/She is an employee of Defence 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 lndia.

arqtffi $?-qqil *,Amreil
(rrq, qE 3lk q,rqt6rq fiI atf,{ {Ttrd )

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

FzIFI/Place . ... ,

L,^ldralt4lluate.. .. ... ...

arelaomrqf rdr3ilrrfleTrc+ilaf Complete address and Tetephone No. of office

a a. r a a aa



Service Certifi cate
(fr-q H{frK / State Govt. )

rnrFrf,Hfurt lffi
ffiaHIffiItsqt'f
rqraicnprffq Hl

frrqtilq/dTrilqdt
fiidra H d?II TnSr t{r sr*ffi H t Xrt {r,'rr fr qi€t afI

Certified that Shri/Smt. ...... is working in

non-transferable / transferable anywhere in State.

srqlTTq 3TtrrsT *' A.rarel-{
(il;H, q{ 3ik mrqtilq fir etfl ufda )

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

fffiq'/Date.
+retcmmrryt'.mt.nq{r*Su+rl;;;ptete address and Tetephone No. of office



FT'AiilgTt'@TT'IIUrIIT / CERTIFICATE OF NUMBER OF TRANSFERS

EqKr rfrrmaEfiT.ni T*er( f6rd €r.r€rn p1tst2o19)frvq'eanat(€t +araw Ct
............,............. tsief a treai'fl Feraiilq grB++lfr+tur frtfiqIffit I

1,.................. .....(Name).... ............(rank/designation) of..............
hereby certify that during the past 7 years (up to 3'1.03.2019) I have been transferred .................
Times (in figures & in words) from one station to another, the details of which are given as under:-

(office), do

f, rrar rilrr$ 6 fu qA s.r$rd ffiq ar66 qKr uK' il fn cqr *drq F+cqrilq fr rftr *' fr('
3i?izT 6T G.izizTir

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

F?I|"I/ Place

kial Date
HrarftdT *'U-+arqil
Signature of Parent

€qrns
/ Office
/Unit and
Place

3ndB
fffim$r
Date of
joining the
Office/Unit

3r{ft
fdEi+.FF /
Date of
release
from the
Office/Unit

6d{frfir
3rdfr
/ Period of
Stay ( in
months)

cafl;I tr5'/
Transferre
d Office /
Unit and
PIace

(tr(frffi)/
Distance
between

the two
Office (in
km)

cqnimuT
snterd-c"qr
lTransfer
Order No.



ffi/ countersignature

FzIFt/ Place ....,...

ftniml Date ........

Hql-#r $TtIfiRr 6- $-iloIwT
(;IrrT, q{ 3it{ +lqt cq-q *T atf,{ +rftO
Signature of ComPetent AuthoritY

(with Name, Designation and office stamp)

*raia+ ar ryt rar vd' qtrrv :d€"T'..

Complete Address and Telephone No' of Office """ """

ftFqufr / Note :

(rfi €anfl q{ dtcfr fir srdfu Efie t *a ird aRI Effi qrFd( 
I

1. Minimum period of posting / stay at a place should be minimum six months.

;Irrtr (firqtilq ), tEE
C, ...... ;Irff... ffilrrar4 :.'...."i"
rc*r rffrmf, frraT / -"fi t ra sqned nro r"w, qiT firdilq-3nrM t aiq frqr erqr t E

f51qr+rrrqrEr

.. (uniU department) hereby certify that the particulars given in above have been

authenticated by the records held in the office and found correct'



DIED IN HARNESS CERTIFICATE

rfrrFrd f+-qr srdr t fs TfrR / marfr...... saftq * I* - :i**,*,*;Bm*;,ri.o,ito,*,
fdr{€Fr fdr*-rn #r srdB fr fmi-m .. ........6t d rFqr 2IIt

Certified that Master/Miss ... ... ... !

son.daughter of Late Sr./Smt.

regular employee of . .: ... . ... ..

he/she died in harness ( while in service) on

ls the

i#"",r"r;,HH:::

raa aaa aaa ta

a ra a a

frrqtsry 3le=ffir *' el=erefi
(ana, q cI $f{ *,rqtFrq fi atil strd )

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

€eFi/Place.

firstilq * Tot *at 3ilwTrq:deqi/ Complete address and Tetephone No. of office



Self Declaration for distance between school and residence

father/lVlother of ...
bearing Enrollment No. . Declare that the radial

.km.distance between schoot and our residence is

Date:. Signature of the parent



ANNEXURE - I

Self-Declaration Format

Fathe r/Mother of Master/M iss

age_ years, resident of (complete address), do hereby

declare that the information given in admission form of the admission in Kendriya Vidyalaya,

and in the enclosed documents is true to the best of my knowledge and belief and

nothing has been concealed therein. I 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 cancelled and I will be liable to legal actions as

per guidelines of KVS and any benefit accrued by me or my ward shall be summarilv cancelled.

Date:-

Place:

Signature of the Parent/Guardian


