ot T 4t Bl faerTery sHid-R, Uad arfel, IRWER, SR
PM Shri Kendriya Vidyalaya No.2, INF Lines, Jamnagar

—— qﬁw T
REG. NO.

REGISTRATION FORM Photograph of

H 9H./S. No. A / Session 2024-25 the child
TSRl o foTT efl/Registration for class..........oovveeeeveen.... (UTUIE BIet
Passport size)
1. faendf &1 A
Name of child in full (in Capital [EHErs)..... ...
T/ Sex T¥W/Male Tdl/Female qatd féfT1/ Transgender
[g-/Day HTI/Month I/ Year

2. 5 fafY (i@t H) Date of Birth (in figures)

TTGAT T/IN WOTTS. . oottt ettt ettt ee et

31-03-2024 A% 3T / Age as on 31-03-2024 T/ Year TRI/Month f&/Day

3. 9 HTIIHd YIg  (Rh Waex Afgd) / Blood Group of the child (with Rh Factor)

4. S=I! T 90T / The category to which child belongs

AR ISNd SSH.SId  SfdRll Sesgud  Suiud fdedn ghard G
Gen. sC ST OBC EWS BPL Disabled SG Child

HT I Sifa/sHorTa/3i &t 3 Jenfdie U § saei/el f ta/fawarsedrd &1 af g af

JHTUI-UF T&@F B | Whether the child belongs to (Gen./SC/ST/OBC/EWS/BPL/Disabled/S.G.)
category? Please attach relevant certificate.

Contact Number :

E-mail ID :




5. HTA1-fUdT T SR/ Details of Mother-Father

9. Y.
/ HIdT / Mother fUdr / Father

Sr.No.
Q) -TH/ Name (in Capital
letters)

(ii) Pl Nationality

(iii) gddry/ Occupation

FHAAg & M, R Ual d

(iv) [ILN _
Name of Office and full
address with Contact no.

qul STIRIT Ul § GRUTY
(orEToT fg)

V) Full residential address
with Contact no. (with
proof)

faarema gl (.. o)

(Vi) /Distance from KV (in km)

(vii) Td dd+/ Basic Pay

U A1d 99 o RIFiaRul
iy | P

No. of transfers during last
7 years as on 31-03-24

SHYYTaS BT Yol

(i) Category of Parent

T Udc gRT g JHI0Md Bl g [ SUad Hadadr 7R1 SHbRI A 9 3 |

| certify that the above entries are true to the best of my knowledge.
Note: 1. 3dad gRI fHary yHUAET U pRAl BRI/ Proof of residence shall have to be produced by all
applicants. 2. SHTID] GRI §\P[ el WU &Y $ifiaes & ¥4 | fordr o I %’/ A self-declaration from
the parent for distance may also be accepted by furnishing an undertaking to this effect.

SHTIH & SR / Signature of Parent

faf/Date: .......c..ccoenn ORT ATH/Full
NaME . . . e
qﬁ?ﬂ/Acknowledgement

$HU.H./S.No. TSl U1 T¥&AT/Registration No. A / Session 2024-25
1L L ] ————— ¥ 39D Tt

BT HET S —
H gd g USiipRUT 3 U UTe fapa

UTemrd/ Principal

fafd/ Date........c...ccooen. <1y faemerg (ﬂﬁ?) Kendriya Vidyalaya (Stamp)



4T YA UA/SERVICE CERTIFICATE
W IXPR/Central Govt.)

i fsar ot 8 fb et HRTAAAT B SR g1 &l
Aq1b=1g Rrd gferg se/fm | &naaf@@%ﬁfw@rsﬁ/@&ﬂéwwmwwmwmm
%ﬁﬁw%ﬁ;ﬁaﬁ%%qﬁ/&mﬁﬂﬁwﬁﬂawm R faT ST § 3R S9! Yard yRd &

RFR B

(07 g (1Yo I (= L] TS 1 0] SO

is working in the offiCe/MINiStry Of .. bbb e e re e e e e ee et e e e e aeenenas
He/She is an 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

transferable anywhere in India.

QYT / Place
&% / Date

P 37eae HI M, UG 3R SHIER (P HI AR wigd)

Sign. & Name in block letters and designation of the head (with office stamp)

a¥H/Telephone NO. ...,

41 YU UA/SERVICE CERTIFICATE

(R Wb R/State Govt)
yAr fear orar 8 & dyefiad—-- FRfda/EATT ¥ SRR g

................................. I8 I PR P Th FHIRI § 3R I | pet Yl WMoY g
Certified  That S St ..ottt et e e e e e et et e e

Is working in the OffiCe/MINISIIY OF ... e ettt eaas

He/ She is an employee of State Government transferable anywhere in the state.

QYT / Place
&% / Date

HIATTT 37ede HI AW, UG 3R SHIER (P HI AR digd)

Sign. & Name in block letters and designation of the head (with office stamp)

a¥HIY/Telephone NO. ........cooiiiiiiiiiiee



RYHIdRUT IRAT YHIUIYA / CERTIFICATE OF NO. OF TRANSFERS

HAHAVER. e TAGT ... /AYa/fAHTT T
................................................................................ TAg R YOG BRel/bRd § o fed I1d asf (31.03.2024) & SR HRT QIR
e ey e e e S (31 U4 sal H) SR 81 g1 § forant faavor fAgad &:
1,(Smt./Shri) (rank/designation)of (unit/ship/
Deptt) do hereby certify that during the past 7 years (up to 31.03.2024) |
have been transferred times (in figures & in words) from one station to another,
the details of which are given as under :-

®. 9. Frafag / gfe A @hey 1% / Date I[HAD | e =
S.No. Office/Unit Place of Posting | Rank/ J/From d&/To 3afdr Order No.
Designation Period of
stay

NCICIESISINIES

fru's'mumﬁmao—rcﬁws%Wa@&wmaﬁwﬁiﬁﬁéﬁﬂuﬁwﬁm&mmmmm|/|further

certify that in case the above-mentioned facts are found incorrect, my child will be disqualified for admission to Kendriya Vidyalaya.

SHYUTTH & FIER/ SIGNATURE OF PARENT

gfagxaiaia/ COUNTERSIGNED
CaEE TG ¥b F HAA SHYBRT gRT Ufcgaaia foar Sy Countersigned by Commanding Officer / controlling Officer of the
Rank of Colonel OR Equivalent)

BRI ..o RPTAGA s [A/MA..............
................................ TdEgRT UHITOIG SR/ § fob 01 -1 # iU 71 faerur srarfery 3 Reprs | waiford o o e § 3R 9t U e &1
1,(Smt./Shri) (rank/designation)of (unit/ship/Deptt)

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

PR e P FTHIER
R / Place M, U 3R Hrafay o AgR Ifgad)
&A@ / Date Signature of Head of the office
(With Name, Designation and Office)

UAI/AAreSS -....cooviiiiiiiiiiiice GYHIY /Telephone NO. .......cccoeeeviiiciiiinnnen,
fewoft / Note :- U ®IF W3R 1 3@t H & HH B A g1 =Y |

Minimum period of posting/stay at a place should be minimum six months.

JdTeTai- g UHTUGH /Died in Harness Certificate
(P h% WHR & HHAR! & 8/ Only for the Central Govt. Employees)

T BT ST & ) wiffa /TR & T/
;1 q mammmw %aﬁmﬁ——w ............................... 1 gl AT
Certified that Master/Km.. . is the son/daughter of late
Sh./Smt....ooii Who was ernployed in the .........................................................................
Office/Ministry/Defence service. He/she had died in harness onthe.....................coo, (Date)

HrIfer 3eHel & TXRIER
R / Place M, U 3R Hrafay o AgR Ifgd)
f&Hi® 1 Date Signature of Head of the office

(With Name, Designation and Office)
TAIAAreSS -....coooiviiiiiiiiiic GYHIY /Telephone NO. .......ccoceiiiiniiiiinen,



