
KENDRIYAVIDYALAYASANGATHAN ;REGIONALOFFICE:RAIPUR
PROFORMAFORLOCALTRANSFEROFSTUDENTS.

(TobefilledupbytheparentandsubmittedtothePrincipalwherethestudentisstudyingin
TRIPLICATEforonwardsubmissiontotheDeputyCommissioner,KVS,RO,Raipur.)

1 Name of the Students
(BLOCKLETTERS)

:

 2 Class : 

3 Father’sName :

4 NameoftheKV wherethestudentis
studying.

:

5 AdmissionNo.andDateofAdmission
withClassinthepresentKV

:

6 WhetheradmittedunderRTE(Yes/No) :

7 Address ofthe Parentatthe time of
Admission

:

8 PresentAddressoftheParent :(1)Office:

:(2)Residence:

9 ReasonforLocalTransfer :

(Attachedsupportingdocuments)

10 KVtowhichLocalTransferissought :

11 WhetheranySiblingisstudyingintheKV
whereLocalTransferissought

:YES/NO(ifYesNameoftheSiblingwithClass)

Date:_____________________ SignatureofParent:----------------------
----------------------------------------------------------------------------------------------------------------

FOROFFICEUSE

(TobefilledbythePrincipal,KVwherethestudentisstudyingandforwardthesametothe
Principal,KV where the child soughtforLocalTransfer(in duplicate)foronward
transmissiontotheDC,KVS,RO,Raipur)
1. DateofAdmission…………………………… 2.CategoryoftheParent:………………………..
3. No.ofstudentsintheclass:………………… 4.No.ofsectionintheclass:…………….
5.AverageEnrollmentintheClass:………… 6.  RecommendationofthePrincipal:………….

SignatureofthePrincipalwithseal.
(TobefilledbythePrincipal,ofKV,wheretheLocalTransferissoughtandforwardthesame
totheDC,KVS,RO,Raipurwithspecificrecommendation/comments)
1.No.ofstudentsintheclass:………… 2.No.ofsectionsintheclass:………………..

3.AverageenrollmentintheClass:…….. 4. Recommendation of the
Principal:…………………



Signature ofthe Principalwith
seal.


