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== Kendriya Vidyalaya ONGC, Dehradun

YSHaRIUT WEAT/REG. NO.

Waet PRIfcRI 3u=MSI B fe1e / For office use only

Registration is no gaurantee of Admission

H 'H“o/ S.No. a&/ Year : 2020-21 Photograph of the child
' (Passport size)

YSentoT & fTT THaT / Registration for class .......ceecvvveveneneen.

1. Forenedf @1 g W (v v )
MNime ot cHudin Tl A e ) o i e sk v raa Soiets e sins Fivolr L oW S o viesis s e s Gohis e s & bnsvensaviasn i s i e ces

ferm/Sex - q&%/Male [: il/Female I—_—] i fa7/Third Gender |:]

Day Month Year
2. 5 fafg (7 #) / Date of Birth (in figure) | l ] | | ] D:l:l:l
S T Y N e Il e e AT LIS . RS S SR

ed H 377931.03.2020 ! EL] a9 fea
Age of child as on 31.03.2020 Years Months Days

3. ¥=3 %1 WA 9% (Rh %=X &) / Blood Group of the child (with Rh factor) [ |

4. &4 % gaf4a At / The category to which child belong
| ot aagomﬁr :ﬂgomaﬁ ma%ﬁo anfde &9 § FHSR a1 aﬁ‘ﬁqa I TG Y qET A wAT
Gen. Cat EWS BPL Diff. Abled  S.G. Child

DDDDDDDD

5. g@t 3 Sggfaa St /St / S st ot/ snfde w9 @ FHsit et / st W | A=/ e/ sEed s a‘tvﬁﬁwﬁua%?h
T FHI0 T He |
Ifthe child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G. Child, then, please attach relevant certificate.

ferenfdf &1 3nuR %1 H&A1 / Aadhar Card No. of Child :

6-W|"cll—ﬁ1'm %1 faau1 / Details of Mother/ Father WK/ Mother T4/ Father

1O ™ (R v 7) /
Name (in Capital letters)

(i) U/ Nationality

(iii) S9991@/ Occupation

(iv) e 1T, T 9 I 4.
Name of Office and full address with
telephone numbers

(v) ol AT Yar F g E.
(v sfeq)

Full residential address with
telephone numbers (with proof)
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(vi) foamema<h (e #)/
Distance from KV (in km)*

(vii) q&1 1/ Basic Pay
(viii) TGO St E&AT

No. of transfers **

(ix) W - fom = Soft
Category of the Parent #

(x) wH=rdt Hre (A &)
Employee Code (if any)

*  fererd Q SETq HY gl o o HraT- Ry s Tareh w1 Y99 - T /I ¥ | ST FHIO-95 A7 SEvEF ¢ |

Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of residence is
compulsory.
*%  3103.2020 o YS! WA q8 W TG 1 G&A/No. of transfers during last 7 years as on 31.03.2020

# 1. 3NTESEH./ONGC 2. 39 G&HR/Central Govt. 3. H=5 TR & WA M/ Autonomous bodies of Central Govt.
4. 59 TIFR/State Govt. 5. 59 LR B TEd G/ Autonomous bodies of State Govt. 6. 37=1/Others

# g gr1 9E wHIfvr wea/we € R s wafeat 30 s # we €
I certify that the above entries are true to the best of my knowledge.

i / faan / sfvvre & TdEr
Signature of Mother / Father / Guardian

faf¥/ Date:...ovveeenvvennneee. T A / FULlNGME ...onerrcerivmssssnsennsencsssesiccassassacansans

HAT WHTOT-UH (2 WTER) /SERVICE CERTIFICATE (Central Govt.)

b gt NS S S ST S PSR
mfm/qmﬁﬁuﬁamﬁmﬂ%wﬁm%lamﬁm/@—q‘hﬁaégmmmgmaﬁmmvﬁ JLec A A s K EA e
./ TR TN G G WS 8 % S S qul a1 7 ®9 | hex W A fam-aiftw ¥, F/ Frafid s E
mmﬁww%mwﬁﬁﬁﬁmﬁl

Certified that Shri/Smt. .. e foe ..is working as regular employee in
the office/Ministry of .. He/She isa regular employee of Defence Service/CRPF/BSF/
NSG/ SPG/CISF/Central Govt /Autonomous Body/Publlc Sector Undertaking fully financed/partially financed by Central Govt.
and his/her services are non-transferable/ transferable anywhere in India.

T T S SRV R FaTe ALAY B TSR (A, U IR Fraferd 1 el |fed)
o6 R SR —r Signature of Head of the Office
‘ (With Name, Designation and Office stamp

FHTaferd =1 Ul qal Td AT WAl

Complete address and Telephone No. of Office
[T WHIOT-U (AT @ahR) /SERVICE CERTIFICATE (State Govt.)

iR P AR R SO/ IR oo 0voeseensnssasssssascosensansasonssassnsasssssssasasassasenssissnssass P O P RN
e/ ETe 8 e F e @ w9 wRRa § | 9 ST A e ¥/ qul e d w5 o weiaeia €)

Certified that SHII/SINL. ...oeeeveemerereeceiresisiesisrcsessnssssras st tsasasssassssasssssssasassss is permanently working in the
OfFiCe/MINISIEY OF .....cccocviiusecnicncsssnsnsnasonsansasasasasssasansnsases and his/ her services are non-transferable / transferable anywhere in the
state.

TYM/Station Frated ST P TSR (T, 98 AR Faferd S Hred |feq)
POUNTINRE .isovisssssmossrsvasaninictusiipions Signature of Head of the Office

: X (With Name, Designation and Office stamp
Fraierd H1 gl gl T LY GE&A1

Complete address and Telephone No. of Office
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TAT(EUT WEAT WHTUT-UST / CERTIFICATE OF NUMBER OF TRANSFERS ~ *

T s i Lok e el lo i e et sl Lt (5112 NN A TR L UL (& /9eam)
................................................................................. (FTEa) , TR g WO FHTa1/HTt § (9o W 9 (. 31.03.2020
) HEE WA ATR A TR ceovvencinsinnsisssissssssssssssssens (ST 3 V1 H ) T gu et e e femrman g

I, (Name) (Rank/Designation)
of (Office), do hereby certify that during the past 7 years (up to. 31.03.2020 ).
I have been transferred times (in figures & in words) from one station to another, the details of
which are given as under :-

w4 FEera/gE M &/ &7 / Date T &t Il | IRy e
S.No. Office/Unit Place | Rank/Designation A From | 7 To Period of stay | Order No.

¥ e / st € o afe Sodie qed e WIe e A A s Sty faemera | A & o 31@rg @ S | [ know that if the above-

mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya Vidyalaya.

T/ e gEner
Signature of Parent
wfegearar? /Countersignature -
S PSRN S0 SR SN L (R Govsivemisviinissmmtarsmmninsbopsrassvnons (Tp/agmm™)
................................................................................. (wrEferE), e gl WHIft wtays<cdt € fF Sudea fasor =60
W*WQWWWE’QWWW%I
— 1 (Namc) (Rank/Designation) of

(unit/department), hereby certify that the particulars givén in above have
been authenticated by the records held in the office and found correct,

FTIAT A P AT
(A, 9% T FrHierE F1He i)
T/Place Signature of Head of the Office
feAi®/Date (With Name, Designation and Oftice Stamp)
HIdierd &1 Ul Udl U gUHTS Sl
Complete address and Telephone No. of office
feoqoil/Note

U T YL 38 &1 Srafy &u QA W v I A IR
Minimum period of Posting/stay ata place should be minimum six months. Page -3



HaT-HTA Geg WHIT-U /DIED IN HARNESS CERTIFICATE
(P P GEHR & FHANWEI & fd¢/Only for Central Govt. Employees)

vl T W T IO IO L sisccnsisnssinnpensssmmminisssmsnconianssrintiiimsmmsniiis et ansmosissussininsosvens g it/ st
............................................... B P B cinmmsmasimaiimussiabmmiiainnsss. (SRR
forafira &9 Q Yara A/t 3R ST e QAR o1 A T I oo, AT

Certified that Master/Miss is the son/daughter of Late Sh./Smt.

who was regular employee of (unit/department)
and he/she died in harness (while inservice) on (Date).
FAY LAY TR
(7, 92 3R FrEied &1 AR afed)
/Place Signature of Head of the Office
A%/ Date (With Name, Designation and Office Stamp)
FTaierd 1 YUl qa Ta gUIT &A1

Complete address and Telephone No. of office

TAFOT BiH FTHT F & enfager

1. US{I]OT WHId / REGISTRATION FORM I SI31ei1s &Y g 3¥T e 33 o |

2. BIA H qOT &9 ¥ Y (BT Aigel) @ MERIAATER AT HHRT & wfcigearaiRa war & qQ
BT P Thed HY / IT TH PDF BIS &l o |

3. Thel / UT &Y U BISA I 57T kvongcadmission@gmail.com 9 AT &Y | 7T & 3id F TRATTH
USAT ATH T ANSA ek AT T F gof Y |

4. YSIhI0T B SIAT et AT faw A 25.07.2020 (afFER) |

5. 93 FA fGaTF 29.07.2020 Ft T 4 g9t AT Y IqAST ongedehradun.kvs.ac.in T TGRAT Hr
STt

AIF T ad

1. # gAToIT oer g foh AR garT & IRl S T g |

Z.ﬁsﬁiﬁlﬁﬁméﬁ? IWIFd d2T UG S&diadsl Ife Teld 9T ST § ar AL UTed &l gaer
A gl SR |

3. # yaer g HAET SEAQS T AT AEIA § [deTo g H AT & SIAT H&aT |

HfAHTEF F FEARN
FATNHTaF T AT
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YT HeR<oT I & a1y A gearas off g a3

1. ST¥H YHTOT 9 / BIRTH CERTIFICATE

2. ST THT9T 97 / CASTE CERTIFICATE ( SC/ST/OBC NON CREAMY LAYER)
3. fe=IT=TaT {1 O / DIFFERENTLY ABLED CERTIFICATE

4. T 948 THTT 957 / LOCAL ADDRESS PROOF

5. FATH 1 Hioreee ZIT AeATOd Uahel HATT TAT F T (e T T (o HeAT 6 F 0T ahl

FEATSA o 7T AT ) / SINGLE GIRL CHILD AFFIDAVIT ATTESTED BY CLASS 1 MAGISTRATE (
APPLICABLE FOR FRESH ADMISSION IN CLASS 6 AND ONWARDS).



