.

cuss: ] MesNo:CTT I

Rl T

iR

Kendriya Vidyalaya

_ Region

tilaam o/ Ragistration Form
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Name of the Child in full (in Capital letters): ..
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3. 31.03.2020 FF Y Age as on 31,03.2020
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4. T ¥ @ FHE (Rh T FR) / Blood Group of the Child (With Rh Factor): [ ]
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Name | In Capital Letter]
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of the Office, Full
Address & Telephone
Number.
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Full Residential Address
& Telephone No. (With
Proof}
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ReaeT # g8
(3. #)/Distance
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i)

E-Mail Id:

* [certify that the above entries are true to the best of my knowledge.
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(3t 7wzt ) wmAtE g G Rraeor A Rar B
(office), do
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times (in figures & in words) from one station to another, the details of which are given as under :-
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. FUTT F ] 1 know that if the sbove-mentioned facts are found incorrect, my child will be disqualified fc
admission in Kendriya Vidyalaya.
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