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& XI(Afsa/Commerce) A WA AT T

dies st T ey FAF 3 WPR A FaT XI(@0sa/Commerce) & ¥4 § F& HIE ReFa
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USS F TR §1 I AT Feard R@eT w@aed F wdw fur Agar 2025-26 F (AR
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NOTE:

1. $ey faemay & faenfiaY & vaw ufthar & uyra QA @A arel RiTaal v Fha ey
TS & AR g wawr foar s |
2. AT g1 faeed § gae 9 W fAruiiva Jwa siavta J & va=r gurl/urErd & Sud e

3. Download the Registration Form available on https://no3sagar.kvs.ac.in and then
submit duly filled Registration Form in School in between :10:00am to 01:00 pm on all
working days.

Yol & faw 3maeas graEd:

UorEdersT wiay/ 3ifcersT ®r

g, AT, fOdr &1 YR 18

qHI TSN

ST TATOT 97 (THE/THES/ANEA)- §Td & JF7 W SR faar ar=m|
dar gAoT 97 (Ifg dar Aol | F IV & 3id9d 3 arer fagane)
e 07 ant & ek TRV & 40T & @Y FAGTAROT FAT 95 (SraTera/faemmT yqg
CaRT ST e Aie)/EUTAIRoT 3meRit S gferar

37 AT (T cHdT)

8. NCC/ SCOUT & GUIDE/SPORTS & Tefad y&T0T 9

9. fereliardr YATOT 9 (HaTH WisRY gart ) - e oy &t

o gk wh =

~

Tergre V3, TR =/ ™TerT & 91T / Rajghat Road, Near Kishore Nyayalaya,
e, ¥R (A 9)-470001 Phone-07582-298235/ Tilli, Sagar-470001(MP) Phone-07582298235
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i Rearer ¥ B faeTer TS/ KENDRIYA VIDYALAYA SANGATHAN

ey §t Hia faenaa $HiP 3, AR /PM SHRI KENDRIYA VIDYALAYA NO.03, SAGAR

Y 2025-26 / Year 2025-26 USHHRUT HE&T

& forg

Registration for the class

1. faendf o o am (uy sreRi )

Name of the child (in Capital letters)

2. fo/Gender: J2Y /Male Tl / Female

?Kﬂﬂ feiT/Third Gender

Photograph of
the Child

(Passport Size)

3. o fdfd/Date Of Birth : ﬁ:f/Dayl:I:Irl'l_ﬁ'/Month I:l:l ay Year R

wﬁfﬁwﬁﬁ/ date Of Birth (In words)

4. 3T 3171 2023 TH/Age as on 31 March 2023 : T8 /Year [ | | HTE/Month [ | R/ Day [ 1]

S BT Y9 THE ( RH Thdex TfRd )/Bood Group (Rh Factor)

6. T 3T Yo S/ SFYfRId S /310 U eT avf /gt sl G /e 8, Wer IR gRT ot

THIUT U3 & WGYHTOI ST Ufd Gad & |

Do you belong to SC/ST/OBC/SGC/Differently Abled ? If yes, attach self attested photocopy of certificate issued by

competent authority. BT/Yes I:I 81/ No
7. ﬁ'ﬁmﬁﬁﬁ\?ﬁmﬁ (v )aﬁ | Tick (V) out whichever box is applicable :

GENERAL | SC ST OBC EWS BPL SGC Diff. Abled
| §= BT §b IFPIIC TR 313 3T T It Pls:

[ 3MYR & /AADHAR NO. JHY 318 -

] W—ﬁﬂTTﬂ@:ﬁﬂ/Details of Mother & father | HIdl/Mother ﬁ?lT/Father

a| dMH (W¥ 31&RI H)/Name in Capital letters

b] JIFIICT/Nationality

c.| ddTI/Occupation

d| BRI @1 TRT Udl gXHIY¥/Address of the
Office with telephone number

e STATHRT Ul GRUTY Hfgd/ Residential

Address with mobile number

.| faemera ¥ Xt fbaiwiiex H/Distance from

School in Kilometer

*xx AT q g1 & [T MUHTIh BT YUY T I | AT JHTIU O T Sa © |

Distance from Residence to Vidyalaya ,Undertaking from Parent is acceptable. Proof of residence is compulsory.

g | Hd dd/Basic pay

h. | 31/ 2023 T fa7Td 91 N1 & HaIbId § gU
RIFIARUN &1 IWSAT / No. of transfers during

1|Page



the service of last 07 years as on 31 March
2023.
i. 7T /fUar &t gont / category of Mother/Father

j. | BHER ®s afe § A/ Employee Code (If any)

k. | Amar /OdT 31 9ol 1. P MBPR 2. S RDR B A WA TR 3.0 IWRBR 4. I IRBR
& I W SR 5. 3

Category of Parent: 1. Central Government 2. Autonomous Bodies under Central Government

3. State Government 4. Autonomous Bodies under State Government 5. Others

H Tdg gRT YT FRal § fob Sudad Uiafdal B SR H T 11 certify hereby that above entries

are true to the best of my knowledge.

faHi®/Date:
(QRTTH)/FullName

&Iﬁﬁ-ﬂaﬁa?m&ﬁ/ﬁgnature of the Parent :

HEH IRBR BT AT YHI0T U / Central Government Service certificate

THTord foran e g o ot /s /gsht prafey /AT J
frafirg SR} & U § HriRd § 1 3 e JaT /b Reord gfery 5o /e Ren 5o /a7 v ofl/ge i Sft /2t omg
T U/ $Hoi TRBR & WA G / Jraoi-idb & b IushH S guf a1 31 0 4 $g TR 4 fad Ofa 3
% frafirg et  quT 397! a1 SRUTMTaRuia 8 /9ol yRa & el +ft iR 8

Certified that Mr./Mrs. is working as regular employee in the office/ministry
of .

He/She is a regular employee of Defence Service/CRPF/SSB/NSG/SPG/CISF/Autonomous Body
under Central Government/Public Sector Undertaking fully financed/partially financed by Central
Government and his/her services are transferable/Non transferable anywhere in India.

®ITF Td &/ Place & Date PIUTAT AHE P TR UG YoT Aigd

(Signature of head of Office Designation & Office stamp)
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Y YRBR BT AT JHTUT A / State Government Service certificate

gy foma ST © fob oft /ofioedt /ght CRRIND)
/AT § Fafia He & SU A HRRA § | S9! a1 SRR 8 / IR Ied & gt ot RFfaRoia g |

Certified that Mr./Mrs. is working as regular employee in the
office/ministry of .
His/Her services are transferable/Non-transferable anywhere in the State.

RITH T4 f&1/ Place & Date DAY A & FEAEGR , A9 U goT Afgd
(Signature of head of Office Name,Designation & Office stamp)

ST o1 Ul a1 grUTY Jfgd:

Complete Address of Office with Telephone No.:

RYTATART TT YHTUT U/CERTIFICATE OF NUMBERS OF TRANSFERS

| (A7) (UGRP)___
PHTAY ,Tdq gRT YHIOIG HRal/deal g (o fUod g ad & (31 urd 2023 99 )TH
VM A IR ™_IF R AR (3! Td Wl ) RITHTARU1 gU , et faavor R fear man 81

| (Name) (Designation/Rank)
office, do hereby certify that during last 07
Years(Up to 31 March 2023), I have been transferred times (In figures & words) from one
station to another ,the details of which is given as under:

SN | wmafer /afre ESIE] 72 [t fii /Date e A afy TS HE&T
Office/Unit Place Designation/Rank | 9 GEg Period Of Order
stay No.

Noun| b WN=

H SITHaT § 1 afe SURIed 92 Tad UTE ¢ oY ART T Saia faemay # wadwr & fore sy gt s |
I know that if above mentioned facts are found incorrect,my ward will be disqualified from Admission
in Kendriya vidyalaya.

SfHHTTH & BXI1&R/Signature of Parent

3|Page



ufa TXII&R /Counter Signature

q (AT ) Q& /a5 )
HTAT ,Td GRT YHTOIT BT /Bl § DI SURIT faavvr &1 srafag

Jifaal & S foram T 3 vd Wt yrn AT 7 |

| (Name) (Rank/Designation) of

(Unit/Office),do hereby certify that the particulars given above have been
verified from the Office Records and found correct.

T TG &/ Place & Date WHWH%BW&R.W,W@TW
(Signature of head of Office Name,Designation & Office stamp)

FATed o1 Ul gdT grHTY Afed:

Complete Address of Office with Telephone No.:

AT : U WU U 33 Bt 3@l 57 A HH 3o e a1 & arg gt 7nfgw

NOTE: Period of stay at one station must at least 180 days or 6 Months.

HaTHTe Hg YHIUT UA/Died in Harness Certificate
(Pad HEI IWPR & HHATRAI & forg /only For Central Government Employees)

AT fhaT ST 8 & $UR /FERY it ot /gt
S A /A B S Prater /favrT &

fraffa ¥ @ Qard & /R | 3T Sgaa AardpTa B Srafe # fgis DI g AT YT

Certified that Master/Miss is the daughter/son of

Late Mr./Mrs. who was regular employee of

Office/Department.He/She died in harness(while in service) on
(Date)
R T4 f&-1/ Place & Date PHATAT e P XAER , T ,Ug Yol "igd

(Signature of head of Office Name,Designation & Office stamp)
Frafea 1 Yol g1 grUTY Afga:

Complete Address of Office with Telephone No.:

ITIIYOM /Self Declaration
| TdG GRT UIYOT SRl § /BT § 1 BRI A
Far feTeay HHi® o TR I a8 |

|

do hereby declare that my residence is
K.M. from Kendriya Vidyalaya No.01 Sagar.

BXII&R /Signature
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