K.V.Cat.- Caste Cat.- B-G-

Class- . Name of C.T,
\\\(g, e farenoer /KENDRIYA VIDYALAYA
—— SITeSIaT doe /JALIPA CANTT
m:ﬁm =& arfter Year 20.... - 20...... BH A, [S.No. coernen S,
Date of Application waer A,
Admission No.

waer &g wefan trsr/ APPLICATION FOR ADMISSION

1. feremmefl =T Q@ =™ Full Name of the Pupil

(i) STt Surname
2.5 faRT Date of Birth  (a) ( 3R ® ) In Figures
(b) (AN ) In words
3. WAV A 3T
Age at the of admission s WE e
on date 31-3- Year Month Days

4. (a) TEITaT Nationality

5. a1 ST QU A Full Name of Father

6. TaT <1 SIEETE Occupation of Father

7. HTAT <A1 QT A Full Name of Mother

8. HIAT T SAA™ Occupation of Mother

TS R HEF R (TR A s )
(a) Whether a defense Employee (if so his rank)

TS B FOHR S HHaATa 3 |
(b) Whether a Central Govt. Employee
( o T T fARa Mention Designation with Deptt.)

(c) (371 =T Other mention Occupation)

9. faT ST QT AT Full address of Father

10. firar =t mftek 3 Monthly Income of Father

11. T SARATE=RT T T e va, g Er

Name & address of local guardian, if any

12. (a) AT~TH TSR ST 9S & Name of the last school attended

(b) ﬁmwﬁ ‘4% I Class in which studylng

(c) o fqem Subject offered

(d) T9m =T WTeaw Medium of instruction

13, 31w GOeIT T TRMTEE Result of last Examination
(a) AT HIUFAE Percentage of Marks/CGPA

14. AT .. THEA /HI-GAT WG /AT Wie ferenera o
Whether it was Central School Recognized School/Recognized School/Unrecohnized School

15. (a) fF9 hgIT W WAV STEA & Class to which admission is sought
(b) wEaTfera fersra 1) 2) 3)
Subject proposed or offer 4) 5)

16. =T ST WHTOT-95 G § Whether Transfer is attached/S= TRIUT Y/ Date of Birth Certificate.

17. mm—wﬁ'ﬁqﬁawpwm
No. & Name & School with Date of transfer Certificate Attached

18. VT HTHT Mother tunge

19. = feremeft Sy wifd, rpgfera s=rwfer an ivefidt (Non creamy layer)@ T & |
Whether the student belongs to scheduled cast, scheduled tribe or OBC (Non creamy layer)

20. Nﬁ‘ﬁﬂ Home town

Mobile No. Email ID -




sifrommas ger 9o
DECLARATION BY THE PARENT

(31 ) it e § for WY o et = forfr e . 2 W faflar gd ot
BT S T R, Wt & ot & arrhy it ot et oft v o il g vy i |
I here by declare that date of birth in respect of my son/daughter
furnished by me in column No. 2 is correct and that I would not
demand any change in it at any date.

(31) % fererrera & forgmif @ arer e
I shall abide by the rules of the school .

/e /firaraes @ TR
Date/ f&mian Signature of the parents/Guardian
Please test and report whether the boy Fratera I9ET ¥y
Fit for admission to class For Office Us_ o
Subject Name of the Marks | Fit/Unfit | Signature [ Agmit
Teacher
.................. to class............
1. Hindi
2. English
3. Maths
4.Sc/G.K. -
Principal..................
5.S.8.T. Date...............
Admission to Class .................. s R R POE REOMDE D oiiesvusisresiassssasmcsssisngs
Dated. it Issued.
Details of amount received.
Admission| Fee RS. ...o.vovveerenererieesenenns Documests Required E the box Remark
" 1.TC ]
Tuition Fee RS. civivneenrierenencenseennes 2. Service Certificate [:]
VVN Fee Rs. 3. Date of Birth ]
4. Distance certificate E]
Computer| Fee Rs. 5. Marks statement ]
6. Cast Certificate :
Other RS ................ D
7. Health Record D
RSiiiie, 8. Residence Proof D
O R bR
10. Adhar ID D
Total RSt 11. Movement Order . D
I/C Admission
Name has entered in the Class Attendance Register
DB, iR Clasb Teacher ... ...
e D S

Certified that all the entries have been made in scholar's Register and he dues been realized by the

Class Teacher.

His Scholar's Register NO. iS .....cccoeeeaeeeeesesesemsesesenes L R X
Office : Clerk

Noted Class Teacher

FILE



%\\f,& a»*sﬁaﬁamawﬁm%?wﬁv

oS Kendriya Vidyalaya Jalipa Cantt,BARMER

s :
e o e N.H.68, Jaisalmer Road, Barmer (Raj.)
General Information
NBIE i o b i ST ANMIBSION NG L.t irsinisisstssniviostonssn il
Date of Birth: ... Father's Guardian's Name & Address © .................
Phone NO. OffIt8 & ...c.ouinimmssiriomiimmiimmii i
Residence : ........oooevevvvnnnn Mobile : .......cu..........

Note : The School before implementing the Health Cards may consult a local Registered Medical Practitioner.

BOTH SIDES OF THIS FORM TO BE SUBMITTED AT THE TIME OF ADMISSION

Name of the SIUHENt .......coo..vv.veveeeeeeeeeeeeeeeeeooeoeooooooen MIF st 2 it in Class ......cc.cvnnins
D OF B i o e st e = BIOOd Group ........ouvecveveeeeeeseeeo
FANBPENAIME ....civvimuionmmmrmersinoeoesrersssoss rsseetisinenen. Mother's Name .........c..eeevueeoneeereeeeesoeoooooo
_VACCINATIONS
Immunization Age Recommended Due Date Date
BCG 0-1 Month
Hepatitis B At Birth
1 Month
6 Month
DPT 2 Month
3 Month
4 Month
2 Month
3 Month
) . 4 Month
Oral Polio At Births
1 Month -
2 Month
3 Month
4 Month
Measles 9 Month"
MMR : . |16 Manth .
DPT+OPV+HIB © | 18 Month
Typhoid 2 Years
Hepatitis A (2 Doses) 2 Years
Chicken Pox After age 1 year
DT-OPA 4% Year
BOOSTER DOSES
Typhoid (every 3 years)
TT (every 5 years)
Other Vaccines

SIPNBRIBIOE FAhOE oo tissisiinimaniiosminsirnmiemsessesimsmssisssmissten Signature of Mother

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




HEALTH HISTORY .
ALLERGY TO ANY FOOD, ADHESIVE TAPE, BEE STING

Allergy What Happened How Severe | Medication Taken at the Time of Allergy
* Does the child have any problem during physical BEHVELY . ovsimiimniiminesy SIS BN bas s s enas e nes ket s e niasdnnse
Signature of FAther ..............uueccenseveensonseeesosessessessenes L GUELIYE OF MOHEY oviiiusviirisimmineasmarsmsurmscsmunseniorss

To be certified by a Registered Medical Practitioner :

Date of physical examination s Height.isiniiminiais Weght... v

B ittt ssessnssias: PUOLSE ool b ivesnaintioamin isoision; Viaston L visiaiitan o R Giasiiriinsimiii

ST <o imn e it COMUNCLIVA .iomasvicioniiniivi Cornea ......coeevvnirernnnnn, Bar L el Rzl

Cllinical Examination Normal Recommendation
Head/Neck
Abdomen
Surgery

Serious lliness

Nails

Skin
Summary of Current Health Condition,

* Fit to Participate in age specific physical activity
* Fit to Participate in age specific physical activity with precaution
* Should not participate in competitive sport
Name of the Doctor ........................ : Signature of Doctor With Stamp
General Appearance
Weight Kg.
Actual Percentile
Height Cms

Actual Paecentile
Eye Vision R.E.

LE:

Squint
Conjunetiva
Comnea

Rt. Lt.
Ears :
External Ear
Middle Ear
ORAL CAVITY
Gums
Colour
Teeth Occlusion
Caries
Tonsils
Eypb Nodes

Pulse
B.P.
Nails
Skin

Musele, Skeletal
System Knee/Flat
Fee/Lordosis/Kyphosis

Systemic Examination

Signature of Doctor With Stamp




