@51 fJenea HHie—1, ag 9 T, AR

Q\\}X(/Z/_’/_’ Kendriya Vidyalaya No.1, Air Force Station, Jamnagar

= REG. No.
N —
e i e
%4 ¥./S.No. =/Session-2019-20 (e TgS )
Yot & forg werr/Registration for class ...eeeceeceeceeeeeee Photograph of
the child
. (Passport size)
1. faemeft &1 g M (W ws) H)

Name of child in full (in Capital letters) ..................

foim/Sex - g&w/Male :l =/ Femalelzl e o / Third Genderlzl

Day Month Year
2. o= fafyy @it #) Date of Birth (in figure) | | | | | | | | | | |
TIEET H /N WOTAS cerevveeeieieeset et ettt ses e et ettt ses s ses e et essasssessasses st sesstssetsesbas et st sesstasassesses et et sesstssassessessesessesssssasaes
31.03.2019 @& 3my/ Age as on 31.03.2019 q9/Year #/Month f&/Day
N e O e O
3. 9 @ & 998 (Rh haex 4f2aq) |:|

Blood Group of the child (with Rh factor)

4. 9= @1 Hatvra 9fi/ The category to which child belong
General SC ST OBC EWS BPL Diff. Abled SG Child
A arg. oifa 3T, SIToTeT CIRCIACIA NP I F PAAR a7 EIRIA I w9 N EA SR BT

1] L] ] L1 1] 1]
I T SIS/ AT STt /AL (o fUws @) /onfdies w9 & FAIR / fLALTe. / faetivT / Sdheid = 4o |
FEf & a1 Gu G TS S a |
If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then, please attach relevant certificate.
5. Aa—fuar @1 fqavor / Details of Mother/Father -

4. |11 / Mother far / Father

. M (e weal #) /Name (in
M Capi
pital letters)

(ii) et / Nationality

(iii) a9 / Occupation

I |

Name of Office and full
address and telephone
number.

(iv)

ot SR 9aT @ R (ST
)

Full residential address and
Tel. no. (with proof)

(v)

. faemera & g0 (AL #) /
(i) Distance from KV (in km)*

(vii)  [7e 9791/ Basic Pay

RTHICROT T T

(vili) No. of Transfers**

] AT BT S

(i) Category of the Parent.#
) BEAN) BIS (e ©

@1) Employee Code (if any)

*Remera | ma & Q1 | QA & (1Y AT / SIAHTadh Bl 9o~ AT 2 | 3TaTd YH0—931 ol 31aedd ¢ |
Distance of Residence from Vidyalaya. Undertaking from parents Is acceptable fro distance. Proot ot Residence is compulsory.

*%31.03.2019 9% ool A 9§ & werHiaRe @ wwer / No. of transfers during last 7 years as on 31.03.2019.
#1. d=1g G¥hR / Central Govt. 2. $1g WRHR & Wrad G / Autonomous bodies of Central Govt. 3. II9 ¥R / State Govt.

4,350 WRGR B wW@rgd \we{ / Autonomous bodies of State Govt. 5. 37/ Others(Private Sector)
H Udg gRT IE WK Ral/aRa & 5 Sudad wfafkedt w1 et # | €
| certify that the above entries are true to the best of my knowledge.
A1l / e / rfeTads & R
Signature of Mother/Father/Guardian

g—r(f%{/Date GRT AT/ FUll NAM.coeeeererineeeeei e
%9 4. /S.No. uradr / Acknowledgement 4/Session-2019-20
dellexor wer /RegistrationNo.

7/ Sl A S gF /N EC 2| H YR TG ISIHROT 3TdET A
T o |

Received an application from Shri/SMt. .....ccccveveieincsneeereese e for registration of her / his son / daughter

<eeerereeenfOr admission to class ...........
ur=mrd / Principal
fater / Date H1d tderera (@Ev)Kendriya Vidyalaya (Stamp)



|41 FATO—9= / SERVICE CERTIFICATE
(@=w wRaR / Central Govt.)
yford fbar e ® 5 o/ S Fraferd /FwaTerd # Frafa FHerl & wu § eeRa 21 9 e At/ Red gfer ao /dier
[RETT It/ TATES. / v AL S, /AR TEIH /ST TRER @RI GRS Sl &5 B Suhd off I a1 il wU ¥ v WeR 9 faa-0fivd 2, @
fFrafia wHer € der ST WaT SRRV B/ qof MR # @t fl iR ®
Certified that SHhri/SME. o e 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.

BT 3T & TEAER
(A, Ug SR FHTaterd @l AiER afEa)

vr/Place__ Signature of Head of the Office
&Hi® / Date (With Name, Designation and Office Stamp)

¥ar sFvT-94 / SERVICE CERTIFICATE
(R TRPR / State Govt.)

I b Sirar @ f s/ sheeh Fraterd /FArerd # Pl SR & WY # BRI €| 91 ST HaT RTiaRT & /ot w5
# BE A AR 2|
Certified that Shri/Smt. .....cccoeevevereereriiinnns is permanently working in the office/Ministry Of ........ccccceveerireeiceeeceeceee e and his/her

services are non-transferable/transferable anywhere in State.

I 3T B BHAER
(A, ug SR BRIe & AR Afkd)

v /Place__ Signature of Head of the Office
&% / Date (With Name, Designation and Office Stamp)
BAferT &1 ol aT Ud qRATY Heer

Complete address and Telephone No. of office

RITIORT He&dT gHoT—93 / CERTIFICATE OF NUMBER OF TRANSFERS

#, () (GG 152 ) H (@Taterd), Tae gRT WHIRE &ear /el & s ard
T (01.04.2012 ¥ 31.03.2019 Th) H Th WIH F TR WM W N (@fr 7 TRl H) weriaRer g¢ e fewer A= fear T 8-
Ly et (Name) coveveeeeereirirene. (rank/designation) Of.........c.ceieenenrieeeeiissenee e seseneenns (office), do hereby certify that during the
part 7 years (from 01.04.2012 to to 31.03.2019) | have been transferred ........c.ccccoeeuennee. times (in figures & in words) from one station to
another, the details of which are given as under:-
EsH ERIGEVA T XA N/ ge-H &1 / Date ESSEIEEE] 3 T

S.No.| Office/Unit Place Rank/Designation %/ From a® /To Period of stay Order No.

1.

2.

3.

4.

5.

6.

7.

H ST /ST g, 15 dfa SURRh 23 eld U1g ¢ o A%T doal desid [delletd | Ja9 & [ 31 8 oig | | know that if the above-mentioned facts
are found incorrect, my child will be disqualified for admission in Kendriya Vidyalaya.

A1 /AT & gderR
Signature of Parent

gfagEdI&R _/ Counter signature

#, (Am) S I=5a1:) (Frafer), Tae gRT SR oxal /&<l & 6 SWih faewor &1
Hraferg—aTergl & Gita forar a7 ¥ 9 WY urar v ¥
R [\ ETaa1=) I (rank/designation) Of........ccccceeiieeneneecnne e s (unit/department), hereby certify that the

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

BRITTY 3Mee] B FIAER
(A, Ug SR HrETAT @I AR Aigad)
w4/ Place Signature of Head of the Office
feiw / Date (With Name, Designation and Office Stamp)

BTAferRT &1 Yol dT Ud qRATY Heer

Complete address and Telephone No. of office

feueft / Note-
U WM W SEA dI 3a HH & HF B8 A g a1y |
Minimum period of posting/stay at a place should be minimum six months.


mailto:çfrgLrk%7Bkj@Counter%20signature

