m.d./ S.No. r—

Kendriya Vidyal S han, Jabal Regi

§\Vé e.n ")ta yalaya .angat an, Jabalpur Region
Kendriya Vidyalaya Vehicle Factory, Jabalpur (M.P.)
Photo

> e ol faenera, argel faaifoft, sraaygz
WA/ Session- 20........c.cuuuee
Uiz i)

AT ¥ FAT B2/ Registration for Class ...
fg Taim/ Registration for €1ass ... Sex M [:]
1. RO ST ARG TR A)  TRTANHINAL s esens BT
e o O L Lo O Third [
2. F=iffy (3w R) Dale of Birth DayED Month| | ] Yeafl l [ l J
ot AT T i e S e s o

T BT Y BET 31 A ..ooorerenarrens
e e i Years[l___] Month Ll_l Days I_l___'

Age of admission up to 31st March ...............

AT O3-31/ Samagra ID ., 8
3. 7 IB FHR(RH Wm)Blood group of the child (with RH factor) .........c......coeeeeeeerens
4. 3 319§ A/ Srgfea onfty/ et/ st @/ snffe w5y R wraR 31/ R/ saetd s af & @ sv- sem R |

Do you belong to Gen/SC/ST/OBC/EWS/Disabled/S.G. Child ? Yes D No. D If Yes, attach relevant certificate

Frafafea A a st s ol (v ) W) s FO 2l
bl arf%v 3. aaarrf?r A, Awwonal fAed.  vwew ooz
General OB.C. EWS B.PL. Diff. Abled S.G.Child

] EE0) [ | ] == [est] =]

oft s siggfia orfty sgufua ey ot # .o o o), il o+ st 4 d o ey saetdt zsar Roft 1§ el & o grae el Tor-as wers ast
If the child belongs to SC/T/OBC/EWS/BPL/Disabled/ S.G. Category, the, please attach relevant certificate.

5. Hrar-fyar @1 @1 / Details of Mother/ Father wre1/ Mother e/ Father
1. &M (FIE 9@l #)/Name( in capital letter)

2. TTEtaar/ Nationality
3. @auma/ Occupation
4, TrAferd @61 a1, Q31 9al d g0 / Name of

office and full address and Telephone No.

5. qui STaHiy ga1 a g (AT wiEd)/ Full
residential address and Mob.No. (with proof)

6. faarera 1t g(fB A, )/ Distance from KV (in km)*

7.9 da=i/ Basic Pay
8. RTenaton @t Wier / No of Transfers*™

9. #ran fuar 6t 4oft / Category of the parents #
10. @Hart @iE (afk & a)/ Employee Code (if any)
11. 3man @78 (afe & @)/ AADHAR CARD (if any)

12. Aar$er ., / Moblile No.

mwmmmmmmm frar, SfipiTae 21 W9 -U Med & | NTATH GHTOT-UN 26 ST R |
/iyl from parents is occoplabi for dstance. Proof of Residence ls compulsory

Dwtarce of R

nmz)_.__mhuémmtwrdmwmw of transfer dunng las! 7 years as on 31.0320 ... ...
o 1. 0T FIDIT/ Central Gont. 2. WEYT HIWT A5 T WRITa1/ Autonomous bodies of Central Govt. 3, TISW WIS/ Stale Govt.
4. 50 HYBR B W0 WRITA, Aulonomous bodies of Stato Gowt. 5. 3T/ Other

ﬂ.mmmmam/m&ﬁsmmﬂﬂmﬂ#mtl

| certify that the above entries are lrue to the best of my knowledge. ent Ry & gemart / Signature of Parent
YR/ Dale il i iominenses QX7 A/ Full Name .........cooomumivorcersn,
R R ¥ e P Y VY Py el PP O EPe R e v S et et 2 TTere
: graeit/ Acknowledgement

wa . / S.No. [ ' dofreor weat/ Registration

o S AT gy/gf . .

m &7 doftaror s o amw faar |

Recetved an appncabon from Shri/ Smt. . > ...[or registration of her/ his daughter ...............................

e A T A . lor admlsslon lo class ............................................ &
m/oam_ e e . grard / Principal
R e e T AP ey iy 9 RO (3219) Kenciya Vicyalaya(Stam)

“2 A sefl Gectaration from the parent lor distance may also



a1 GA10T USY/ Service Certificate (et wasm Central Govt.)
B P S I M o e arafera Hsmera 3
mmmmﬂmamm/mmqmm/ﬁmwm/vawsﬂmd}aﬁfmo1r$wvuw&mﬁam
AT TR S WA AN B TTH S qot @ o FU W A Fww A Ra-Gifte &, 3 frafir adar & qun seet da

RIS &) qot wRe Y o st vt & |
: b/ S8 ST UK SRSl e RN b Is working as regular employee in the office/Ministry
Of cinriinnene ~... He/ She is a regular employee of Defense Service/ CRPF/ BSF/ NSG/ CISF/ Central Govt/

Autonomous Bod)/ Public Sector Undertaking fully financed/ partially financed by Central Govt. and his/her services are non-
transferable/transferable anywhere In India.
RIS Place RS/ Date sratea sE & ERET

I B YOt T U TR W& Complete address and (o, T St oTater 28t A wita)
Signature of Head of the Office

Telephone N
p 0. of office (With Name, Designation and Office Stamp)

a1 YAI01 U1/ Service Certificate (s waw State Govt.)
el R b e Th L e e e e e T i pratera AT A

mmwmﬂmmmmmmm/wm#mmmﬂw
Cartty et ISl L S ot S e is permanently working in the office/Ministry of

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

Rna Place &/ Date Tt e % TR
BT BT qut a1 U N /T Complete address and (Zﬁnﬁuﬂ‘oq Head 3‘.';1“2:35’ )
Telephone No. of office (With Name, Designalion and Office Stamp)

RITSTIGAOT [T YATUT U, Certificate of Number of Transfer

G by i e LR (€t p e T (BTITET ) T ERTYHITOTA TTa/ab et & faoet
TR TB) AU RIGTR G RIGTRA ... (St Il #) RIGIATOTEE ftotast faaror sitd e mrar&-

e (Name) (rank/ designation) of (office), do hereby certify that
during the past 7 years (Upt0 ...........ccccoenn. ... ) I have been transferred times (in figures & in words) from one

station to another, the details of which are given as under:-
=W wrateagftsie =TSt Yo /aeaTs fEaias Date SEIS aBt srafy RIS HIZZ/
S.No Office/ Unit Place Rank/ Designation|®, From| aas, To | Period of stay Order No.

1

(s |L|N

A e /serdt € o g ST ae TTeT UTe T At AN e Gt frrera F ya @ fe S B S | know that if the
above-mentioned facts are found incorrect, my child will be disqualified for admission In Kendriya Vidyalaya. Aqrarfoar s 5 fokd

yfagwaR / Countersignature Siubstike of Farent
G e s e (&) .. AB/agam) (FIfEa) vae ER

wmmiﬁnmhmas’rm SIeRA [ 3iTd foTar 1T & T HET ST i &)
(Name) (rank/ designation) of (unit/ department) hereby
cemfy thatthe particulars given in above have been authenticated by the records held in the office and found correct.

RIS/ Place f&eie/ Date

Tt @ B AT
I (@™, Uz i Tratera Tt Je wEn
Brafeid T Quf UaT Ud TN §idl Complete address and et ol
Telephone No. of office (With Name, Designation and Office Stamp)

fequot, Note: v%5 RaTel W1 587 @) Al 5 W TBH OF AW et aIf&e | Mini period of posting/ stay at a place should be minimum six months.

Har- WWWW / Died in Harness Certificate

AT BT Siar & RF PARBART ..oovvoeeenseesneennn. TG SR o B GG E T o
(prafea/fpm) iffaaﬂiawﬁ mmmmmmm e, DTETTTA|

Certified that Master/Miss is the son/daughter of Late Sh./ Smt. who was regular
(Office/ Department) and he/she died in harness (while in service) on (date).

employee of
RIS Place f&aTics/ Date e e e & ERIE

: @, T Sttt Bt @ i s
HTaieTd a7 Yot gar vd TN [l Complete address and Sigratre of Head of e Offce

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

Documents to be submitted with the form
Residence Proof / farg gsmor-u3, facren faer, et e, grefd amgaw

Date of Birth certificate/ 5= w=1o1 43 (7R f74 &1R1)
Salary Slip/ &&= gHmoT-93
Caste Certificate in case of SC/ST/ snfa nqm-wa

New BPL Card/ Tt Y@ &1
Affidavit in case of single girl child/ erau a3 (3P &= )

DB LN

FETRay



