s farermera gastiue s Shiers)
Kendriya Vidyalaya SECL Jamuna Colliery
HUIT- STEAYR Region - Jabalpur

oy Mféie WA/ Academic Session : 2026-27 ,
U9 GS{IUT-U9s/ REGISTRATION FORM DU Lt
/ Passport Size
Class: Registration No. : Photograph of
the Child
1. feremedf @1 g wm (erw vrest #) ARG R . RS e
Name of the Child {In Capital Letters) R S Ul SR
2. &/ Gender (9% /Male () ®i/Female( ) 9@ f&M/Third Gender( )
3. 99-faf&r / Date of Birth
{371 4 /In figures) :#A/Day | 77/ Month 98 /Year
gl #/1n words) i e SR i S i e
4. 31.03.2026 &% 1/ Age as on 31.03.2026: 9 /Year HIE /Month &1/ Day

{01.04.2026 #1 it win feg Snon/ 01.04.2026 will also be considered)
5. @l 1 T R (91 U %9 6fEd) /Blood Group of the Child (With RH Factor):

6. = B HAfa A : | Gen | SC | ST |OBC-CL|OBC-NCL| EWS | BPL | CwSN
Category of the Child :

7. geredt 4 (eardt f@en Hwm) /UDISE PEN (Permanent Education Number), (if available):...............

8. ST STEET (TS € W)/ APAAR ID (if @vailable):.....cvevvreeeesorerrseesssesnssssarns

9. TR H4 (396t EH W) /Aadhar Number {If available): .......oocoevmveenreerressanens

10. ar-faan # w1/ Details of Mother & Father:
zg. ;? fammn s Particulars WA Mother firar/ Father

Lo | A e vl )
Name in CAPITAL Letters

il. | u¥rE/ Nationality
ii | eEE /Occupation

iv | i WA, GO O e
Name of Office, Full Address
& Telephone Number

v | ol sty wan o g
Full Address & Telephone No.

vi | o & 2h (e . )
Distance from the Vidyalaya {in KM}

vii | arfifs 318 /Annual Income

viil | T s o el @ den

No. of Transfers during last 07 years
{As on 31.03.2026)

i | wrar-fmy B da dofr @R % wie B
fdfre 2026-27 & wpm

Service Category of the Parent (As per
KVS Admission Guidelines 2026-27)
x | ®durd @12 (@R 2 4 /Emp. Code (If any)

xi (3979 € fe-Mail ID

sfiras F grar/ Sign. of Guardian
i / Date: 98 HE1/Page 1 of 4



TR0 G&AT YHIUT-95/ CERTIFICATE OF NUMBER OF TRANSFERS

- LR L e RN e B R (@TateT),
A g WO AT/t g 6 s | ot # (31.03.2026 TF) ¥ U o Y R BERR ...
................. (ﬂaﬁamﬁﬁ)wgiﬁqﬂﬁmﬂwméz

Lo iR i e e e (Name).....oevuneenrenncnnnnnn (Designation)........c.oeeevieenenn
(Office), do hereby certify that during the past 07 years (Up to 31.03.2026), I have been
transferred........coceeveeeeneees times (in figures, and in words) from one station to another,
the details of which are as under:
. 9. | FEiaa/gfe = i /U™ fAi® /Date ERSEARCIE] TATROT
S.N. | Office/Unit Place | Rank/Designation Period of Stay Period of Stay | 31&¥ g&AT
5 Transfer
¥/From | d%/To Order No.
1
2
3
4
5
6
7

ﬁmﬁmotezmﬁm%@wmmmzﬁ 3T 7 | B9 B: WA 2l A1feq) Period of posting/

stay at a place must be at least six months for the purpose of transfer-count.)

STfnTTa /e g0 SSIWUT /Undertaking by the Parent/Guardian
¥ ST /ST € b afX Imie ded fhEl W TR W m%w%wawwﬁ)mwwﬁﬁnww
freer § v & AT g e & e =g way # 4 g ot weer) & 1S aTeiiet T B e

I know that if the above-mentioned facts are found incorrect at any stage (at the time of
admission or later), my child will be disqualified for admission in Kendriya Vidyalaya.
No appeal will be made by me to any Authority in this regard.

HTAT-fodT & gEeR
Signature of Parent
yfd-g&re’/ Countersigned
B s o R WP (). (@),
Wmmﬁam/mﬁéﬁsmﬁmwaﬁm-aﬂa@ﬁaﬁﬁmwiawﬁww?
| B R e e e o (Name).....oovneernreensennenn (Designation)..........ccoeeeeenienee.

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

FrATE e & THER
([T, U<, 3R Prafaa P A qied)
M /Place......ccceeveennenrencnnns Signature of Head of the Office
jEc B R (With Name, Designation & Office Stamp)

FEfed B 9ol uaT Td g™ §EAT/Complete Address and telephone number of the
oHficeE: i e T S e i e e TR e

.................................................................................................................................

f&Ai® / Date: US T&AT/Page 2 of 4



|GT YHIUT-95/ SERVICE CERTIFICATE
(%= TR/ Central Government)

...................................................... rafer /e & wHErl & 50 § FRRG €1 9 @ §91/EEA
ﬁa&gﬁﬁaa/wwrsﬁ/mm/maaﬁﬁ/w&tmaﬁwwsﬁ/wﬁﬁ/wﬁﬁﬁm
wm/amﬁﬁmﬁﬁamﬁa@m/wmwé@nmﬂmﬁm«?E‘x'%ﬁwqaﬁﬁsiufm

HIH BT (... %% TR 39T Bl Wie) % WER & fa-iifv 2, F Fafm sl € qor s
FaTy SrerHTaReg /qut Rd ¥ FE W RGO 21

Certified that Shri/Smt.....cccoovviiiiiiiiiiiiiiiiiiiii. Designation.........ccceeeevenseenacen
is working in the office/ Ministry of...........cccciiiiiinienn. He/She is a regular employee

of Defence Service/ITBP/ CRPF/ BSF/ NSG/ SPG/ CISF/ SSB / Assam Rifles/ DRDO/
Central Government/AIS/Autonomous Body/ Public Sector Undertaking fully financed/
partially financed (......... % percentage of Govt. share) by Central Government and his/
her services are non-transferable/ transferable anywhere in India.

Py 3eAel & TEITER
(ATH, U 3R FrAtad H HIe 4ied)
T/ Place.....oveestiii i, Signature of Head of the Office
T cg S SRR s e (With Name, Designation & Office Stamp)
FRITET BT GOT TelT T GO TEAT: ..veeeinineeresesess sttt
Complete Address and telephone number of the office: ........cooovviiiin

.................................................................................................................................

{4T YHIUT-UA/ SERVICE CERTIFICATE
(U9 §%FR/ State Government)

...................................................... BRI /HETe /T SR WA HET 37T Hese & &
IueH Wt o ot a1 1R B A (......... % 37T T ) T4 WHR F Fo-wifea 2, & Frafid siard &
B9 & BrERd & FUT ITHT FATE SRR /qof T H FE Wi RETAid 2

Certified that SAri/Smit.....c.cccooneiiiiiiiiiiiiiiiiiiorseisasioeaases Designations i
is working as a regular employee in the office/ Ministry O R s N
/Autonomous Body/PSU fully financed/partially financed (......... % percentage of Govt.

share) by the State Government and his/ her services are non-transferable/
transferable anywhere in the State.

FETET A& & TR
([T, U< 3R i@ P AR Hied)
WA/ Place. oo n Signature of Head of the Office
D, o (With Name, Designation & Office Stamp)

...............................................................................................................................

f&Ai® / Date: U8 &7/ Page 3 of 4



QET-HTeA Yo UATUT-U5/DIED IN HARNESS CERTIFICATE
(FIA P THR & BHATET F fqT/Only for Central Government Employees)

MLIER L e AL o L RN R e W e Tt it/ st
....................................................... SaanE g
(Frarferar/ favm) & Gard &/ 3R ST e ATt B S & RS @1 BT AT
Certifiod that Master/Mige...........5. it is the sun/ daughter of
Bt SIS e who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
(while in service) on ........................(date).
FIATT A& F THTER

(AT, 92 3R FrEfad H A qla)
i R S e Signature of Head of the Office
B Bate, (With Name, Designation & Office Stamp)
Lol dies b GRSl R e

.................................................

*hkkk
TS GSIH0T Tt/ Receipt of Registration for Admission
SN fraerd/ Kendriya Vidyalaya.............ovsooveooeonn.
USTIeRUT §&AT/ Registration No...................
AfEB W7 2026-27 F TRC @R BTAM) ..o R H YIS 3G USTeBuT-Io
(s R S WA AN e T T g3
AV S8 WO BT STHT EHT WA &bl TREY T8 2T 21
For the academic session 2026-27, the Registration Form for admission of
AR O R o R S to Elass ..o e was received on
{Date). i s o irom the perent/guirdisn RGBT oo L
Note: Submission of this form does not guarantee admission.
TEITER T HIE
: (T / Principal)

ﬁ:[THi/Date: 1Igl:f@-TT/Page 4 of 4



