o ot D FemeRr g, IR TR

PM SHRI Kendriya Vidyalaya Jhunjhunu, Jaipur Region

— QA& T/ Academic Session : 2026-27
Py faeney Wed
UdRT USIHRUI-YUS/ REGISTRATION FORM Paste Latest
Passport Size
Class: Registration No. : Photograph of
the Child
1. foemf &1 @1 A (@ Tt H) e
Name of the Child (In Capital Letters) P
2. ﬁ'i"T/Gender : Jo¥/Male ( ) ‘\\_’ﬁ/Female ( ) Fj?ﬂ'q%"T/Third Gender ( )
3. §H-fafy / Date of Birth
(&W ff/ In figures) : f&/Day HY/Month a’ﬁf/Year
(WE)f 1§f/In words) L e ettt ettt ettt ates
4. 31.03.2026 dd 31 /Age as on 31.03.2026: aﬁ/Year HE/Month &/ Day
(01.04.2026 ®I Yl WHR fHAT AW/ 01.04.2026 will also be considered)
5. ¥ &1 Yad I (3R TF %aex 9fed)/Blood Group of the Child (With RH Factor):
6. 9 P Yaifdq Joft : | Gen | sC | ST |OBC-CL|OBC-NCL| EWS | BPL | CwSN
Category of the Child

9. 3MYR R (ITAY g W) /Aadhar Number (If available): ........ccoeveviiviniiininianen...
10. A1d1-fUdr &1 fdaRU1/ Details of Mother & Father:

assg faaRur /Particulars HIdT/Mother fOan /Father
i |7 @y T )

Name in CAPITAL Letters

ii. ﬂfﬂﬂ/ Nationality
iii | odY™ /Occupation

iv | prafd &1 M, T U T gRHTY
Name of Office, Full Address
& Telephone Number

v | guf Sf1ariid uell e grumy
Full Address & Telephone No.

vi | fogr a gl (.. 6

Distance from the Vidyalaya (In K.M.)

vii | 9% 3R /Annual Income
vii | fa ard oo § REiR @ e

No. of Transfers during last 07 years
(As on 31.03.2026)

ix | Ar-foar ot dar goft (@Hfaw & e femm-
GRS 2026-27 & IER)

Service Category of the Parent (As per
KVS Admission Guidelines 2026-27)

x | R ee (m% % ?‘ﬁ)/Emp. Code (If any)
xi | 39 SME ST /e-Mail ID

TS & THIER /Sign. of Guardian
W/Date: UY AT/ Page 1 of 4



RITATARUT ST YHTUT-US/ CERTIFICATE OF NUMBER OF TRANSFERS

WWW@HW/M&'%WWH&W(& 03.2026 ) §, T /M AR /AR ......
................. (3P T Teql H) RIFTRY §U &, B! faarw 39 UaR &

L e (Name)....ooeveveinenennianens (Designation)..........ccceeevuenenn..
(Office), do hereby certify that during the past 07 years (Up to 31.03.2026), I have been
transferred ........ccocoeenieieni. times (in figures, and in words) from one station to another,
the details of which are as under:
7.8 | orfq/gfe A & /ueH fadi® / Date & Bt Y RIFRUT
S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay | 9 GRSt
Transfer
Q/From dd /To Order No.

1

2

3

4

S

6

7

(Feuofl/Note: RITTARUI Bt TUMT 7g U RIM R 3G 31 ATy $H A $H B: AN g1 AMGTI Period of posting/

stay at a place must be at least six months for the purpose of transfer-count.)

Glﬁ-[‘l-l'ITﬁT/WW gRI 3§Eﬁ'5|'UT[ /Undertaking by the Parent/Guardian
H ST/ & o afe S a frelt ot TR W (e & W Sy |1 ) T UIe TU o BRT S e
forera o o o forg ordiv Oifiy &1 Sma | g9 Hay H R gRT oot iRt @ P1g o e bt omwh

I know that if the above-mentioned facts are found incorrect at any stage (at the time of
admission or later), my child will be disqualified for admission in Kendriya Vidyalaya.
No appeal will be made by me to any Authority in this regard.

Ao & gaer

Signature of Parent

uﬁ-m&ﬂ /Countersigned

PPN (Name).....ooeveninenenennen. (Demgnatmn) .........................
(Ofﬁce) do hereby certify that the particulars given in above, have been authenticated
by the records held in the office and found correct.

DU S8 P GG
(M, Ue 3R Prafe 31 AR i)
R/Place.......cccvvveveninennnn. Signature of Head of the Office
ﬁ#@/ Date.....cooovvvviiinininnn. (With Name, Designation & Office Stamp)

FHAag B q:Uf Udl Td GIHTY IJAT/Complete Address and telephone number of the
OB BT e et e eaas
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QHT THIUI-UA/ SERVICE CERTIFICATE
(W YUY¥PIR/Central Government)

T BT & B M/ FHR e T

...................................................... EABISK] wﬁW%wﬁW%laz&nﬁm/Wﬂaﬁ
qmaa/wwa‘?/mwmﬁaaﬁﬁ/aﬁmﬁ?&naﬂmwcﬂ/wmﬁ/wmﬁ@Sﬂétfm“ﬁ/e"r
wsﬁﬁm@amﬁaﬁwﬁwwmw&mﬁm%mﬁ% T 3 =7

......... % SR S $1 UCRM) $5 WHR F foq-0fd ¢, & Fafta sHar] & a1 S7e! Jaig
e«rwmawﬁu/@f YRd 8wt off wamﬁq d

Certified that Shri/Smt.......cccooiiiiiiiiii e Designation.........cocevvevnenenennen.
is working in the office/ Ministry of.......c..c..cooiiiiiiiiiins He/She is a regular employee

of Defence Service/ITBP/ CRPF/ BSF/ NSG/ SPG/ CISF/ SSB/ Assam Rifles/ DRDO/
Central Government/AIS/Autonomous Body/ Public Sector Undertaking fully financed/
partially financed (......... % percentage of Govt. share) by Central Government and his/
her services are non-transferable/ transferable anywhere in India.

FTf SHeE o TRAER
([, Te 3R Prafe 31 A IfR4)

RYM/Place.......cccceuvevenennnnen. Signature of Head of the Office
W/ Date....ocovvvvereieninenene. (With Name, Designation & Office Stamp)

DHTATRT BT YO AT T GRHTT TRRT: ..o et

Complete Address and telephone number of the office: ...

Jar YHIU[-UA/ SERVICE CERTIFICATE
(XToY YIPIR/State Government)

T IS 8 f5 /Mmoo TG
...................................................... HRIT /AT /o0 WHR WD G 3Yd] Jrdoe &3 & ITHH
STt o Ot a1 SMifRIE U (.o % 37 T HfeId) I WER ¥ f30-0ifd 3, & Fafid st &

¥ H HRRG & U1 376! JaTt RFiaRuita/quf Isg gl ff RFiaRvita g

Certified that Shri/Smt.......c.cooooiiiiiiiiiiiii, Designation.....c.c.coceveviieinenennn.
is working as a regular employee in the office/ Ministry of...........ccooviiiiiiiiiiiiiii.
/Autonomous Body/PSU fully financed/partially financed (......... % percentage of Govt.

share) by the State Government and his/ her services are non-transferable/
transferable anywhere in the State.

BT S8 P GG
([, 78 3R Hred S e )
RYM/Place......cccevevenennanen. Signature of Head of the Office
ﬁ:I'W/ Date.....coovvveveieninenenn. (With Name, Designation & Office Stamp)

ST BT gl Udl Ud GRUTY WSAT/ Complete Address and telephone number of the office:

W/Date: UY AT/ Page 3 of 4



TI-PTeN H YHTUI-UA/DIED IN HARNESS CERTIFICATE
(abdci % WBR & HHAN! & ]%IH/ Only for Central Government Employees)

IO el ST B 1 BHR/FHR oo wifa ot/ fad
....................................................... F T/TR T T oo
(raierd/ faum) # Yard /2 SR I@T ST JareTd &t Saf & Gl .......... CARRICIRI ]
Certified that Master/MiSS.....coiiiiiiiiiiiiiiiiiiiie e, is the sun/ daughter of
Late Shri/Smt.....ccoeiiiiiiiiiiiiii e who was a regular employee of
..................................................... (Office /Department) and he/she died in harness
(while in Service) on .......c..cceeuvenenenn. (date)
DY ST b TEIER

(T, U 3R Prfed 31 AR Gfga)
RY[/Place.......ccceuvevenennnnen. Signature of Head of the Office
|a:|'l$/ Date....ccooveveviiiininnane. (With Name, Designation & Office Stamp)

PHTATRT BT YO AT T GRHTT TRRT: .ottt

Complete Address and telephone number of the office: ...,

TA=T TS ehRT UTdeil/ Receipt of Registration for Admission
= fIeITet/ Kendriya Vidyalaya...........c.coevereneerenennn.

il J=T/ Registration No...........c........
ey T 2026-27 P T @R BT ..o, 1) S T A% 8 UeltaRuL-uu
1T CARE RN G CaIR el a2 I gl
wle: S WU 21 ST 1 a1 1 TR e ol ¢
For the academic session 2026-27, the Registration Form for admission of
(Child’s NamMe) c.eueneniiieieiiiieiieee e to Class ............ was received on
(Date)...oeveveenennene. from the parent/guardian [Name|........c.cocveviviviiiniiiiiiiiiiieeen,

Note: Submission of this form does not guarantee admission.

TR T Higt
(QﬁlTZf | Principal)
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