fruw =it Fs e AQET (3PRT SwWERT)/ PM SHRI KENDRIYA VIDYALAYA MAHOBA AGRA REGION

YT IeRoT W — 2025/ Registration Form — 2025 FeT/Class:

a,;i y

L

&l Rarey e

AT GSITH20T 4T it T T71 &/ Mere registration will not confer a right to admission

geftereur &t/ Regd. No./ (Frererar gT=r =T ST 2/to be Filled by School Only)
1. fE=met &1 v amw (RS H) Paste latest
Full Name of Child passport sized color
(in English Capital Letters) photo of child.
2. 5= faf¥r (st ®) / Date of Birth in fig. / / (Do not staple]
orsi & / in words

31.03.2025 =t a9 it 3mg / Age of child as on 31.03.2025 T4/Years AT8/Months fs/Days
3. ot/ Sex: T&9/Male
E/Female

Gen | SC ST OBC-NCL OBC-CL | EWS | BPL DA

s/Others ____
4. =g $r gwfaq it / Category of Child:

(Please tick the correct box)

5. Y& fa=rme@a &7 919 7 7a1/Name & Address of Previous School:

6. ATar-faar &1 fa9<or / Details of Parents:

faaur/Details HrdT/Mother faqu/Father
et & A

Name in Capital Letters

Faqrd/Occupation

FEATAT FT T R I a1/ Name &

Complete address of the office

A w7 TR (Tt ar | fae)

Nature of job (Permanent or
contractual)

01.04.2018 & 31.03.2025 % g¢
T it @€q1/ No. of transfers from
01.04.2018 ¥ 31.03.2025

TaT-fuar @ 9/ Category of Parent

(1, 11, 111, IV or V)*

Ui SrETE T 94t/ Full Residential Address

smae it = & T (Rft & )/ Distance of residence from KV (in KMS)

gHTY/ Mobile Number (WhatsApp)
29 9q1/ e-mail id
* grar-faaT it Svfl/ Category of Parent: | — F% XTI/ Central Govt., |l - ¥g GHIK ST @< Ea1/Autonomous Bodies of Central Govt.,

Il - =T 9TF/State Govt., IV — T TTHE T @ §e1/Autonomous Bodies of State Govt., V — sI<1/Others
# uds g T8 YA Far/Ewdr g 5 sudrn wiafat a8 st # "o 8 i TuH Fw off feaman 7€ @ 2/ 1 do hereby certify that
the above entries are true to the best of my knowledge and nothing has been concealed thereof.

Tz foreft Y sTaEw % 7g AAFHET T 9T ATAT § qT Er=mas Tarerd F7 7g Gsiiaor (=4 F7 7 uf Afwe R1/ If at any stage, the

above information is found to be incorrect, the vidyalaya administration can cancel this registration.

=I19/Place: HTaT/faT/sAfreTas & gEareT
fesrF/Date: Signature of Father/Mother/Guardian




4T YATOT U/ SERVICE CERTIFICATE

(FERT TIDHR CENTRAL GOVT. )
yAIOIT fohar Srdr & fom /s wrdTer/ FHATC
# fafda Al & ®U A SRIRG T | A W@ da/ K REd gfow e/ AT GET a6/ TAuHel/ TEdisl/
WIETHATE/ HET THR T HEATH Tdoiieler &7 & 3UhaT o1 QOT A7 36 &7 & g WAR F Aa-uika § &
fafdg FHrall § 9 3ah Qar YAV ¥ QT ARG A HE W FAETEOTT B Certified that Shri/Smt

is working as regular employee in the Office/ Ministry of
He/ She is a regular employee of Defence Service/ CRPF/ BSF/ NSG/SPG/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.

T T feAren/Station with Date PTATIT HCULT P TEATER / Sign of Head of Office
TATeRT T QUT UAT Ud GIHTY HEAT (@, ug 3R wre & A wfed)
Complete Address and phone no. of Office (With Name, Designation and Office Stamp)

{4T UHATUT UH/ SERVICE CERTIFICATE
(ST GIPR STATE GOVT.)

yaforg forar arar & o6 /s PRI/ FATIT
A afda Fad & U FA FRRA §, dUT 3D JaT IEAATRONT § T I A del W TAATRONT § |

FUTT Ug feAmen/Station with Date PRITT HETeT & FEARR / Sign of Head of Office
FTATERT T QUT UAT Ud GIHTY HEAT (@, U AR FrRiTe™ & A afed)
Complete Address and phone no. of Office (With Name, Designation and Office Stamp)

TATATAROT HEAT YAUTTT CERTIFICATE OF NUMBER OF TRANSFERS

3 (@) Qe/ ueaa) PIATE TG ERT HAIONd
1/ Xl ¢ fob o ard |1 (31.03.2024 deh) # Teh TUH § gl &IH W AN (3t Td
ree] #) TAATAOT 8T, foarer favor M fe=r = § -
k. | e = /0 | as gQ | b &Y 3@ | 3R BAD
SNo Office/ Unit Place Rank/Design From To Dilztiace PMe;i:Jth: on Z;arz Order No
1
2
3
4
5
6
7

F1ar/fRar/3TRATTE & S8R Sign of Mother/Father/Guardian
UfdeTdI&a/ COUNTERSIGNATURE

A (ATaT) (Yh/ ueATH) ST Tde gRT JHAOIT
PAT/BLA § SUh faror & wrdierd/ ol & S forr g ¥ ud e o g g |
(Name) (rank/designation) of (unit/department) hereby certify that the

particulars given in above have been authenticated by the record held in the office and found correct.

T TG ﬁ?ﬁ?ﬁ/Station with Date FHIATT Hegel & TEAI&TT / Sign of Head of Office
PHIATT &H1 qOT Ul Td gIHY HEAT (@, ug 3R Fe & A aiead)
Complete Address and phone no. of Office (With Name, Designation and Office Stamp)

Roaolt - e TUF W 3 A I3afY B Ae alel AT/ Stay in a station should be atleast 06 Months



