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=== KENDRIYA VIDYALAYA No. 3, KUSMUNDA KORBA (C.G.) VLQ

STeIdTiedT YSTIbRuT 2024 [ REGISTRATION FOR BALVATIKA-2024 —

GOeRUT 91 & YdeT @t TREE 7Tal & / Mere Registration will not confer a right to admission

W 2024-25 / SESSION 2024-25
9 G/ Sr. No. yoitewur @&/ Regn. No.

GolleRuT @ foTT et/ Registration for Class -STefarfeat 3 / BALVATIKA-3

1. frmeftargmam @RAT) 00

Recent
Name of the child in Full (in Capital LETtErs) .....cccuvuveriiieiiiiiiiiiieeiiieeeeenneeeeeenans Photo of
Student
2. wfifY (31 ) / Date of Birth (Infigures) | | [/ | [/] | | | |
FEETH /TN WOITS fu.vee ettt ettt e e te et e et et et et et eneeaeseesaeseesaeseennas
go0 &t 3 / Age ason 31.03.2024 & R a

3. SH%TREITS‘T-iEr\'/AdharCardNo.| | | | | | | | | | | | |
4. ¥ W8 Blood Group (Rh e @ wmr) _ fofiT / Sex (gow MaIeDEﬁFemaleD@ﬁIOthersD

5. = ot [afdre Soft (Category of Student) : v'tick/ @& v @1 oM e/ |
GEN SC ST OBC NCL OBC EWS BPL DA

Afe T SR ST/ SFgfe St / 3 et @/ aniffes v & eI / didieer / feperi wefer &

) 10T UF TR BN |

Arar-foen @1 &RT / Details of Mother & Father e / Mother fo / Father
T (S )
Name (In Capital Letter)
IERIaT(Nationality)
I (Occupation)

BRI BT A, Y1 U<l T U/ Name
of the Office, Full Address & Telephone
Number

SIERI ORT Ul GF R
Full Residential Address & Contact No.

Hidrser Fsk/Mobile No.
* e & @ (Resft. )/Distance from KV
9el 9o / 3TRI/Basic Salary/Income

** FerIiaRUIT @ AT/ No. of Transfers
# 9} (1 9/ 6)/ Category of Parents (1 to 6)

*  RrenTera ¥ 3TaT B g @ forg HaT-Ria / SrTae BT UIT AA § | START FHI0 9 T A & |

Distance of Residence from Vidyalaya Undertaking from parents is acceptable for distance. Proof of Residence is
compulsory.

*  31.03.2024 T fUsat 7 aut A TAFIARUI @1 F&AT / No. of transfers during last 7 years as on 31.03.2024

# (1) WIMTA. /S.E.C.L (2) BsR PR/ Central Govt. (3) BelI TRPR B - I¥AH / Autonomous Bodies of
Central Government (4) ST PR / State Goverment (5) ST ARBR B IR LAF / Autonomous Bodies of
State Government (6) 3g/Others

# TaIg SR YOI &R § b SuferT gfaftedt 3t TFaRt 4 - © |

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

i / Date feeeeeeeeeeeeeeennn. Aran / far / sifirasd @ &vdier / Sign. of Mother/Father/Guardian
QREAT / FUll NGME (e




1. a1 YH19T Y5 / SERVICE CERTIFICATE
(wagshive. /S.E.C.L.)

g foram e & o it/ sitcht PG,/ G 7 frafa
T @ o0 3 ok § | 98 TaS Ao, @ Prafi ward / sRifR aen/ dafige st/ 6 agi @ e e g,
S s TR FRT guia: R / s1ifdres e aRaremr Susa g 3R SHat Har vRd A w8l +ff TRl / SRR §
| Certified that Shri/Smt. is working as regular employee in the Office/Ministry of

. He/She is a regular employee of S.E.C.L. / deputation employees /Retired employee /directly hired
contractual employee by the Project undertaking fully financed/partially financed by Central Govt. and his/her services are
non-transferable/transferable anywhere in India.

PRI eTeT B TR
T T4 f&HiP / Station with Date (A, ug IR BT o A afga)
BRI T oI gl T U AT Signature of Head of the Office
Complete Address and Telephone No. of Office (With Name, Designation and Office Stamp)

2. g1 YHIT Ud / SERVICE CERTIFICATE
(@1 WRBR / Central Govt.)

ywIforT foran e & f6 sht /st PR/ FAT 7 frafa
FHAR) B T F PRRG § | P WROR W G Fdd &7 B Sussd o gof a1 31 &0 F P ThR A o 8,
fFrafir et & e Sa JaT SRAMIRUN § /ot R 3 gl oft TormiaRoiia & |
Certified that Shri/Smt. is working as regular employee in the Office/Ministry of

. He/She is a regular employee of undertaking fully financed/partially financed by Central Govt. and
his/her services are non-transferable/transferable anywhere in India.

PRI 3TeAET P FRAER
UM T4 f&HTid / Station with Date (™, ug 3R FrIfay & MR )
PRI BT Q'\Uf qdr QET XY = Signature of Head of the Office
Complete Address and Telephone No. of Office (With Name, Designation and Office Stamp)

3. 99T YHIUT YT / SERVICE CERTIFICATE
(/5T WHR / STATE GOVT.)
g fobam e & 6 it/ st PR/ A § frafya
FHARY B BY H BRI & AT ISP AT SRAFIRNI § /T o0 3 gl oft Trmieoiia g |

- o PRI 3NeTT B EEAIER
LS IE) jon with
qa?mléﬂlas/ Stat on t D.ate (m, & )

) Signature of Head of the Office
Complete Address and Telephone No. of Office (With Nagme, Designation and Office Stamp)

TAMICRUT AT JHIUT - U5/ CERTIFICATE OF NUMBER OF TRANSFERS

] Qi) (& / 9 M) —-———----—--—- (Praferr) Tag ERT G
AT/ B g (b et A1et (31.03.2024 TF ) H T TAMH TR FAFT IR oo (3rpi T
ereat # ) TerHieRYT g% et fraur 2 fm mn -
w9 | PEied /e | TH X / ue T f&id / Date IEX ot rafdy| smaer weE
S.No.[  Office/Unit Place Rank/Designation [ g /From d& /To | Period of Stay| Order No.
1.
2.
3.
4.
5.
6.
7.
A1 / e / aifteimas @ evder /
Sign. of Mother/Father/Guardian
gfergeaieR / Countersignature
ﬁ (Ar) (& / 9&M) - n (Fraferr) Tag ERT g
el & o SR fiaRoT b prifer-Sieralt i wite forn T & g e arn @ @ |
l, (name) (rank/designation) of (unit/department)

hereby certify that the particulars given in above have been authenticated by the records held in the office and found
correct.

T Ud f&F7 / Station with Date : mg‘; Y& a;?;;i_\' )
BRI BT YOT Ul T GRUN F&AT A, Ug 3R PR afea
ij s Signature of Head of the Office

Complete Address and Telephone No. of Office (With Name, Designation and Office Stamp)

fewolt / Note - TP I R S Bl 3l B | 9 BE AN 81 =1 Stay in a station should be atleast 06 months.
S UONaUT B P ST aet B UL At 9T @ / Please take the receipt after submission of this registration form.




FAT fag@reT FA.3 FRa. s W s
Kendriya Vidyalaya No.3 Korba, SECL, Kusmunda
fSTetT - BRET—495454 (BIRTT)

Distt: Korba-495454(Chhatisgarh)
e-mail address: kusmiandakv@gmail.com
AW (hitps://no3korba.kvs.ac.in

@07815-271252, 07815-296677
CBSE A ffiliation No.:3300009, CBSE School code :19021

F.  /KV (KSM)/2024-25/ Date: 01.04.2024

HELP DESK

FOR ON LINE/OFFLINE ADMISSION IN
CLASS — 1/ BALVATIKA-3
FOR SESSION 2024-25

STARTED FROM: 01.04.2024 (10:00AM) TO 15.04.2024 (05:00 PM)

FOR ANY QUERY REGARDING SUBMISSION OF
ONLINE/OFLINE ADMISSION FORM PLEASE CONTACT TO

MR.VIKASH KUMAR ------eeeeeee- 9415851083

MR.RK.MEENA . 9462041041



