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dra s e - GAIHROT HHIE | |
m ¥ for/ Sl No. / Registration No.
For Office Use o/ Category | |
qofiep=vT & foTg e / Registration for Class Year

Attach the Recent

REGISTRATEION FORM Passport Size

Photo of the Child

N.B. : I. Incomplee registration form and wrong information will lead to rejection.

T f& ST+ / Details of Child
1. 9T A /First Name fAfes am Middle Name 3ffem =\ /S99 /Last Name/Surname

2. fem/Gender :M[__] F[__] TransG[_]
3. = &I daf-ua Aof / The category to which child belongs

A 3. S . e _‘"ﬂ-‘g-@- affe iR f R faeraim

General SC ST OBC-NCL EWS BPL Diff. Abled

—J OO 0 g g 3

Ife een Al Sifa / R e / @ . (s e &) / e w9 d Fveir / R
frmer Aot | e & & Foan Hafud Hm-a= e & | i the child belongs to SC / ST/

OBC / EWS / BPL / Disabled Category then please attach relevant certificate.

4. fsermen 2oft / Disability Category | |
faeetiTen & 9N / Type of Disability | |
fagaArTen &1 wfereTe / Percentage of Disability |
FATeS ST / Certificate No.
T Y P AR [ Date of Issue | |
w7 o AR et / Certification issuing Authority

WHTYT 95 &= & A SR 2141 Afen / Certificate should be in the name of child only

5. o= faf¥r (it ) Date of Bith (infigure) [ [ | [ [ | [ 1 | |
(2rai #) (In words)
ded @ MY 31.03.2024 T TNears  AMonths  fRDays

Age as on  31.03.2024 (T1 [ L1

6. &= &l Yo WHE (Rh Yaex Hf2a) / Blood Group of the child (with Rh factor)

P.T.O.



i

qiRgTRep fAIRUT /FAMILY DETAILS

HIAT /Mother

faam /Father

Tehdl fHHTE / Single parent

frdes / Title

Yacil - / First Name

3ifeH A1 / S99 / Last Name / Surname

IMESIFT / Nationality

g1 / Occupation (Govt. Regular/Govt.
Contractual / Private / Others)

AT PpT A / Name of Organization

9< / Designation

TS U Ud JG-HI / Pay scale with Grade Pay

et - (a1fdeh) / Gross Salary (annual)

9EHR T8V HA @i fAfH / Date of Joining

Jarfghy @1 fif31/ Date of Super Annuation

Jar Avft / Service Category (1/11/111/1V /V)

HX bl YdT / Residental Address

gar (STRY....) / Address (contd....)

27/ Country

Y / State

7T / District

3ER T4 fa9 T / City & Pin Code

NPT e / Telephone Number

A1l Fax / Mobile Number

WS 94T / E-mail Address

Please enter Official Address details
below if Mother is working

Please enter Official Details below.
If Father/Guardian is working

BT T 9 / Official Address

gt (SNY....) / Address (contd....)

<9/ Country

oY / State

37T / District

918X U4 f957 IS / City & Pin Code

TP HeR / Telephone Number

HEG1$el F9= / Mobile Number

PHATAT BT Hag == / Office Fax no.

3= STMPRI /OTHER DETAILS

I 9 TREE & 3T A& & / Whether seeking admission under RTE? [ |
el 4 R / Distance from school (inkms) [

e @& AMOBR AfAATH & Ta™ & &G Frerariew-1 FETEF T D 32 Al H I 8 Hel (25% ), [eme
& AT AR T& dTel QA / TRIST / $S9eqUd / iiieet / ST (AT soifieeR) / faeeti & it ofdeH! &t 0

1Y Zehgl PRSP dAlcd P TTH F W A |

As per RTE provision. 8 seats out of 32seats (25% of seats) will be filled by draw of lots from all aplications of SC / ST/ EWS / BPL

/ OBC - Non Creamy layer / Differenty abled who are residents of neighborhood (For BAL VATIKA —1il)

T BT MYUR T IS I9eTet 8 / Aadhar No. of Child (if available) :




1131/

JAET SHIOT-9S /| SERVICE CERTIFICATE
(F=T JIBR/Central Govt.)

SETOTT & 5T S/ SR e FHratea/daea # AT FHE w9 H
PHRIRT 2| F a7 Jai/ F=<urg Rod gfers g / Far Jgrenm 991 / 099950/ 9150/ o180 . 0% ./ FET SRBR
T =T AT AP & F B ITHH, S IOT B AT IifR¥ep ©I J g RBR A Fa-9fta 2, F Fafa 5=
2 U7 I AT IRAFORONT 8 / Iof ¥R H FA N =qHiaronT 2

Certified that SHI/SMIT ... ettt e et ee e ene e e s e e s aee e e eneeaeeneanae is working as regular employee in
the Office / MINIStry Of ......ccoiiieeee e He /She is an 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.

BT T P S1&R
A1 / Place (o el 5 - )
f&<iep / Date Signature of Head of the Office

(with Name, Designation and Office Stamp)
FrAaTed BT 9ol 9d1 Gd RN H&-AT

Complete address and Telephone No. of office

TRl f3avoT /TRANSFER DETAILS
I Tas J 7 a1 Qe 1 garT B e a1 Ao gd Lm=iaRer F R 9R 539 H1 Aok 2

Select parent whose Service Category and Transfers are to be considered for Admission

L P AH (¥p/9g=m9)......... FEataa, wW@E IR TPE FHxal/EE € fee I |9« 3103/
)ATHF T AT I RAY . (Ma@ﬁ)wgﬁmmﬁﬁmwél
| S ... (Name) ... wemmmnninreesnnnnneneneses (FANK/AESIGNAON) Of ...
(otfcue) do herebyoemty thatclunng the past?years{upto 31 03. 2024 .....)havebeentransferred ............ccooiiiiiinineicec e
Times (in figures & in words) from one station to another, the details of which are given as under -
Y g Ity AT o | 37 A 3@y X TF s TR
Office/ R (f5.#.) I HET
Unit and Place Date of Date of release | Period of Stay Transferred Distance Transfer
joining the from the office/ (in months) Office/ Unit pbetween the two| Order No.
Office/Unit Unit and Place Office (in km)

¥ S/t € & aft Soiea 923 Taa 91g g @ {71 g== Ha fQarem § gaw & o s 2 s
| know that if the above mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya Vidyalaya.

LT /PIACE ..o aran/fRar ¥ gxaeg
RATB /Date .. Signature of parent
gfer@<<ITaiY / COUNTER SIGNATURE

(a?rqia'cr mmmﬁamfﬁgﬁsmﬁwﬁmzﬁw
m@mmwéaﬁwwél

. — ..(Name) ... - .. (rank/designation) of .. .. (unit/
departmem) hereby cerllfy that lhe panlculars glven in above have been authemscaled by the records held in the offlce ad found
correct.

N9 /Place P e B XA

f&=1i / Date (7, 9= 3R Hrafea B AEx |9fEd)
- Signature of Head of the Office

BT BT Tf 9aT T gRUEIY &A1 (with Name, Designation and Office Stamp)

Complete address and Telephone No. of office

feoqofY / NOTE :- Uep 19 UR 383+ &) I 9 J 9 B J19 81911 F@12¢ | Minimum period of posting/stay at
a place should be minimum six months.




CERTIFICATE FROM THE EMPLOYER

(For both Central & State Govt. Employee)
(Regarding Status of Employment & identification of Admission Category in KVS)

L Sri/Smt./Ms. (Name of the employer), designation working in
the office of _department of , government of do hereby certify the following in
respect of Sri/Smt./Ms. (Name of the Employee) whose son/daughter

(Name of the Child) is seeking admission in Kendriya Vidyalaya No. 2 Bolangir

01 | Name of the Child for whom admission is sought (in Block Letters)

02 | Class in which admission is sought

03 | Full name of the employee (in Block Letters)

04 | Designation of the employee

05 | Employee Code / Employee Identity No.

06 | Name of the office where the employee is presently posted

Status of Employment (Whether Permanent/ Regular/
Temporary/Contractual/ Part Time/ Adhoc/Daily Wage Basis/Casual
-To be written clearly)

07

08 | Date of regularization of service of the employee

This office/organization is Central Government/Central
Government Autonomous body/PSU fully or partially financed by
Govt. of India/State Government/ Sate Government Autonomous
Body/ PSU fully or partially

finance by the state govt. (To be written clearly)

09

Whether the employee is to be considered as an employee of Central
Government/Central Government Autonomous body/PSU fully or
10 | partially financed by Govt. of India/State Government/ Sate
Government Autonomous Body/ PSU fully or partially finance by
the state govt. (Any one of the above to

be written clearly)

Please write any one of the following which is applicable i.r.o.

the child for whom admission is sought

1. Children of transferable and non-transferable Central government

employees and children of ex- servicemen. This will also include

children of Foreign National officials, who come on deputation
or transfer to India on invitation by Govt. of India.

Children of transferable and non-transferable employees of

Autonomous Bodies / Public Sector Undertaking/Institute of

Higher Learning of the Government of India.

3. Children of transferable and non-transferable State Government
employees.

4 Children of transferable and non-transferable employees of
Autonomous Bodies/ Public Sector Undertakings/Institute of
Higher Learning of the State Governments.

5. Children from any other category

11

)

1) Pay Level :
(11) Pay:
(i) DA :

12 ) ) @v) HRA:

Recent Pay/Salary of the Employee with proper Split up & p—

(vi) Any Other :
(vit) Total :

13 | Whether the employee is drawing the consolidated pay YES / NO

g:tc: Signature of the Certifying Authority with Seal

Complete Address of the Office:

Telephone Number:




/151

JA4GT YHTOT-95 /| SERVICE CERTIFICATE
(XTSI ThIX/State Govt.)

TATfOTT 8 &Y S0/ S .. . ErETea/FEea # Fafid 5 $ 9§ srEika
%Hmeﬂa%‘r%meﬂmwmvhu%/ qgﬁfﬂwir?r@ ‘?T??-TF-TI'ER’D?RI%I
Certified that SNIi/SMIL ...t e s e e en e e smnne e .is working in the Office / Ministry of

. and his /her services are non-transferable/transferable anywhere is State.

T / Place AT e P STATER

f&=iep / Date (™, 9= 3R Braterd &) Aex afad)
A A Signature of Head of the Office

HEATAT BT gt 91 Ud gRHN HEAT (with Name, Designation and Office Stamp)

Complete address and Telephone No. of office

FTHIaRoT fA9v9T /TRANSFER DETAILS

SfFaras J w1 srar Qe &1 garg & =) A1 Aot ¢ em=iarer F YR 9= 939 &1 Hoka @
Select parent whose Service Category and Transfers are to be considered for Admission

q,o FoLis S (Xp/ag=ms)......... FHrafad, Tas R 9o sxa/ s € RQus ara | 31/03/
)ﬁ@m%@iwwﬁ% ............. (aﬁawﬁﬁ)wgﬁﬂwﬁw%ﬁmwél
| I ... (Name) .. rerremenensennnnnnnnensneees (FANKAAESIGNALON) OF ..o
(offcie), do herebyoemtymatdunnglhepasl'lyea:s (upto 31 03. 2024 .....)lhavebeentransferred .............coooioie e
Times (in figures & in words) from one station to another, the details of which are given as under -
R Ha aty =i o | 38 B 3@y T OB A TR
Office/ ICSIcaE: (fF.A.) IS H=AT
Unit and Place Date of Date of release | Period of Stay Transferred Distance Transfer
joining the from the office/ (in months) Office/ Unit pbetween the two| Order No.
Office/Unit Unit and Place Office (in km)

F s/ € aft SwRiaa a2 Taa 9 I S {0 == FA Qarea F gdu F g g B s
| know that if the above mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya Vidyalaya.

LRATH /PIACE <o eeaneeee Hran/fRQar F gxane
i /Date oo Signature of parent

AfSEAT&R /| COUNTER SIGNATURE

(am’ia'zr mmmﬁam/mﬁrgﬁ?mﬁmﬁmwaﬁm
m%mﬁmw%a'ﬂﬁrmwﬁl

l,. ..(Name) ... - .. (rank/designation) of ........... (unit/
deparlment) hereby cemfy that the partlculars gwen in above have been authentlcated by the reeords held in the office ad found
correct.

T / Place Hrafera JeFe] P TETER

f&=ies / Date (1, 92 iR Frafed 1 Aiex i)
Signature of Head of the Office

HIETAT BT T‘i RG] SIHY =T {with Name, Designation and Office Stamp)

Complete address and Telephone No. of office

feogofY / NOTE :- T =219 9R 3831 &) G 1 A HH B8 71 &H1 9112¢ | Minimum period of posting/stay at
a place should be minimum six months.




/16l

DIED IN HARENESS CERTIFICATE

(Frafera/faum) # Frafie w9 3 Jana A/ O iR T SEeam Jae A e A R . BB T AT
Certified that master/MISs...... ... . s the son/daughter of late Sri/
11| AT R — ... Who was regular empluyeeul
{Oﬁmeﬁ[]eparlmenl} and he/she died in hamess {whﬂe in semce} on.. [date}.
HATET HeHe] B BXAER
¥ / Place (7™, 98 3R Frater B AW wied)
. Signature of Head of the Office
&7 / Date (with Name, Designation and Office Stamp)
PraTerd 1 U1 Gl Gd gAY HEA

Complele address and Telephone MNo. of office

Gt g I /Terms & Conditions

IR G SR qa-9Y /Undertaking by the parents
1. ¥ ol v € 6 AR gR1 & T Seer T8 2 |

| certify that all the information provided is true to the best of my knowledge.
2. IR W g7 BT T fderel # TG & forg Zafd Bl 8, A1 # TAY F Y TG ST B Horid TR B |
| shall submit all the required documents in support of the submissions, provided my ward is shortisted for admission.

3. # 39 I  9Ed & & SRS 74 IR TR 9N S &, O 3R Jea/qea Sad fena ¥ waw vg o g/ 8 |

| agree to the condition that, if the above mentioned facts are found to be incorrect, my child will be disqulified for admission in
Kendriya Vidyalaya.

# o 3 ol & forg wema §

| agree to Term & Conditions

NOTE :- 1. Proof of residence shall have to be produced by all applicants.
*  Aself declaraction from the parent for distance may also be accepted by furnishing and undertaking to this effect.

# 1. P=oMI GIBR / Central Govt. 2. F—o1T PR & WA HXAT / Autonomous bodies of Central Govt. 3. T IRBIR
/ State Govt. 4. o FRBR b TR HXATE / Autonomous bodies of State Govt. 5. 3= / Others.

# qag gRT g% Wi e € soda wfaftedt w8 e § w2

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

a7 / e / IfyuTaes & 8X@eR / Signature of Mother / Father / Guardian
QAT /Date oo GRUTH/ FUINGME .o



171/
DISTANCE DECLARATION BY THE PARENT

| hereby declare that my son/daughter is residing in my own house/ rented house/ Guardian’s
residence as per the address mentioned below and the distance from the place of his/her
residence to PM SHRI Kendriya Vidyalaya No.2, Bolangir is about.................. Kilometers.

Name & Complete Address of Residence with Phone no./Mobile no.

This is true to the best of my knowledge.

Date .o Signature of the Parent/Guardian........ccccocvvveeceecreeerveneenee.

Declaration For Reimbursement

| Mr./Mrs. o[/ m/o0
seeking admission in class at PM SHRI KV No.2 Bolangir do here by declare
that | claim / do not claim reimbursement of fees i.r.o my child from my office.

Date: Signature:

Time: Name:

SELF-DECLARATION FORMAT

I , Father / Mother of Master / Miss
age years, resident of

(complete address), do
hereby declare that the information given in admission form of the admission in PM SHRI

Kendriya Vidyalaya No. 2 Bolangir in the enclosed documents is true to thebest of my
knowledge and belief and nothing has been concealed 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
deemed cancelled and | will be liable to Punishment as per guidelines of KVSand the benefit
accrued to me or my ward shall be summarily cancelled.

Date:
Place:

Signature of the Parent / Guardian



