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                 केन्द्रीय विद् यालय हसीमारा 
            KENDRIYA VIDYALAYA HASIMARA 

                                                                               पजंीकरण सखं्या/Regd.No. 
 
 
 कक्षा के ललए पजंीकरण/REGISTRATION FOR CLASS_______________________ 
( जो उपयकु् त ोो उ  प  √  ोी का चिह्न लगाएँ PUT √ MARK IN APPROPRIATE BOX )  
 

प्रथम पाली I-Shift (or)  द्द् ितीयीय पाली II-Shift  
   

1.  विद् यार्थी क का पा ा ना  (अलग अक्ष ों  ें)                   
NAME OF THE CHILD IN FULL (IN CAPITAL LETTERS) 

 

2.  ललिंग /GENDER  

3.  जन्  ततचर्थी  (अिंकों  ें) DATE OF BIRTH (IN FIGURES)    
द्िन 
DATE 

माह MONTH साल YEAR 

 जन्  ततचर्थी  (शब्दों  ें) DATE OF BIRTH (IN WORDS  
4.  31.03.2020 तक की आयु /AGE AS ON 31.03.2020     

िर्ष 
YEARS 

माह MONTHS द्िन DAYS 

5.  क्या विद् यार्थी क  अन्य वपे व िग   व ोै, यदद ोा ँतो  प्र ाण पत्र  िंलग्न क ें | DO YOU BELONG TO OBC, IF YES, 
PLEASE ATTACH RELEVANT CERTIFICATE 

6.   ाता-वपता का ब्यौ ा DETAILS OF MOTHER-FATHER 
  ब्यौ ा DETAILS मातीया MOTHER वपतीया FATHER 
 i.  ना  NAME (In capital letters)                                       
 ii.   ाष्ट्रीयता /Nationality   
 iii.  व्यि ाय /Occupation   
 iv.  काया लय का ना , पा ा पता ि दा भाष 

/Name of Office and Full address 
with telephone no. 

 
 
 
 
 
 

 

 v.  पाण  आिा ीय पता ि दा भाष/ Full 
Residential Address with telephone 
no. (with proof) 

 
 
 

 vi.  विद् यालय  व दा ी/ DISTANCE FROM 
KV 

 

Photograph 
of the child  
(passport size) 
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 vii.  स्र्थी ाई पता /PERMANENT ADDRESS  

 viii.   ाल िवतन BASIC PAY   
 ix.  31.03.2020 तक  विाकाल 

कव  दौ ान वपेलव 7-िषों  ें स्र्थी ानान्त णों की 
 िंख्या No. of transfers during last 07-
years as on 31.03.2020 

  

 x.   क्षा / कव न्रीय क क / स्िायतशा ी ि अन्य 
श्रवणी  व  िंबिंचित CATEGORY TO 
WHICH THE PARENT BELONG TO 
DEFENCE / CENTRAL GOVT. / 
AUTONOMOUS BODY & OTHERS 

  

 ैं एतद द् िा ा यो प्र ातणत क ता / क ती ोा ँ  क उपयु क् त प्रवि्ष्ट्ययाँ  व ी जानका ी  ें  त्य ोैं ।                                                                
I CERTIFY THAT THE ABOVE ENTRIES ARE TRUE TO THE BEST OF MY KNOWLEDGE.             
ददनािंक DATE  

 
 ाता / वपता कव  ोस्ताक्ष                                                    
SIGNATURE OF MOTHER / FATHER                                    
(पा ा ना  FULL NAME) 

                                   
 
 
 
 
 
 
 
 
 

 

 

 



 
सेवा प्रमाण पत्र/SERVICE CERTIFICATE 

(केन्द्रीय सरकार/Central Govt.) 
 

 प्रमाणित किया जाता है कि श्री  /श्रीमती ___________________________________िायार्ाय  /मेंमााय मं 
िायर्हत ह  व  ार् ह ा यर्ाा  /िर्  सीय पहवार् र ाीय ेा  /यीमा य ह ा ेा  / एन०एय०जी  /एय०री०जी  /यी०ईआ०एय०एए  /

िर्  सीय यहिाह न्द्ाायसत येंन्द्ेा  /याार्जपनि  र्म िर्  िरजम िर्  /िय िमर्काही ह  त्जनिा रपिर् नासत प्रे र िर्  सीय 
न्द्ेानाेंतहिीय ह  व 
 Certified that Sri / Smt.___________________________________is working in the Office 
/ Ministry of _________________.  He / She is an employee of Defence Service / CRPF / BSF 
/ NSG/ SPG / CISF / Central Government / Autonomous body / Public Sector Undertaking fully 
financed / partially financed by Central Government and his / her services are non-
transferable/transferable anywhere in India. 
 
 
न्द्ेान Station-                      िायार्ाय अध्य  िा नाम  ,रक्ष तह हन्द्ता ह (िायार्ाय 
िय म हह य हत )  

 क्षनाेंि Date-                    Signature (Name in Block letters 
with designation  

                                                        of the head of Office with stamp) 
क्षपहभाष TELEPHONE No.________________ 

                              
 
 
 

सेवा प्रमाण पत्र/SERVICE CERTIFICATE 
(राज्य सरकार/State Govt.) 

  
 Certified that Sri / Smt.________________________________________________is 
permanently working in the office/industry of state Government 
______________________________________________and --------------------------------(post and 
designation) and his/her service are non-transferable/transferable anywhere in state. 
 
 
न्द्ेान Station-                      (िायार्ाय अध्य  िा नाम  ,रक्ष तह हन्द्ता ह 

(िायार्ाय िय म हह य हत )  
 क्षनाेंि Date-                Signature (Name in Block letters with 
designation  

                                             of the head of Office with stamp) 
क्षपहभाष/TELEPHONE No._______________ 
           
 
 
 



         CERTIFICATE OF NUMBER OF TRANSFERS 
 
 I.__________________________________________(NAME)__________________________
___________ (rank/designation)of_______________________________ (Office), do hereby certify 
that during the pas 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:-  
ज .यें  
Sl. 
No. 

रक्षनाम DESIGNATION न्द्ेान Place of 
Posting 

DATE ठहहनर् िय अाधर 
PERIOD OF 
STAY 

ईक्षर्श यें० 
Order no. यर् FROM ति To  

1.        
2.        
3.        
4.        
5.        
6.        
7.        

 
 
न्द्ेान Station-                    िायार्ाय अध्य  िा नाम  ,रक्ष तह हन्द्ता ह (िायार्ाय 
िय म हह य हत )  

 क्षनाेंि Date-                    Signature (Name in Block letters 
with designation  
                                                          of the head of Office with stamp) 

क्षपहभाष TELEPHONE No.________________ 
 िप्रिी- ह ा येंन्द्ेानों मं िाम िहनर् ााार् िमर्कापहयों िर्  मामार् मं यर्ााप्रमाि रम रह िमान अएयह िर्  हन्द्ता ह अरर्त्र त है -
व 
NOTE-The Service Certificate should be signed by the Officer Commanding in case of 
employees working in defence establishment. 
 

 
 
                                    COUNTERSIGNATURE 
 
I,________________________________________________(NAME)___________________
_______ 
(rank/department)hereby certify that the particulars given in above have been 
authenticated by the records held in the office and found correct. 
 
न्द्ेान Station-                     (िायार्ाय अध्य  िा नाम  ,रक्ष तह हन्द्ता ह (िायार्ाय 
िय म हह य हत )  

 क्षनाेंि Date-                    Signature (Name in Block letters 
with designation  
                                                          of the head of Office with stamp) 


