
#.4./S.No. 

1. 

yooqy fris I/ Registration for class.. 

2. 

3. 

4. 

fe/Sex -yea/ Male 

Name of child in full (in capital letters). 

Yrai /In wards.. 

Kendriya Vidyalaya Sangathan 

PM Shri Kendriya Vidyalaya N.K.J. Katni 
Madhya Pradesh - 483501 

H-ffy (344hi )/ Date of Birth (in figure) 

31.03.2019 TF 3A/ Age as on 31.03.2019 

General 

Blood Group of the child (with Rh factor) 

SC 

F/Female 

ST 

HET YGeT-483501 

HE/Session-2025-26 

qod t HafG uît/ The category to which child belong 

OBC 

fr/ Day 

a¥/ Year 

EWS 

gts fe/ Third Gender 

HH/ Month 

HTH/Month 

ofGU HE/Regd. No. 

BPL 

hu/ Category 

(YHY HI�T0 GI) 
Photograph of 

the chíld 
(Passport size) 

| as/Year 

Diff. Abled 

f/ Day 

S.G. Child 

If the child belongs to SC/ST/OBC/EWS/BPL/ Disabled/S.G. Category, then, please attach relevant certificate. 



5. 

.1. 

() 

(i) 

AII-f I fqquT/Details of Mother/Father -

(ii) 

(iv) 

(v) 

(vi) 

(ix) 

(x) 

H (4Z Ya0 )/Name (in Capital letters) 
Utai/Nationality 
HAHIY/Occupation 

Name of Office and full address and Telephone 
number. 

Distance from KV (in km.) * 
(vii) TT/ Basic Pay 
(viüi)IH0ARUd 

Full residential address and 
Tel. no. (with proof) 

No. of Transfers *t 
t/ 

HII-fYT ut/ 
Category of the Parent # 

Ffart s (af* t)/ 
Employee Code (if any) 

Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of Residence is 
compulsory. 

f<ia/Date : 

31.03.2025 76 fYSt HIG TY 
#1. s HaR/Central Govt. 2. hs HHOR tATYT HRTH/Autonomous bodies of Central Govt. 3. g HHhR/ 

State Govt. 4. Y HR # AT HA/Autonomous bodies of State Govt. 5. 4A/Others 

I certify that the above entries are true to the best of my knowledge. 

Certified that Shri/Smt. 
office/Ministry of 

HII/Mother 

A/ Place. 
f<ais/ Date. 

RTHU H/No. of transfers during last7 years as on 31.03.2025. 

frai/ Father 

HAT 94IUT-4a/ SERVICE CERTIFICATE 
( hgy HrHR /Central Govt. ) 

Complete address and Telephone No. of office 

HIGI/fY/ 34fT4dh # BIR/Signature of Mother/Father/Guardian 
I TH/ Full Name.. 

Service/CRPF/BSF/NSG/SPG/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. 

(2) 

is working as regular employee in the 
He/She is a regular employee of Defence 

hryt� 34 + IAR / Signature of Head of the Office 

(With Name, Designation and Office Stamp) 



Certified that Shri/Smt. 

YA/ Place. 
fia/Date. 

HAT YU-4T/ SERVICE CERTIFICATE 
(Y-HhIT/State Govt. ) 

Complete address and Teleph¡ne No. ofoffice 

Certified that Master/Miss 

is permanently working in the office/Ministry of 
......... and his/her services are non-transferable/transferable anywhere in State. 

A/ Place. 
fiA Date 

aT-aliT Hy4UT-4 /DIED IN HARNESS CERTIFICATE (h�T htu Heat hHrtat fs /Only for Central Govt. Employees ) 

who was regular employee of 
(Office/Department) and he/she died in harness (while in service) on. 

Complete address and Telephone No. of office ...... 

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

(3) 

..is the son/daughter of Late Sh./Smnt. 

..(date). 

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



6.4. 
S.No. 

1. 

2. 

do hereby certify that during the past 7 years (up to 31.03.2025) I have been transferred 
& in words) from one station to another, the details of which are given as under : 

3. 

4. 

5. 

6. 

7. 

, 

I 

FTTUT HET yHUT-YT /CERTIFICATE OF NUMBER OF TRANSFERS 

...4)..... 

Office/Unit 

FAA/ Place. 
f<aia/Date. 

Place 

.(Name). 

h.Fi./S.No. 

the above-mentioned fact are found incorrect, my child will be disqualified for admission in Kendriya Vidyalaya. 

oteqy HU/ Registration No. 
st/ si0TH. 

Rank/ Designation/From 

farfe/Date.. 

.(I4).. 

Complete address and Telephone No. of office..... 
feuuf/Note 

..(Name). 

...rank/ designation) of 

Received an application from Shri/Smt. 

f<is/ Date 

yfaatIT /Countersignature 

(ts/4<-14 )... 

Minimum period ofposting/stay at a place should be minimum six months. 

T/To Period of stay 

(unit/department), hereby certify that the particulars given in above have been authenticated by the records held in the office 
and found correct. 

rat/Acknowledgement 

(4) 

....37 Y/yt... 

..for admission to class 

HIGI/faT TIRT/ Signature of Parent 

.(ts/4<1H). 

.(rank/designation) of 

(office), .times (in figures 

.(%1ta) 

Order No. 

h4fs 3� + 8IAUS0gnature of Head of the Office 

...(614Í4), 

(With Name, Designation and Office Stamp) 

..chl h.. 

Ha/ Session-2025-26 

..for registration of her/his son/ daughter 

Urare/Principal (K.V. NKJ Katni) 
ta faUra (HET) Kendriya Vidyalaya (Stamp) 
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