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Category sn 
a vsT7 s77 ( 2022-23/Registraton Form for Admission (Session 20223)No of Trenetor. 

KENDRIYA VIDYALAYA No.2 ARMAPUR, KANPUR 

SC/ST/Gen... 
Y HUT (Form No./2020 

1. 

Class Applied for admission.. *************** *****************************. ** 

Photo 
Name of Child in full(in capital Letter). 

Sex gT Male 
faf (3t )Date of Birth ( in Flgurea) tT/Day T/Month Year 

T (In Words). 
Tg 31 a3.2020 / Age as on 31.03.2020 Year ta / Month /DayU 
7 T FT (TT.Qu. $*r zfdm)/Blood Group of Child (with RH factor) 
f7 tThe category to which child belongs. 

* **********************************.******* 

Female| gt fetThird Gender 

Gen. QBC EWS Disabled S.G. Child 

if the child belongs to (SC/ST/OBC/EWS/BPL/Disabled/S.G.) Category, then, please attach relevant 

certificate 
s.T- a Aa Details of Mother/Father 

Yes No 

HTET/ Mother TFather 
T( T)/Name (in capital letter) 

i) T/ Nationality 
Cii) Occupationn 

(iv) 

Name of Office & full address with Ph. NNo. 
(with Proo) Mob. No./ E-mail ld. 

(v) 

Full residential address with Ph. No.(with proof) 
(vi) aRT Ú/ Distance from KV"(in km) 
(vii) G /Basic Pay 

No. transfers during last 7 years as on 31.3.2020 

(ix) TT-T ICategory of the parents: 

(x) arå E(ft )Employee code (if any) 
aT ETa fAara TTT/T rga raT s/ Proof of residence shall have to be produced by ali applicant. 

rdCentral Govt 2.A F AT KAP/Autonomous bodies of Central Govt. 3. q HTT State Govt. 4. FTAT ATA FTTMIAutonomous 

bodies of State Govt.. . 3/other. 
Note- The list of seiected students for admisslon wilil remain avallable on the notioe board of school as well as on ts web-slte. Therefore all the 

guardian/Parents are advised to ensure admiesion of selected students wlthin aupulated time. After the stipulated time ls over, admission can not 

be given. 

Icertify that the above entries are true to the best of my knowledge. 

Signature of Mother/Father/Guardian 

9 eT(Form No./2020-23 T Ta Acknowledgement 
******°°***** **. ***°.e** 

f 97 T TI Received an application Shri /Smt.. .. 
of her/ his son/ daughter.. 

...for Registration 
********. for admission to class... 

TT Principal 

rM Kendrlya Vidyalaya faf/Date.. *******° 



AAT HTT TA/ SERVICE CERTIFICATE 
( HTTAI ATT/ Central Govt./ State Govt.) 

*****************°*************** **** ** *** 
°°°*°°** 

*** **.. 

6 / ËATTY** °*°°°*°°°***°* *e***. . 

***.******* *****°'**** 

*i+id».... . 

***********°*****°°***************. 1s working 

.He/She is a permanent employee of 
Certified that Shri/Smt... *** 

******************* 

in the office/ministry of .. 
defence service/�RPF/B.s.F./NSG/SPG/CISF/Central Govt.JAtonomous Body/Public Sector Undertaking fully 

financed/ Partially financed by Central Govt. and his/ her service are non transferrable/ transferrable any where inn 
India/ of State Government... 

***************. 

.......working in the officel Ministry.. .............. 
*******°°*°**** 

Place with Date Sign. & Name in Block letter & design 

of the head of the office with office stamp 

FHTTTTRT FE HT-A/ CERTIFICATE OF NUMBER OFTRANSFERS 

***'***'** ****''******** 

°°°°°°°°°*°. 

** 

st/4Tt***** 

......(Name)...... oso*eros********** 
...(unit/ship/Deptt.) do hereby certify that during the 

************* 

I,(Smt./Shri)... 
(rank/designation) of. 
past 7 years(upto 31-03-2016)| have been transferred.. ..... 
in words) from one station to another, the details of which are given as under:- 

...times (in figures 
******°*** 

t5/Date 
s. NO Period of Stay Order No. 

Place Rank/ DesignationÀ/From 75/ To office/ Unit 

I further certify that in case the above-mentioned facts are found incorrect, my child will be disqualified for admission to 

Kendriya Vidyalaya. 
KTPlace 
fts/Date: 

sfHTT5 sAT/ SIGNATURE OF PARENT 

HTEFTRTT/ Countersignature 
.... T..... 

.(Name). 
*****e**** 

*******°******** 

I,Mr./Mrs... **********" 
unit/Ship/ department.. hereby certify that the 

(rank/ designation) of. ******* 
particulars given in above have been authenticated by the records held in the office and found to be correct. 

Sign. & Name in Block letter & design 
of the head of the office with office stamp 

Place with Date 
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