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K. V. NO.1 AFS, GORAKHPUR 

VARANASI REGION 

SESSION: 2022-23 

Reg. No 

1. fazplit T cF 7-rp-4 (74,7   ) 

_ 

tor Balvatika 

Paste latest 

i shotograph of 

Child 

Name of the Child in full (in Capital letters):  

I at / Sex : 1:2714 / Male I I 441 / Female I - 1 Vra 1?4‘ii / Third Gender I I t__ 

2. 70-4- fM1' (.34 A") / Date of Birth ;. trk Iyur e) 1).ay 3117 Month / Year 

TT7 
ie4 A 1ln words . . 

3. 31.03.2022 cict, 39/ Age as on 31.03.2022 at11 Year

1- 1- 71 - 1

4. Select class :- Batvatiaka 1 El Balvatika 2 1:3 

5. EiT..t 1.1 7474- 6 ".A`tt Gent,r 3 SC SI OBC-Cl OK NCI. tWS 

Category to which child bvi-,vg:
 _ 

L

r .. 

6. H11114 (1)1,> ot(tVikadhac Card Number .

7. J-itcii f4c-l1 +7 uT/Details of Mother& Father: 

4-1141 / Month 

S.No. 

(iv) 

(v) 

(vi) 

(x) 

#)/ 

Name ( In Capital Letter) 

.4i0LI<-11 (Nationality) 

cstct.T1 (Occupation) 

chi u cisZT 

7FT a- csoirsr / Name 

of the Office, Full 
Address & Telephone 
Number. 

Tistir 3fran-41-zr q-aT 

qamsr ( J-nui pita)/ 
Full Residential Address 

& Telephone No. (With 

Proof) 

 c,“.4 eys

ft .at. 31')/Distance 

from KV in KM. 

37,7 1T / Basic Pay 

Durcl 7 mil A :Rumps-am 
651:sizan/No of Transfers 
in last 7 years 
rk on 31.03.2022 

awn-Mill '3)0n/ 
Service Category 3f 
Parent 

cliAta •)3' (411a 

)/ Emp. Code (If Any) 

E-Mail Id: 

a-dor/Mother 

facri / Day 

Balvatika 3 

BR Oat Abled SG Child 
(Attach 

Ei I I Certificate) 

ft aT /Father 

• I certify that the above e-it.ri t: are true to the be-,t of my knowledge 

itFt . ./Date: 3Tfii1&1TEreF g7FTaTT/Signature of Guardian 

1 



Important Instructions for Admission in Balvatika 2022-23 

AGE CRITERIA 
Class 

Balvatika 1 
Balvatika 2 
Balvatika 3 

Age as on 31.03.2022 

Attained 3 years but not completed 4 years 
Attained 4 years but not completed 5 years 
Attained 5 years but not completed 6 years 

PRIORITIES IN ADMISSION 

The following priorities shall be followed in granting admissions: - 
Category 1. Children of transferable and non-transferable Central government 
employees and children of ex- servicemen. This will also include children of 
Foreign National officials, who come on deputation or transfer to India on 
invitation by Govt. of India. 
Category 2. Children of transferable and non-transferable employees of Autonomous 
Bodies / Public Sector Undertaking/Institute of Higher Learning of the 
Government of India. 
Category 3. Children of transferable and non-transferable State Government 
employees. 
Category 4. Children of transferable and non-transferable employees of Autonomous 
Bodies/ Public Sector Undertakings/Institute of Higher Learning of the State 
Governments. 
Category 5. Children from any other category including the children of Foreign 

Nationals who are located in India due to their work or for any personal 
reasons. The children of Foreign Nationals would be considered only in case 

there are no Children of Indian Nationals waitlisted for admission. 

Note :-
Reservation under the provisions of RTE Act — 2009 shall be applicable at the entry level only, viz.,Balvatika 1. 

Documents required 
• Birth certificate of student . 

• Aadhar Card of student and parents. 

• Residence certificate. 

• Caste certificate . 

• Income certificate for RTE . 

• Service certificate. 

• Blood group certificate 



4c41 IT1-11Li1-73/SERVICE CERTIFICATE 

titcliTT/Central Cu% t.) 
Wit cf fMTIT uticu f4) / 11fri-i T 

ct1R c / Ic t 1- 411-Ac1 olAtit;) i RV( tUT/ Mc-trzT s foTF 741-.7-F.t 
.3i7g •41$41c,-.4 3iTt.t.t.111#TaTT   TT 61rt/LI .V4T.IT./KIRtit.11./111.3T*.744.LTIT./ 4-4(4)R 4-ctietct FITZT .3T2rar 

TiT4.\71Mql M .5t-ta4i-f q r 3TN—TM FicT faa-titRIF t, 4%1 trikar,i/ 
c 1ITatt   337:2„I'M1auitzT t/V1 5TR-F m-ft air Tlarai—atufrzr tI 

Certified that Shri/Smt Designation is working as regular employee 

in the office/Ministry of  He/She is a regular employee of Defence Service /ITBP/ 
CRPF/BSF/NSG/SPG/CISF/SSB/Assam Rifles/Central Govt./Autonomous Body/Public Sector 

Undertaking fully financed /partially financed by Central Govt. and his/her services are 

non-transferable/transferable anywhere in india 

Place 

f4—di4'/Date 

chtzticiz( T74 riaT Lr4 7-34Thr i fl

0,14liew 3itzraT 

  crz att-r cbi41, 4 Tte ftt-a) 

Sig,nature of Head of the Office 

(With Name. Designation and Office Stamp) 

Complete address and Telephone No. of office  

taf ATIWT-tri/SERVICE CERTIFICATE 

(11,14 ctiR/State Govt.) 

1,1d11ft-a1 i  IIdIttF 41/11-4T-A . 

Pergra Tho TT T wDr T c1 l av-TT 3ft t*)(4T 3-iT2TratFZutizr

Tzi-r- i-aTtift- - t I 

Certified that ShrFSint  is permanently working in the office:Ministry of 

 and his/her services are non-transferable/transferable anywhere in State. 

T-2-ila. /Place 

?47TM/Date  

-Tzicm-zr 3.1-t-TM3 M  

  14c, 3-tr (b I <.i TRITZ Z-rit7) 

Signature of {lead of the Office 

(With Name. Desii.,,nation and Office Stamp) 

(41P-1164i MT qo qrLrd Vd-ITCI  tszn 

Complete address and Telephone No. of office  



  gall71-ETVCERTIFICATE OF NUMBER OF TRANSFERS 

 (aur) (1V/tg-4'31)  (c1t44it.f4), 

1:c1c CRT Ciafferra co4.cit/coi Rt9c RT 411(4 (31.03.202_ trEff 

  (3iWt 4 21 1' 71)  iciIciuI T faidca 14ftif 1 ir 7TZT t -
 (Name)  (rank/ desirmation) of  (office), do 

hereby certify that during the past 7 years (up to 31.03,202_1 have been transferred 
times (in figures & in words) from one station to another, the details of which are given as under :-

W. RT. 
S. No. 

FQtra 
Place 

(No eie4/ 41Pc 
Office/Unit 

Upgm-sr . 
Rank/Designation 

f4''aiWDate UP"A4t HUM 
Period of stay 

3tftW ii 4t 
Order No. It/ From FWITo 

I. 

2. 
3. 
4. 

5. 

6. 
7. 

4 ,Awicilia-m.t zrft cJ 1 trru wv   Qçf i faclimq r.r- r fq 
3f4)74 t  tttdllj I know that if the above-mentioned facts are found incorrect, my child will be disqualified for 

admission in Kendriya Vidyalaya. 

Riau (11 pzaTeiT 
Signature of Parent 

giz4n:CilATT/Countersignature 

 (1*/tr-daraT) 
(cr,1441w4), Kr-e&m crgrf51a. ,Ncir 3-critffi f447IT cr)vzi (441-31T-Azt 7TV 1 I TZfr t 4 Tre'r 
tug 7rzir 

 (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. 

i-titc-f/Place 

ltaiW/Date 

cOlti 641 31tzra-T 

  tr-4. ath- q T 1*R. Rita) 
Signature of' I lead of the Office 

(With Name. Designation and Office Stamp) 

04,4 ei  WT q nKr4 V3ITtsf  

Complete address and Telephone No. of office  

itProit/Note-
m fM aTTA t Nett war t arF 

Period of posting/stay at a place should be minimum six months. 

3 


