Kendriya Vidyalaya Sangathan, Jabalpur Region
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I/ Session- ...............

GoNERUT & RegiStration fOr Class .........voveeveeveeeeeeeeeeeeereereeer e, ) ’
forg et/ Registration for class sox M[_]

1. fEnfisr g am @@ IR #) @A AnHindi s F |:|
315 #/In English i
Name of child in full (in Capital letters ) ARG v Third I:I

2. Sfafy (sfe) ) Date of Birth  Day Month Year

QERTH [ INWOTAS ...ttt

I Bl 3G Bl 31 A .......... ab G a1 =
Age of admission up to 31st March ............. Years Month Days

THIY BME-81/ SaMAaGra ID .......ooovveeeeeeeeeeeeeeeeeee e

3. 9 Tob WHE(RH tharex Hf&d)Blood group of the child (with RH factor) .............cccccovevveven.e,

4. T 31T [AT AN | Igferet iy / Sieponifr/ s <t/ anifies w9 @ HAeiR ot/ et/ et s If & Y JHTor-u7 erd
Do you belong to Gen./SC/ST/OBC/EWS/Disabled/S.G. Child ? Yes No. If Yes, attach relevant certificate

frafrfaa A A I A TR (V) W aqffes T J—
WG 3. Slfd 3. Stetonfa sHatift. d@werat @dAed. dwaw B Dol
General SC ST 0.B.C. EWS B.P.L. Diff. Abled S.G.Child

I T e O e N e U ey A e B e

I S STojHfaad Snfd/ STojfad Stetentar ot &t 7. stear faes @t/ offes Fu & e, &t bt vet. fadsany said! dooar S0t § Hefid & af puan Hefd GAToT-Usl Helel ahs
If the child belongs to SC/T/OBC/EWS/BPL/Disabled/ S.G. Category, the, please attach relevant certificate.

5. #1aT- e @1 &Rt / Details of Mother/ Father |11/ Mother forar/ Father
1. 1M (¥¥ Il #)/Name( in capital letter)

2. Tfterar/ Nationality
3. @aHEd/ Occupation

4. PTAfeTd o1 o7, T31 U1 T T8 / Name of

office and full address and Telephone No.
5. QUi STTaHie Udl d 1Y (GATOT [/ Full
residential address and Mob.No. (with proof)
6. faamera 3 licfep #t. #)/ Distance from KV (in km)*
7.7 ddai/ Basic Pay
8. FITGTiaR Ul bl Wiedl / No of Transfers**

9. \rar fudr bt 4uft / Category of the parents #
10. SHart Bis (afe & a)/ Employee Code (if any)
11. 3naR @Bre (afe & @)/ AADHAR CARD (if any)

12. Al <. / Mobile No.
* faarere & omar @t g | it o e Arar-faar, sfiniads @1 21ael-UsT Aled | SITATH YATOT-UST Sail STaerds & |

Distance of Residence from Vidyalaya. Urjdertak[ng fro‘m parents is acceptable for distance. Proof of Residence is compulsory.
** 31.03.20...... dcb fUGE Hid aul & RITGIGRON bl [T / No. of transfer during last 7 years as on 31.03.20.........

# 1. Thogid WIBR/ Central Govt. 2. eI TIBR b T WIRITel/ Autonomous bodies of Central Govt. 3. T8 WITBR / State Govt.
4. 3754 TBR b T HIITel/ Autonomous bodies of State Govt. 5. 378/ Other

¥ vag gRT U& YHIfora whtal, aet & fop Sugfaa fafeat 3t srerert # e €|
| certify that the above entries are true to the best of my knowledge. aTa fore & gwter / Signature of Parent

forfr/ Date.......ooooovvvvirrniiiinnnnn GRT AT/ FUll NGME ..o
urarent/ Acknowledgement

wa 4. / S.No. goteror er/ Registration

/ST oo RIS ole = A 1 A 522 1 22 1 A ¥

U1 &g UoThRUT TS U= UTH fpa |

Received an application from Shri/ Smt. .......ccccooiiiiiiiii for registration of her/ his daughter ...........c.ccccoceenennn.

....................................................................... for admission t0 Class .......ccovvvvveceieceeeee e,

e / Date oo grarf / Principal

Note : 1. Proof of residence shall have to be produced by all applicant. W @WW (W) Kendriya V/dyalaya(Stamp)

*2. A self declaration from the parent for distance may also accepted by furnishing an undertaking to this effect.




a1 9A0T Ul Service Certificate (e wers Central Govt.)

GHIUTE BT GIAT & T8 S/ ST ..eooeeo ettty et Bl ATeTd H
mfﬁaasﬁamaamﬁaam%|€rraﬂ/aﬁﬂtrﬁazfg%maamﬂmﬂraﬂaﬁxuawsﬁ/wﬁrsﬁ/Fﬁmww/amﬁaw
AT HRIT 3erdl Hiclaifofeh &S <b 3UchH Sit Yot ar aMif¥res $U 1 b IRPR | fad-uifid &, s forafia cowart & qer Soicbt Tar
STRITGTIaR UM &/ JUT yRA H ha it RiTeTiaRofT & |

Certify that Shri/ Smt. ... is working as regular employee in the office/Ministry
Of e, He/ She is a regular employee of Defense Service/ CRPF/ BSF/ NSG/ CISF/ 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.

RI6l/ Place f&aiiep/ Date S S—
pIdietd obl quf U?ITI?E[ Y W Complete address and (a;;'nq:;uﬁoaf?e; daﬁhﬂ?gfﬁia)
Telephone No. of office (With Name, Designation and Office Stamp)
Wa1 gAT0T U1, Service Certificate @ wmer State Govt.)
GHATOTA fEBaT AT & B S/ ST ... eeenas e pIaferd, A §
forafHa coHartc TUH bR & | deT Sofch! HaT SRRITeTaRUfte & qut YRd H cbel #t RiTelicRofta & |
Certify that Shri/ Smt. ... is permanently working in the office/Ministry of
.................................. and his/her services are non-transferable/transferable anywhere in State.
RITal/ Place f&atich/ Date BIafeTd STeEet b E3aleR

(T, TS, 31X dprafera Bt Jes Afed)

hIdietd bl QUi Udl Td g Hedl Complete address and Signature of Head of the Office
Telephone No. of office (With Name, Designation and Office Stamp)
RITSTICRUT Wi YATI Ul Certificate of Number of Transfer
L P (1L JO— (€5 748 57 1 5 YOO (BT ) TAG GRT YHATUTA doiaT/abidl & fuset
HITHE (31.01.2018h) ATB RIGTH TR RIGTT A ........ ... (3l T Ireal #) RITGTIARUT & fSToTeh fqaruT ot feam e &-
I, (Name) (rank/ designation) of (office), do hereby certify that
during the past 7 years (up to 31.05.2018) | have been transferred times (in figures & in words) from one station
to another, the details of which are given as under:-
TH. wEAdfelc | RIeT Yop/ueaTH f&atias Date TEXSl Tt sty | e Wi
S.No. Office/ Unit Place Rank/ Designation|d; From| @B/ To | Period of stay Order No.
1.
2.
3.
4.
5.
6.
7.

¥ Sftetan/aftereh & feb afe SURYTh el et UTe 7€ it #R7 e ol faaiera  Yaer b fee aaivar & Senm | | know that if the

above-mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya Vidyalaya. wrar,/far & sxdeR
. Signature of Parent
yfdgxiat , Countersignature
A, st (12 D PO Q55715712 PO (PIicid) TAE gRI
GHIUTA TBAT & b SUR I faRUT b dhTalieid-STTeRd W Siid i T & o Hel U e & |
I, (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.

RITl/ Place f&atiap/ Date
hIdietd ohl QUi Udl Ud N Hedl Complete address and I SHEEf b EAER
Telephone No. of office (5T, U 3iR <praferd bt HieR Hied)

Signature of Head of the Office
(With Name, Designation and Office Stamp)

fequuft, Note: Tah TITel U G&tat bl STaftl ThA W ThH B& AIH &lell INf&t | Minimum period of posting/ stay at a place should be minimum six months.

Documents to be submitted with the form

Residence Proof / frara gsmor-u7, fdsten faer, <etwr e, grsfd asas
Date of Birth certificate/ =1 g=101 95 (F"R 74 &RT)

Salary Slip/ aa=1 gHTOT-9x

Caste Certificate in case of SC/ST/ Sifa gHIOT-93

New BPL Card/ TRt ¥@m &1

Affidavit in case of single girl child/ eraer gz (Swairedt &1 )

ook wn =
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