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केन्द्रीय विद्यालय आई.आई.टी. पटना                          REG. NO.      

                                    Kendriya Vidyalaya IIT Patna          
 ØEk la0@S.No.                                                                                             o"kZ@                                        

                                                                                                        
  iathdj.k ds fy, d{kk Registration for class ……    ( in word) …………… 

  

1- fo|kFkhZ dk iwjk uke …………………………………………. 
   Name of child in full ( Capital letters)        ल िंग / Sex     M / F / Other            

                    Date     Month                Year          

2- tUe fतfFk ¼vadks esa½ Date of Birth 

 

'kCnksa esa@In words ……………………………………………………………………………………………………........…. 

                                                                               

 Age as on 31.3.2020        Years                        Months                        Days 

 

3. बच्चे का रक्त समूह/ Blood Group of the child …………  आधार / Aadhar No.  

4. बच्च ेका सिंबिंधधत शे्रणी / The category to which child belongs:         

lkekU;       vuq0 tkfr   vuq0 tu tkfr   vks0oh0lh0  ओ०बी०सी० (NC)  vkfFkZd :i ls detksj oxZ  chs ih ,y   fodykax  bdyhSrh dU;k 

General          SC             ST              OBC          OBC NCL               EWS                    BPL         DA          SGC 

 

 

नोट  -  izek.k &i= layXu djsa ( सामान्य शे्रणी को छोड़ कर)/  Attach relevant certificate except general category.                                                                                                                                                                         

5.  माता पिता का पििरण  @ Details of  Mother /  Father 

**1. कें द्रीय सरकार/ Central Govt. 2. कें द्रीय सरकार के स्िायत सिंस्थान / Autonomous body of Central Govt. 3. राज्य सरकार / State Govt.  4. राज्य सरकार 
के स्िायत सिंस्थान / Autonomous body of State Govt.  5. अन्य/ Others. 

eSa ,rn~ }kjk ;g izekf.kr djrk gw¡ fd mi;qZDr izfof"V;ka esjh tkudkjh esa lR; gSaA  

I certify that the above entries are true to the best of my knowledge.                                                                           
       माता/ पिता/ अलििािक के हस्ताक्षर                            
          Signature of Parent   

        

s पििरण / Details    Ekkrk  Mother firk Father 

 

1 नाम / Name (Capital letters)   

2 राष्ट्रीयता / Nationality    

3 व्यिसाय / Occupation        

4 कायाा य का नाम िूरा िता /  
Official full address  

  

5 आिासीय िता ि दरूिाष (प्रमाण सहहत )  
Residential Address and  
Mobile No.  

  

6 पिद्या य स ेदरूी (कक मी में )  
Distance from school (km) 

  

7 मू  िेतन / Basic Pay   

8 7 िषा के दौरान स्तानािंतरण की सिंख्या  
No. Of Transfers (within 7 Years ) 

  

9 माता पिता की शे्रणी  
Category of Parents ** 

  

1 कमाचारी कोड/ Employee Code   

    Photograph of the 

child 

 

(Passport size) 

हदनािंक / Date:…………………                                      िूरा नाम / Name…………………...  
 

 

..................
...................

Year 2023-24
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सेवा  izek.k&i= / SERVICE CERTIFICATE 
 izekf.kr fd;k tkrk gS fd Jh@Jherh-........................................................dk;kZy;@ea=ky; 
...........................................    es ननयलमत कमाचारी के रूि में dk;Zjr gSaA os j{kk lsok@ds. fj. प.ु cy@lh. 
lq. cy@,u-,l-th-@,l-ih-th-@lh-vkbZ-,l-,Q-@dsUnh; ljdkj Lokयत  laLFkk@lkoZtfud {ks= ds miØe जो 

आशंिक या परू्ण रूप से कें द्र सरकार से  शवत्- पोशित ह,ै के ननयलमत कमाचारी ह ै  तथा उनकी सेवा सम्परू्ण भारत में कहीं भी 

LFkkukarj.kh; gSaA  
 

 Certified that Shri/Smt……………………………………….…….is working 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 financed by Central Govt. and his / her services are transferable anywhere in India. 

 
LFkku /Place:  

fnukad / Date:                 dk;kZy; v/;{k dk uke] in vkSj gLrk{kj ¼dk;kZy; dh eksgj lfgr½ 

                                                                   Sign. & Name in block letters and design. of the head of office with stamp 

                    nwjHkk"k% Telephone No………………………….. 

स्थानान्तरण सिंख्या प्रमाणित्र  / Certificate of Numbers of transfers 

;g Hkh izekf.kr fd;k tkrk gS fd Jh@Jherh--------------------------------------------...........................................tks-

..................................--------------------------------ds ekrk&firk gSa] muds orZeku oषZ dh 31
s
 ekpZ ls lkr o"kksZa ds nkSjku-------

------------LFkkukarj.k gq, gSaaA स्थानािंतरण का पिस्ततृ पििरण ननम्नल खित है I   
It is further certified that ………………………………………(Particulars of son / daughter 

…………………………… has / had…………………(No. of posting) transfers during the preceding 

last seven years from 31st  March of the current year. The details of transfer is given below:- 

S.No. 
inuke 

Designation 

LFkku 

Place of 

Posting 

Bgjus dh vof/k 

Period of stay 

vkns'k la[;k 

Order No. 

From To 

1.      

2.      

3.      

4.      

5.      

LFkku /Place:  

fnukad / Date:                dk;kZy; v/;{k dk uke] in vkSj gLrk{kj ¼dk;kZy; dh eksgj lfgr½ 

                                                   Sign. & Name in block letters and design. of the head of office with stamp 

               nwjHkk"k %Telephone No………………………….. 

fVIi.kh % j{kk laLFkkukaas esa dke djus okys deZpkfj;kasa ds ekeys esa lsok izek.k i= ij deku vf/kdkjh ds gLrk{kj visf{kr gSA  

Note :  The service Certificate should be signed by the officer commanding in case of  employees working in 

defence establishment.  
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सेिा प्रमाण पत्र  (राज्य सरकार) / Service Certificate (State Govt.) 

प्रमाखणत ककया जाता की श्री/ श्रीमती .................................................................कायाा य/ 
मिंत्रा य....................................... में ननयलमत कमाचारी के रूि में कायारत है तथा उनकी सेिा अस्थानािंत्रणीय है / 
िणूा राज्य में कहीिं िी स्थानािंत्रणीय है I 
 

Certify that Shri/ Smt……………………………………. is permanently working in the office/ Ministry 

of …………………………… and his/ her services are non-transferable / transferable anywhere in 

state. 

स्थान:/ Place...........................                     कायाा य अध्यक्ष के हस्ताक्षर  
हदनािंक/ Date........................                                         ( नाम, िद और कायाा य की मोहर 
सहहत) 
                             Signature of Head of Office  

                                                                        ( With Name, Designation and Office Stamp) 

कायाा य का िूणा िता एििं दरूिाष सिंख्या........................................................................... 
Complete Address and Telephone No. of Office: …………………………………………….. 

 

सेिा कालीन मतृ्यु प्रमाण पत्र / Died in Harness Certificate 

 
izekf.kr fd;k tkrk gSs fd (बच्चे का नाम) -------------------------------------------------------  LoxhZ; 

Jh@Jherh--------------------------------------------------------------------------ds iq=@iq=h gSa tks------------------------------------------esa lsokjr Fks vkSj mudk 

nsgkolku lsokydky ds nkSjku fnukad-----------------------dks gks x;k FkkA 

Certified that Master/Km………………………………………………….is the son / daughter of late Sh./ 

Smt………………………………who was employed in the Office/Ministry / Defence service. He / she 

had died in harness on ……………………. 

LFkku /Place:  

fnukad / Date:            dk;kZy; v/;{k dk uke] in vkSj gLrk{kj ¼dk;kZy; dh eksgj lfgr½ 

                                                    Sign. & Name in block letters and design. of the head of office with stamp 
               nwjHkk"k % Telephone No………………………….. 

 

  

Acknowledgement 
 S. No                                                                                                                                       Registration 
No…… 

 

Received an application from Shri/ Smt ……………………………………………………………………………………….for 

registration of her/ his son/ Daughter ………………………………………………………… for admission to 

class……………………….. 

 
Kendriya Vidyalaya (Stamp) 

Date…………………… 




