
g54 i./ S.No. 

(Put tick mark in a box) 

1. furl 

bla faaldu, 1 R.tl.il., aaiy 
KENDRIYA VIDYALAYA, 1 STC, JABALPUR 

yotr f zen/ Regist ation for class 

fi/Sex 

1st Shift 

H (e VE ) 

Name of the child in full (in Capital letters) 

2. G faN (3) ) 
Date of Birth (In figure) 
V0| In words 

AIY 31-3-2025 G 

General 

Age as on 31-3-202S 

REGISTRATION FORM 

WN Session 20 

yo/Male 

SC 

Blood Group of the Child (with Rh factor) 

ST 

ft/Day 

qá/Years 

4. qa l Hara u/ The category to which belong 

/Female 

OBC 

owu tun / Regd. No. 

Y/Month 

(1) 

-20 

EWS 

2nd Shif 

H/Month 

qira fiu/Third Gender 

Years 

BPL 

fea/Day 

Diff. Abted 

Phetegraph of 
he child 

(Pooeport Size) 

S.G. Child 

Ifthe child belongs to SC/ST/OBC/EWS/BPUDisabled/S.G. Category, then please attach relevant certiicake. 



6. G-far / Details of Mother / Father 

(1) 

(ii) 

(i) 

(iv) 

(V) 

(vi) 

(vi) 

(vii) 

(ix) 

(x) 

Name (in Capital letters) 

V|Nationality 
QAHN Occupation 

Name of Office and full 

address and Telephone numbers 

Full residential address with 
Tel. numbers (with proof) 

faurG 
Distance from KV (in Km) 

(f.1. )| 

y da/ Basic Pay 

No. of transfers* 

Category of the Parents # 

f Date 

Employee Code (if any) 

Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of Residence is compulsory. 
* 31.03.20g tud A TÍ I0ui t tA / No. of transfers during last 7 years as on 31.03.20 5 
# (1) HON (2) HOrt NM Hr (3) r HRON (4) MHROR +AU HRH 

(1) Central Govt. (2) AutonomOUs bodies of Central Govt (3) State Govt. (4) Autonomous bodies of State Govt. 

fais/ Date 

G4 0.S.No. 

4TAT/Mother 

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

Received an application from Shri/ Smt. 
his son/daughter 

(5) 34 
(5) Others 

(2) 

yIgt Acknowledgment 

qRI IH Full Name 

Signature of Mother/Father/Guardian 

fraFather 

for admission to class 

Ha| Session 202-26 
yU HIRegistration no. 

for registration of her / 

Nrar/ Principal 
orty fargs ()| Kendriay Vidyalaya (Stamp) 



Certified that Shri / Smt. 

in the Office/Ministry of 

RIT Place 

fis Date 

HaT YHIUj-4a SERVICE CERTIFICATE 

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. 

Complete address and Telephone No. of office 

( HraSTE Central Govt.) 

Certified that Shri/ Smt. 

working in the Office/ Ministry of 

RH Place 

aics Date 

non-transferable/transferable anywhere in the State. 

HAI YHU-ya SERVICE CERTIFICATE 
(RI HRaTR State Govt.) 

Complete address and Telephone No. of office 

is working as regular employee 

.He/She is an regular employee of Defence Service/ 

(3) 

Signature of Head of the Ofice 

(with Name, Designation and Office Stamp) 

is permanently 

and his / her services are 

Signature of Head of the Office 

(with Name, Designation and Ofice Stamp) 



I, 

S.No. 

1. 

2 

another, the details of which are given as under: 

3 

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

4 

5. 

FeRU HEI 94TU-4 CERTIFICATE OF NUMBER OF TRANSFERS 

6 

7. 

(ATH) 
h f fHIG (31.03.20 

Office/ Unit 

FRTA/ Place 

(Name) 

fais| Date 

Place 

(T) 

the records held in the office and found correct. 

Rank / Designation /From /To 

(Name). 

(ta/qH) 

yfgvaIR Countersignature 

fi6 

I know that if the above-mentioned facts are found incorrect, my child will be disqualified for admission in 

Kendriya Vidyalaya. 

Complete address and Telephone No. of office 

feuui Note -

(Rank/designation) of 

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

(4) 
Minimum period of posting/stay at a place should be minimum six months. 

)I have been transferred 

Period of stay 

(refo) 

(ta/4<H) 

(unit/department) hereby certify that the particulars given in above have been authenticated by 

Order No. 

(Rank/designation) of 

Signature of Parent 

Signature of Head of the Office 

(with Name, Designation and Office Stamp) 



Certified that Master/ Miss 

HA-FTH YY HU-qa DIED IN HARNESS CERTIFICATE 
(*4G -du wroR fanfai + fey /Only for Gentral Govt. Employees) 

of Late Sh./ Smt.. 

FTT Place 

fa-isDate 

(date). 

Complete address and Telephone No. of office 

is the son/ daughter 

(5) 

who was regular employee of 

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

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