fi . diest off Soelter frenerer, Rrasht sirerar (31.0.) _f“"(f{{

@ A S PM Shri Kendriya deyalaya, Seoni Malwa |(M.P.) —
B\ A (311urer Zia1rsT/Bhopal Region) o

%H - L v

st ™" Af&iT T4/ Academic Session : 2026-27

W91 IS{I01-U9/ REGISTRATION FORM oo

Class: Registration No. : | Photograph of
the Child

Lfreeff s quam me e ®) L
Name of the Child (In Capital Letters)

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

2. fdM/Gender :q¥9/Male ( ) ¥f/Female( ) a1 foi1/Third Gender ()
3. 9-fdf& / Date of Birth

(31 H/In figures)  : fA/Day WIE /Month a¥/Year

@RI H/I0 WOTAS) 1 oot eeeeee e ea s enssans s
4.31.03.2026 TF 3/ Age as on 31.03.2026: T4/Year ATH/Month f&d/Day

(01.04.2026 ®I ¥l wEHR f&aT FTTM/ 01.04.2026 will also be considered)
S. T BT W TR (31 9 $a7 Wfed) /Blood Group of the Child (With RH Factor): .
6. I HT Heffed Aoft : | Gen | sc | st |oBccL|oBe-NCL| Ews | BPL | CwSN

Category of the Child
7. geTedt U (i fEan @@ /UDISE PEN (Permanent Education Number), (if available):...............
8. IR ITEET (A TH W)/ APAAR ID (if available):.......cooveirererereerecnienisinnninenes
9. AR A (FUa®] &1 W}/Aadhar Number (If available): ......oooiviimmmimienrianiiien
10. "1a1-fOar &1 {49301/ Details of Mother & Father:
;gi I\? 9wt/ Particulars AT/ Mother foraT/ Father
i | A (e e )

Name in CAPITAL Letters

ii. | UEiFdr/ Nationality

iii |=g@q™ /Occupation

v | wrafad S am, |9 T Y
Name of Office, Full Address
& Telephone Number

v | guf SmaTdr gar 9d i
Full Address & Telephone No.

vi | faanem @ 20 (6. )
Distance from the Vidyalaya (In K.M.)

vii | @rfé® 3@ /Annual Income

viii | faea = qut § RIAT@ROT e
No. of Transfers during last 07 years
(As on 31.03.2026)

ix | wvar-faar & dar Soft (Sfed & e fewm-
P 2026-27 & ITER)

Service Category of the Parent (As per
KVS Admission Guidclines 2026-27)

x | oari #1E @R € d1)/Emp. Code (If any)
xi |39 A E /e-Mail ID

sfias & &8/ Sign. of Guardian’
&A%/ Date: U8 4T/ Page 1 of 4
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RIFIERYT HEAT WHIOT-957/ CERTIFICATE OF NUMBER OF TRANSFERS

L SRR EUURRCTORTSRREPR NN | .) I NS SROP RPN 15 L) EREOORRE .. (FrateE),
% GRT WA o/ § b fawe wa anl ¥ (31.03.2026 @) ¥, W WH A g mm Ry

................. (3t g yreal #) WHTEROT 8¢ &, et faawor 36 wehn &:

B RN PR T O Y (NAMe).....cormeennrrrirnnas (Designation)..................._
(Office), do hereby certify that during the past 07 years (Up to 31.03.2026), 1 have been
wtrafisferred.. uiiicniicadian. times (in figures, and in words) from one station to another,
the details of which are as under:

®. 9. | Trfr/gie siee s W/W ﬁ‘ii?E/Date 3EH B Igfy TATT
S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay | 319 g

Transfer
8/From | 9%/ To Order No.

—

NIl s lWIN

Mmezmﬁm%@wwwaﬁ?ﬁ Y B9 H TH B: ATH €Wt TMRYI Period of posting/

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

APTEE /TR g IS /Undertaking by the Parent/Guardian
R ST/ Al Inde der el ot wr (e F g s 918 ¥ Ted 9Ig T A S ae
faarma § wiwr & fore s Sifea @ sean) gw day § B gnr fe e & B ardier T8t 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.

HTdT-foaT & gwner
Signature of Parent
'Hﬁ-m/ Countersigned
. A ST T R AT e (FEAT) e (@),
TR &R YHITOTA T/l § 1o Sudier foaror 1 srafera st & it forar €, @ @ arar w21
| R ANV N S (Name).......cooveuvnvnennn... (Designation).........................

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

FATAT et F TEATER
| F i (T, T% R FTaiem 1 6 afed)
B /Place.........coieiiiannne, Signature of Head of the Office
f&®/Date........... st | ~(With Name, Designation & Office Stamp)

FieE B Ul 9T Ud MW HE&AT/Complete ‘Address and telephone number of the
office: L A

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

A e e Rl R S S A Al A A RS S AN
...................................................

A/ Date: . YBH®AT/Page 2 of 4
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| AHIOT-95/ SERVICE CERTIFICATE
(= THW/ Central Government)
e Fot T & 5 s
...................................................... BT /e ¥ Tl % Bu § i ¥ F @ da
5 fozAL
& o T/ T T /3T T /38 & et ot /i e wer o vy o og o of/aw o S 6 g
g T/ AR B 3/ W 1/ TR T et srar A a9 % 3uwd o 16 gl a1

mﬁmwﬁ( ......... %Eﬂjﬁ@mm)aﬁm@ﬁﬂmﬁa%,%ﬁwﬁaﬂaﬁﬁamm
fraits STRIFTTOT /90T WA & el Wi il 2|

certified that Shri/Smt......... . Designation.........ccceeiirineennesnees
is working in the office/ Ministry of...................l 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.

Prafers AL & THITER
([T, 7 3 rafey 1 et aféd)
BIF/Place. ...covvuniniinienniinnn, Signature of Head of the Office
B/ Date. oo (With Name, Designation & Office Stamp)
TN BT T TAT T GOITT TET: .o essassss s s s s
Complete Address and telephone number of the office: . ..o

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

|97 WHIOT-95/ SERVICE CERTIFICATE
(TS €/ State Government)

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

U St o qof a1 e B9 (e o, 3797 T Wiav) T TER ¥ faw-aifed 2, & Fafie s ©
mﬁmﬂm%wwmﬁﬂaﬁm&nﬁmﬂﬁwwmﬁﬁ‘fﬁmﬂw%l

Certified that Shri/Smit....coeiiiearerermmmrrmararre s Designation......cccveviieiniineenias
is working as a regular employee in the office/ MInistry ofi.....coomirrii s
/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.

BRI AL F THTET
(AT, % 3 Frafers H W A@ieq)
VA /Place......ccevveveeeesannienns Signature of Head of the Office
Ai®/Date...c..oooeeeenn (With Name, Designation & Office Stamp)

FAted &1 i Ut Td gty @81/ Complete Address and telephone number of the office:

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

-------------
.................................................................................................................

&% /Date: - : © . U8 H&A1/Page 3 of 4
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Har-edt [ ¥ WHIOT-UH/DIED IN HARNESS CERTIFICATE
(9 P TN & FHifEl & @Y/ Only for Central Government Employees)

Ao f e & e g g i o/ #fdt

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

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

Certified that Master/Miss
Late Shri/Smt

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

Prafery nze] b FEIER
(T, g 3N Frafer H A afed)
®IF/Place...........ccoeeeiiinen. Signature of Head of the Office

feA®/Date.....o.oveeeeene. (With Name, Designation & Office Stamp)

TN BT YT TAT TG GOITT TT: ..o e i e eessicse e es et

Complete Address and telephone number of the office: ...

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

WYT GS{IRIOT qTdl/ Receipt of Registration for Admission
F2a A/ Kendriya Vidyalaya.............. Yiisasitsiine couss

GefieT T/ Registration No........oe.ev...

2. 2H WO ST ST T 1 ML T & 8

For the academic session 2026-27, the Registration Form for adfnission of

(Chlld’s Name) ................ L S R PR to Class ............ was received on
(Date).....cceerennninn from the parent/guardian [Name].............
Note: Submission of this form does not guarantee admission.
- EIER E HIR
(=T / Principal)

f&Ai® / Date: ' 98 §&1/ Page 4 of 4
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