dieer st Fedir Raearery .2 Sified Saeaq
PM SHRI KENDRIYA VIDYALAYA NO 2 GCF JABALPUR
(FRIETT FATETT AR TDPR oh 1T TaId Tiehr)
An Autonomous Body under Ministry of Education, Govt. of India

SIS U@TW&T M.P./ GCF ESTATE JABALPUR (MP) 482011

FrATerd/ Off: 0761 - 2623799, $-Ae/Email: gcf2jbp@kvsrojabalpur.in
Website: https://no2jabalpurgcf.kvs.ac.in/
%fd IS/KV Code: 1562, ZST5H/UDISE Code: 2339221629

HvHs Heeyar HIS/CBSE Affiliation Code: 1000044

a1l 114t 7 yaer gaef Faar
H: 2026-27

EATUROT 1 G omam ST ¢ & drosr s ey Rearera . 2. S 8.uw. Saerqy 3 @7 2026-27 & FaTm 13 &
aTfolsg @ (Commerce Stream) & e RiFaar 3ueretr &

STOh 37t gaer %T;T GSiTehI0T 99T (Registration Form) faeaTery &t a9A1SC : https:/no2jabalpurgcef.kvs.ac.in/ &
SI3eTel1S Y U1 & W $IT TaRIeh EEcidoil Higel [&aTieh 24 ST 2026 @ 29 ST 2026 cTeh HrdTer el THT &
facarea 7 ST HY

YA & 9T
eTT 10dT 30T glaT 31fard § (@¥ 2026 ST odredr & 33T 3reeft) |
Tl GAer Fear FAeATerT Haraet (KVS) i gaer ARt 2026-27 & HeJaR U Sraar|

g
dUH A e fdedmerd . 2, AU, Saelqy

Are: wader RFaat Y sqeretrar va Faivw gder feen-Adant & srefe gemi


https://no2jabalpurgcf.kvs.ac.in/

desht Fdr faeamers #. 2 ShL.d.ow,, saaq
PM SHRI Kendriya Vidyalaya, No. 2 G.C.F., Jabalpur
T / Session-202....... -202........

. YSiTeheuT o foIT eTT / Registration for class ........................ TofTehoT
%.9./ S.No. . / Reg. No. [ ]
T&AT / Reg. No. .
9 foI9T / Sex
M[]1FI[]
Third [ ]

et &1 g A (F9sC Asal H) Teedl #/In | 31ISH #/ In English:
Hindi:

SeHATATY (37T /) Date of Birth  Day[ ] Month[ ] Year[ ] 2rs&i &/ In Words:

S T 3 et 31 AT 20........ GEd
a¥[ | &g ] f&&[ ]Age of admission up to 31st March 20 ......... Years[ ] Month[ ]
Days [ ] @& 31s-31 / Samagra ID:

o ol Tl G (RH thereX &gl / Blood group of the child (with RH factor):

ST T gEafad Aofr / Category to which child belong

EIPC
General 3] S | 37 SISl HIHRR) FLAH (FHORR) | e B..P..L. [_ CwSN
[ ] SCI[ ] ST[ 1 |oB.C(NcL)| OB.C.(CLI ] o ] [ ]
. EWS [
]

I e JrTgfRd ST/ 3rgg i Stes a3 st €./3miie T & HHES/E. 9. Tl fAdheian/sheld wear Aot &
HefRd § A oA F T JATOT-0F Horaet |

ATAT-Adar #1 s34 / Details of

HTAT / Mother far / Father
Mother / Father

1. ST (TISC Qrsei H) / Name (in
capital letter)

2. ISErIdT / Nationality

3. cgadrT / Occupation

4. AT T AH, QU IdAT T

&IHATY / Name of office and full
address and Telephone No.

5. qUT 3TaTH 9T d gTeimy
(s#ToT Ffgd) / Full residential




address and Mob. No. (with
proof)

6. faczrerg & gdi(feh. . #) /

Distance from KV (in km)*

7. Hel dcfeT / Basic Pay

8. e 7 aut 7 TUITaRoT it

T&AT / No. of Transfers in last 7
years (as on 31.03.20........ )

9. ATAT Tdr hr dar Aof / Service
Category of Parent

10. HHARY HI3 (I & ) /
Employee Code (if any)

11. 3R s (If g ) /
AADHAR CARD (if any)

12. S 31331 / E-mail ID

* TemerT & 3mard T gl T oY & T ATcr-Tadn31fersiash &1 uy-us A | AT THIUT-9F ST 3Ta2Th &
**31.03.20........ T e AT aut 7 TATATEAROT 6T T&AT / No. of transfer during last 7 years as on 31.03.20........

# 1. Fea T TTHR/Central Govt. 2. FaIT TFR & TIIT TEATT/Autonomous bodies of Central Govt. 3. T=T TIHR/State
Govt. 4. T=T TIHR & TIIT GEATA/Autonomous bodies of State Govt. 5. 37=a/Other

# e, 2aRT IE FATTOT A/ & foh SUGF JfafSear Al STaehry & & &

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

£ / Date: HAHTER & §EAET / Signature of Parent IT #ATH
' / Full Name:
qradr / Acknowledgement
FA H./ S.No. 1003 GoiIehuT TEAT / Reg. No.:
/AT A 3 /AT
Tl A 9ARN & TN 0T 3MTdeeT a7 gred R
Received an application from Shri/Smt. for registration of her/his daughter

for admission to class

fafr / Date: 9Tar / Principal sheara faearerd (Fgieh) Kendriya
' Vidyalaya (Stamp)

Note: 1. Proof of residence shall have to be produced by all applicant.
*2. A self declaration from the parent for distance may also accepted by furnishing an undertaking to this effect.



|41 9ATOT 97 / Service Certificate (F=1d IFR/ Central Govt.)

SATTON T Siretr & o i/ sfrerch
W/Wﬁmmw*mﬁmﬁlérmmmmaﬂ@ﬁmmm

ol T, T ST, /T AT /30. 3778 . U /b T TP Tl TEUT 31T FTeiotieieh &1 & STsha ST qOT AT AT &9
¥ g AR A [A9-NRa ¢, & FafAa samt § qar 3ahr dar 3rear=iavoiia §/qY 5Ra 7 F61 8 TA=iaoi g

Certify that Shri/Smt. is working as regular employee in the office/Ministry
of . He/She is a regular employee of Defense
Service/CRPF/BSF/NSG/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.

AT LT & EEATER (AATH, Ig AR HraTerg

Ay 'H'%T—T) Signature of Head of the Office (With
Name, Designation and Office Stamp)

TUT/Place: fe&sT/Date:

ST T YUT Il Te gAY HE&AT Complete
address and Telephone No. of office:

J4T 9HTT 9 / Service Certificate (357 WIHR/ State Govt.)

gATOIT foram Sirar & o shy/sfrerar
FRTII/FHIET & AIAT FaR) & 7 F FRTT &1 ammwmé/ﬁwﬁmmm
gl

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

PIITTT 3TETET P gEATER (T, g 3R HraTery Fr

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

TUT/Place: fesTer/Date:

AT &1 IOT Tl U GIHATY H&AT Complete
address and Telephone No. of office:




FATATAYOT HEAT YHATOT 97 / Certificate of Number of Transfer

F (Gica) (Yh/aesTTH)
(RTETe) Tele; EaRT YATOI A/ & el AT &Tel (31.03.20........ deh) H Teh TUTT @ GEY TUH WA
(37T T 2real #) TATAROT T fSieTeht faavor iy e aram §-

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.

| e #ramafy

4./ | FEEEERE/ | T {s/age | Reiwd | R | Period of stay

S.No. Office/Unit Place Rank/Designation | From | &/ To | 3I&er W&AT/ Order
No.

N[O |~ WOW|IN| -

H SA/STAH § o Afe TR T2 el d ITT 1T A AR el e 17 [FeATerd H Fa2r o fAT 2193 g Sean|

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

HAT/AET % gEaTeR / Signature of Parent

9fagEdieR / Countersignature
F Gic:) (Yop/aes1TH)
(FTHTET) Tcle, SaRT FHTOI YT & foh SURIercl faRoT ht hrafierd- 3imerait
¥ ST forar 3T § T |Er 9T AT g
l, (Name) (rank/designation) of (unit/department)

hereby certify that the particulars given in above have been authenticated by the records held in the office and
found correct.

PIITSTT 3TETET P gEATGR (AT, g 3R FraTery Fr

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

TUT/Place: fesTer/Date:

AT T IOT Tl U GIHATY H&AT Complete
address and Telephone No. of office:

fecqufi/Note: Teh TUTT W 331 FI 371G 7 & S T ATE 81T AeT| / Minimum period of posting/stay at a place should be
minimum six months.



Documents to be submitted with the form

1.

Residence Proof / faara 9AToT-g7, fastel fodl, Telwle foe, grsfder amgdd

2. Date of Birth certificate / STeH YHTUT 9 (IR fe¥eTH SarT)
3. Salary Slip / ddsT FHTOT-IF

4.

5. New BPL Card / 1aY 3&T &18

Caste Certificate in case of SC/ST/OBCNCL/EWS / STfa YHTOT 95



