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KENDRIYA VIDYALAYA, 1 STC, JABALPUR

e
| REGISTRATION FORM |
w4, | S No vy e | Regd. No[‘____ [
WA [ Session 20 -20
voftavor @ fQ TEm/ Regist ation for class .o................ . Phatograph of
(Put tick mark in @ box) e child
(Poeeport Size)
wory qren i wreh
1st Shift 2nd Shift
1. Rl 1 @ T (W v A)
Name of the child in full (in Capital letters)
fam/Sex g&y/Male wi[Female e e/ Third Gender
o R b D
. v faf (sii ) f&=1/Day AT Month [ Years
Date of Birth (In figure)
vi=i # [ In words
T4/ Years #R/Month fa=1/Da
31 31-3—-2035_ TP / fbdon oy
Age as on 31-3-202 &

3. 9= &1 ¥ O (Rh haex wfa)
Blood Group of the Child (with Rh factor)

4. 9= 9 |afta A The category to which belong

General SC ST OBC EWS BPL Diff. Abted S.G. Child
LIt e ogeenfy A T widTeR  dfita e w9 Qe TR B

If e srgfre onfy/srgRifea wreonfel/sh 1w, (3 o o) /anftfe w1 | TR/
A 0 vt [Rrar/swerd T AU § wEfd ¥ 6 quE iR T S B

If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then please attach relevant certificate.
. 9 1.9 a0 09% a2 0 as.d.sub L AL, 'S 2 Res e g o a o~ 4‘-,---‘*“%
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6. ATen—fAa &1 &1 [ Details of Mother / Father

®H wran | Mother e | Fatherj

(i) | “m(we w=iA) |

Name (in Capital letters)

(i)) | <r<fraan [ Nationality

(ili) | =r@wr | Occupation

(iv) | Braiea o ™, 1 99 9 FII [
Name of Office and full
address and Telephone numbers

(v) | ot smarir wen @ R (W wik) |
Full residential address with
Tel. numbers (with proof)

(vi) | Racaag@(FH.H)/
Distance from KV (in Km)*

(vii) | ¥ 94 | Basic Pay
(viii) | AR &Y = |

No. of transfers**

(ix) | wman—fiem & o |
Category of the Parents #

(x) | o= oS (A T )
Employee Code (if any)

* T § S A ¥ 9 9 fory W Rn/sifvTes S TRi-v= W ¥ SIER -1 29 e s Y
Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of Residence is compulsory.

** 3103205 R W ad 3 ROl @ W@ | No. of transfers during last 7 years as on 31.03.20. &

# (1) 3R R (2) 3 @R D WRE GE (3) T WO (4) Vo0 OOR D WEE WR™IF - (5) 3
(1) Central Govt.  (2) Autonomous bodies of Central Govt  (3) State Govt. ~ (4) Autonomous bodies of State Govt.  (5) Others

# Tag &1 g WA o § b Swdam ufifked 349 wmerd 4 v ¥
| certify that the above entries are true to the best of my knowledge.
w1 e /3ifrae @ wwmer !
Signature of Mother/Father/Guardian

Reaiw [Date: oo QX1 9™ [ Full Name

M Yra<li/ Acknowledgment ¥ [ Session 20962¢

. [ S.No. 3 .
GOTRUT WEAT | Registration no. ............

LI 16 SO SR R R
I ) S H WA ¥ GoNdwul & forw e wrw o |

Received an application from Shri / SMt. c..ecceeeeeeeninieeeeeee e ese e e for registration of her /
RS SON/AAUBNEET ... e teseeesaesesssasses e senenaenes for admission to class ..............................

W=/ Principal

faRi /Date ..........cooooveer w1 fare™ (W) | Kendriay Vidyalaya (Stamp)
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A1 YHIUI-=| SERVICE CERTIFICATE
(B WRPR | Central Govt.)

N SR g V1 W G——————————
................................................ mmﬁmmﬁ%mﬁm% I-a-\,mﬁ-q-’/ﬁ-qﬁaﬂ
e et | S e At | T e o, | 6o, [ 3 .y, | S R i e 3l Wi e
& ST ) ol 21 ST W 9 s R ) R ¥, o Fovafiie drafendy e ST T SRR ¥

| ot RE Y RO ¥ |
Certified that Shri / Smt. is working as regular employee
in the Office / Ministry of .He/She is an regular employee of Defence Service /

CRPF / BSF / NSG / SPG / CISF / Central Govt. / Autonomous Body / Public sector Undertaking fully financed / partially

financed by Central Govt. and his / here services are non transferable / transferable anywhere in India.

1M | Place ~ AT e B AR

fami® | Date (7, 12 3R wrafay & A |fed)
Signature of Head of the Office
(with Name, Designation and Office Stamp)

PRt B Y01 1 TG AN 6=

Complete address and Telephone No. of office

Jq1 YHIUI-Y/ SERVICE CERTIFICATE
(T ARFR | State Govt.)

L 1L ;
..................................... prafer/earera 3 Frafia B @ w1 § wriv ¥ g ST Sa e ¥ qof
o W ] N R |

Certified that Shri / Smt. is permanently
working in the Office / Ministry of and his / her services are

non-transferable / transferable anywhere in the State.

¥ [ Place PTAY AT D TR
fi® | Date (M, 92 IR Frafay 6 ARy |ikd)
Signature of Head of the Office
(with Name, Designation and Office Stamp)
Fraferd &1 ol v wd g e

Complete address and Telephone No. of office




F, s ) (R [qEAT ) wooreeeveessonenes (wratera)
mmwﬁam/méﬁsﬁaﬁm(31.03.2o_a75)ﬁqmwmawmquﬁi
.................................................. (@ﬁaﬁﬁﬁ)mﬂﬁﬁiﬂﬁﬂ\m%ﬁmw%—

l (Name) (Rank / designation) of

(office), do hereby certify that during the past 7 years (up to 31.03.20 ) | have been transferred

times (in figures & in words) from one station to

another, the details of which are givenas under :-

B4 | wreRgee wE | Y@ [ e Reie | oew @ sy | ST W
S.No. Office / Unit Place |Rank /Designation | y/From | wwe/To Period of stay Order No.
1.

2.

3.

4.

5.

6.

7.

waﬁﬁvmiﬁiﬁuﬁwﬁuﬁmﬁm 3G A AT

ualified for admission in

STl SirTen & o Af ot e TTefd 91
| know that if the above-mentioned facts are found incorrect, my child will be disq

Kendriya Vidyalaya.
w7/ e & ERER

Signature of Parent

yferes<er [ Countersignature

ﬁ' .................................................... (:{Tq) ........................................ (W/W) russrasanensperernassggenenes
(mfaﬂ)mmwﬁmmgﬁsmmﬁm—mﬁaﬁmw%aﬂaww%
I (Name)____ ———— (Rank / designation) of

(unit/department) hereby certify thatthe particularsgiveninabove have been authenticated by
the records held in the office and found correct.
oI | Place FTaferd 3ehe] B TR

' (<, 72 AR Frfed B AR afed)
fésiw | Date Signature of Head of the Office
(with Name, Designation and Office Stamp)

PRI 1 qul Tl Td R

Complete address and Telephone No. of office

feaqoft | Note -
wzmwwﬁaﬁmmﬁmwwﬁml

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

(4)




QI—HTeNq 'ﬂ?g HHIUT-9H / DIED IN HARNESS CERTIFICATE
(W DRI AR D HHIIRGY B ﬁ'TQ / Only for Central Govt. Employees)

YPTOTE AT ST R R QIR TR .o eeseeees s ees oo ssees st sones
RN [ BTN <t e ese e e s s e s s s enass e e taes s snnnsanaass DYH[ AT
......................................................... (wratea | v 3 Frafia w9 @ Yara 3 | & ik @1 @
LiLLEE R LS R 1 TR DR TAATN

Certified that Master / Miss is the son/ daughter
of Late Sh./ Smt. who was regular employee of

(office / Department) and he / she died in harness (while in service) on

(date).
WM [ Place PATAY I D TRIEN
fasiw | Date (7, ug IR Brafera @) W wfea)
Signature of Head of the Office
(with Name, Designation and Office Stamp)
BRI B QU1 U1 T gRITY HeET

Complete address and Telephone No. of office
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