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PM SHRI KENDRIYA VIDYALAYA MAHOBA

(fRreTT H=3TTT, IR WRAR & e W dveI)
(An Autonomous Body under Ministry of Education,Govt.of India)

g ﬁaaé%waﬁazﬁﬁr@mﬁ@@m—mmw

Wﬁmm | Bilbai Road BehindMullahKhoda,DisrapurRoad,Mahoba-210427

Phone :- 7086017505 Website: https://mahoba.kvs.ac.in Email: kvmahoba@gmail.com

F.30024/KVM/2025-26/ Dated —02/04/2025

& 2,3,4,5.6 Td F&TT 7 H G & I

dres A Ferr faearer wegier qanr eIt #F 2025-26 & AT F&m 2,3,4,5,6 Td FaT 7 H Fo Rad
AT & AT BT JHThellSsl T Goiidel AT Y ST & | TSlia)or S faegrerd HIes (FTdre),
s feoel qarT ST yaer AETEREAT 2025-26 F AR s Aead & fand Smeer |

T 3 fafr

2 7 A qof @r 09 a¥ & A 31.03.2025
3 8 g% quT dur 10 a¥ & FA 31.03.2025
4 o g qof ar 11 9§ @ FH 31.03.2025
5 9 ¥ quT g 11 9§ & FA 31.03.2025
6 10 ¥ qof @=m 12 ¥ & FA 31.03.2025
7 119 qof @2r 13 a¥ & &A 31.03.2025

Ui 9HT Wl (I3 2025-26)

1 3RS UaiideT W 02/04/2025
2 JTHeSeT Jolgel hr s 11/04/2025
fafer




drowr st Far Rearea #wsker
$eT 2 Ud 7 & d& H 93U & fIT 39T JAT 97

1. STed YA 99 TR 91 ganr fera
2.9=d &r 2 BT

3. 90 I SAIfd GATT 97 (I @My &)

4. ol FEaa AdiAad

5. %clS I HiTthehe

6. 9 &l ol s

7. farg gAOT 93

8. afdw 3R FUEAaRor yATOT 97 (IfE @ @)
9. §Td UG ATAT AT & YR FHIS Bier Hrar

el 9HAOT 93T FT Tk TS Bl drdl oo el gl (FAOT g7 3R & aRwre o
ST e fshar & JHY)



e ot Farw fRermera AgET (AR @WET)/ PM SHRI KENDRIYA VIDYALAYA MAHOBA AGRA REGION

‘\W" Yo Wi — 2025/ Registration Form — 2025 TEl/Class: ﬁ\\ é
"“H—F"' et Ficapie s
AT ST wawr i TET TEl 8/ Mere registration will not confer a right to admission
yefts<or d&a1/ Regd. No./ (fremerT g W ST §/to be Filled by School Only)
1. foremdT & o A (R ) Paste latest
Full Name of Child passport sized color
(in English Capital Letters) photo of child.
2. s f3f (si=f &) / Date of Birth In fig. / ] (D ot Staple)
=&t % / in words
31.03.2025 % § Ft g/ Age of child as on 31.03.2025 Tf/Years #ATg/Months fRA/Days
3. fer/ sex: TE9/Male
#/Female

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

#=/0thers
4. =y ¥ wwEti Avft / Category of Child:

(Please tick the correct box)

5. ud fremerw w79 7 ya1/Name & Address of Previous School:

6. wrar-fa=r =7 =90 / Details of Parents:
fAaTm/Details ATaTMother faar/Father

et o Aoy

Name in Capital Letters

=EHTY/Occupation

Aty 57 AT & 927 A Name &

Complete address of the office

Ardt vy (wardt g Wi

Nature of job (Permanent or
contractual]

01.04.2018 # 31.03.2025 &% |- 14
s i §% 11/ No. of transfers from
01.04.2018 # 31.03.2025

wrar-fiar F &f/ Category of Parent
(1,1, 111, IV or V)*

quf srarefir 7/ Full Residential Address

e $t R & g (Rft 3 )/ Distance of residence from KV (in KMS)
9T/ Mobile Number (WhatsApp)

€5 qa1/ e-mall id

* wrar-fiar &1 #fi/ Category of Parent: | - & §TFTU/Central Govt., Il - % FOHT T &I §=q7/Autonomous Bodies of Central Govt.,
11l — =7 gTFTe/State Govt., IV — T=T WL $iT F=aw 9e=a/Autonomous Bodies of State Govt., V- si=1/Others
# ua= g 77 vaiiie FEaEn g avd wiateat 58 st 8§ aw € o 5as $= off Roarar 78 79 @ | do hereby certify that
the above entries are true to the best of my knowledge and nothing has been concealed thereof.
otz et i =9 o7 98 ST T s AT 2 A7 e savas S ag g Fees w3 1 907 Stiere 2o/ If at any stage, the
above information is found to be incorrect, the vidyalaya administration can cancel this registration.

=T/Place: araT/fa/atars § genee
fEmF/Date: Signature of Father/Mother/Guardian




{aT WHTOT U/ SERVICE CERTIFICATE

(FET EIHR CENTRAL GOVT.)
yafg forar sran & 6 S/ sheed FATHT, AT
# frafda sdall & w0 A Fda § | A wn day & R gfew ad, @ gen ad/ waege, vade/
MABTHTH/ FET FEH I FEYE H@EAAfaS 8 & 3uhA A O 31 Hifle w0 A &g §oR ¥ a0 € &
Pafla sl & aw 3ad d9 3EuEaeim § g HRd & Fa ot su@Eaofi™ | Certified that Shrifsmt

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.

U Ud &AW /Station with Date TR HEUET & FEAIEH / Sign of Head of Office
@ty @ quT Udl Ud guHTy HEdT (@9, ug AR e & A \@fid)
Complete Address and phone no. of Office (With Name, Designation and Office Stamp)

F4T UHIUT TH/ SERVICE CERTIFICATE
(ST BIPR STATE GOVT.)

gaoe forar amar & 6 A/ e FrAaTEa/ WA
# TufEg Ao & ®u F IR €, 9w 356 9 IR § vd Us # F T  EEei §

¥ va [T/ /station with Date FATHT HEGET & FENER / Sign of Head of Office
AT @1 QU1 UdT Ud gy HEAT (@&, g, AR @Eey & A afed)
Complete Address and phone no. of Office (With Name, Designation and Office Stamp)

TATATGRUT HE&AT YHUTUT CERTIFICATE OF NUMBER OF TRANSFERS

# (FTH) ¥/ ueaH) HEEd Ude gRT TATOA
aXdl/ A § o o §id #@e (31.03.2024 @) A Uh T § g TUH 0 W (3l T
ee] #) FuEERY ge, Sae f@aver S G mn § -
;. | oEed T &/ ] am G ECE AN
SNo Office/ Unit Place Rank/Design From To Distance | Period of Stay Order No
In KM Month Years
1 |
2 T
3 i
4
5
6
7
b AT GIPE LE I C FEA18T Sign of Mother/Father/Guardian
ufasEareil/ COUNTERSIGNATURE
# (FT3) Yo/ ugaH) dAded Ude g UATUE
el /Tl § ST faeRer & arierds e @ S fan an ¥ oud w@ uram 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.

i g f&ATE/Station with Date T ICTET & FEIE / Sign of Head of Office
FRATeT & QU7 O D IR FEAT (7, ve ¥ Few & F@gg wfea)
Complete Address and phone no. of Office (With Name, Designatlon and Office Stamp)

feogufl — v ¥ W S & HaTU OF AE @191 910/ Stay in a station should be atleast 06 Months



