S

Hien A Fafeeeayaar, FHRT Y

PM SHRI KENDRIY VIDYALAYA MULTAI,REGION BHOPAL

== QAféw FA/Academic Session:2026 -27 Pacts
LiLG i Latest
ST UGSt I CUT-T9=1/REGISTRATION FORM Passport
Class: Registration No.: ' Phostl:;rap
1. ﬁ_ﬂﬁﬁ: E R UG 12 N3 I < ) R Name of the Child (In Capital Letters)........cecererrereeeerrueservseesnee
2. fa /Gender oY /Male ( ) il /Female( )q<itg {7 /Third Gender ( )
3. S-fAfY /Date of Birth :
(311 H/in figures) & /pay, H/Month af /vear
(31T /In words) RS SR A TR S e ardashnsn i rsnasnen sos sasersonsine sisins ses aevsns sesesssssostossn
4. 31.03.2026 dH3TG/Age as 0n31.03.2026 : Y /Year HRA/Month f&/Day
(01.04.2026 &1 ! WHR fHUT STM/01.04.2026 will also be considered)
5. 9F FT T 9 M T HFX 9{a))/Blood Group of the Child (With RH Factor):
6. s 31 Auft: Category of the Child
Gen | SC | ST | OBC-CL [ OBC-NCL [ EWS | BPL | CwSN

10. Ard-fAar &1 ﬁ'a!UT/Details of Mother &Father:

...........

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

%, S.N.

faavuI/Particulars

HIdT/Mother

foar /Father

T (W IH)

Name in CAPITAL Letters

ii.

TI@W/Nationality

ii

[y /Occupation

iv

P HT 9,93 Idl 4 GIHTY Name of Office,
Full Address & Telephone Number

v quf SARIY Ul Td g
Full Address & Telephone No.
vi femea A gt (i)
Distance from the Vidyalaya (In KM.)

vii qIf¥& 31 /Annual Income

viii foret T qul A RFiaRUl 3t GO
No. of Transfers during last 07years (As on
31.03.2026 )

ix Tra-Rrar Par o R & vaw i FERI@T 2026-27 & AR
Service Category of the Parent (As per KVS
Admission Guidelines 2026 -27 )

x HAE B @& & dh/Emp. Code (Ifany)

xi .09 31$31/e-Mail ID

A TUTP P GXII&R/ Sign .of Guardian

faai® -




TAFIERUT HEAT UHUT-95/ CERTIFICATE OF NUMBER OF TRANSFERS

L sommmvmnmnnmmnenn toms camsses aae s st [ E20e 1 [ PR — (Designation).......ccceuuveunennennn.
(Office), do hereby certify that during the past 07 years (Up to 31.03.2026), I have been

transfetted, v swains ovspsinss times (in figures, and in words) from one station to another,
the details of which are as under:

%. 9. | srtag/gfe o & /aem et/ Date 3T b Iy WIHATROT
S.N. | Office/Unit Place | Rank/Designation Period of Stay Period of Stay | 3mer €@&Am

Transfer
¥/From | @%/To Order No.

Pt

Sg|lolals]lw]d

(Roaoiy/Note: TIMIAROT Y TUMT 3 TF WM W 35 Bt afe FH { T B: W G QN Period of posting/

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

IPTaSE /T gRT SZWOI /Undertaking by the Parent/Guardian
# THaT/SHd § 7 aik STied 927 fel Y TR R (a1 % q9g SteEr 91 f) Tl 91 T 9t B S S
Torerera # v & foQ s =ifSa € Sem) g9 day § AR et witeit § SIS e A8 Y s

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-foaT & gEarer
Signature of Parent
Afd-g&=meR/ Countersigned
B B Sy DB e i s (51 | [l et o L NESLL) I (@),
QA< RT VHITOI T/ § 1o S faaroTr & wrafaa-onerdl & sire foran mar R, O 98 urar w21
O O W S T S, (Name)...coevireiniinennennns (Designation).....cccoceeveeinecnnanns

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

BRI AL F THATER
([T, U< 3R FrRafaa & i i)
B®IF/Place...ccccuvvuiennneennnenn. . Signature of Head of the Office
RARE/Date: i vt stitbii (With Name, Designation & Office Stamp)

Fat@d 1 YOI TdT Td N §&AT/Complete Address and telephone number of the
OFELCE . e versvnnnnsessanassnsensssassissssssosssnsissasosasssnasssseverssnsersesssassonsisnsorioesssdsisssssvicessasassosonas

---------------------------------------------------------------------------------------------------------------------------------

f&Hi® / Date: Us §%AT/Page 2 of 4



|aT YHIUT-91/ SERVICE CERTIFICATE
(= TR/ Central Government)

LN R G B o R G Lo | AR ORR MR il e, ek
...................................................... FElea/HAed § FHE S B0 § FRiE 1 e dar/B0g
foord gicr oo/ v o ot /eraw e /3mg & < ot /€T e 99 O O /e o </ o o o ond
TH TH/EN AR & 30 /AA IRAT F41/F= WHR WA FRIAT AeraT e 89 F I it 5 qof a7

AIFE BT X (......... % TIBN 3T BT Gfae) = TR ¥ -9f¥q 2, F Fafia s € qor 30
[ATE rTiaRota/qot WRa & Fel W wHiwRenT 21

Certified that Shil ) SHili..ummsasmmisisisiirbmmnmn it vrsmets DESIPRAtION s oot uniininvssnsstussossson
is working in the office/ Ministry of........ccccceevvvvrvervnnnnennn. 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.

BT e B TEATER
(AT, U< AR FEiaT B AR afga)
T /Place.....cccoueeneennennnnnnn, Signature of Head of the Office
RATE/Date....ccoeueeeeeeeannnn. ' (With Name, Designation & Office Stamp)
PIATTT BT YOT TAT T GOITT TFBT: ..ot ee e e e e e e e s
Complete Address and telephone number of the OffiCe: ......cevvuurereneeineereseeeeeeseeeeeeonansns

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

WW-W/ SERVICE CERTIFICATE
(TT WP/ State Government)

Iushn St {6 quf a1 SRE B 3 (... % 372 BT ldera) T WER ¥ Tm-aifta 2, F Frafia s &
9 H PRI € TUT ITHT YATE ARIFIR0T /g0t T § wel WY miaRen 2

Certified that Shri/Smt........ccccoivviiiiiiiiiiiiiiiiiiiieeeeeeneen, Designation........cccceeuvennennnn.n..
is working as a regular employee in the office/ MiniStry of .....ccccvuueereemneeeeereneeeeseeeennnns
/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.

BT AT F THIER
(™, U< 3R Srafaa B A afa)
AT/ PLACE soriessnssr suimamnsns eniunss Signature of Head of the Office
fAiB/Date.....ccreoeerrenrirnen (With Name, Designation & Office Stamp)

HRIET BT Yo7 UdT TG Y H&AT/ Complete Address and telephone number of the office:

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

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

f&Ai® /Date: U8 §&AT/Page 3 of 4



HAT-FHIA Heg THIUT-U5T/DIED IN HARNESS CERTIFICATE
(IS B TR & PHATRA] & o1/ Only for Central Government Employees)

THTIOT {7 STTAT & 5 BHR/BAR .ovevereieceieeeeetectet ettt it it/ st
....................................................... F OGA/TH § T ceeeeiiieeeeeee e e eee e,
(Frafera/faqmm) § dara /< iR SHT LTI AaThIe B I7afer § RATH oo I g T A
Certified that Master/MiSS.....c.cueiuiiiuiiiniiciiiiininiiieeneenenannns is the sun/ daughter of
Late Shri/Smt.....ceeiiiiiiiiiiiiiiiieeee e eaas who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
(while in service) on .......c..ccvvuvvnnnnnns (date)
BT A& B TEAER
(A, U< 3R HEfaT B AR qfiea)

T PLOCE v sy gnsmmummeh s sai. Signature of Head of the Office
fAB/Date.....cccoeveeeeaennnn.. (With Name, Designation & Office Stamp)
FITT HT YT 9aT T I G&AT

--------------------------------------------------------------------------------------

-------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------

___________________________________________________________ ]
WAST YSTIeR0T qTadl/ Receipt of Registration for Admission
s ey Kendriya Vidyalaya....c..cceeeeenenncncnceonennnes
USITRUT §&AT/ Registration No....................
A& T 2026-27 F TG @SR BTAH)..oooveeeeeeeoe ,BETT ............ H AT ¥ USIBR0T-99T
B, BT STITIB/FTETE (ITH) .o oo A AT g3
AN2: S 919 BT STHT ST T BT TR 7K AT )

For the academic session 2026-27, the Registfétion Form for admission of
(Child’s Name)

......................................................... to Class ............ was received on
(Date):isassimmsicrs from the parent/guardian [Name]........c.couuuereeeunneeeeeeeeeeeeeeeeseeeeeennnnn,
Note: Submission of this form does not guarantee admission.
TEATER T HIe
(=& / Principal)

f&i®/ Date: U8 §&AT/Page 4 of 4



