e faaTerT Uear (T WS ), THWT - FAGIYT

:\g\\ {/ﬁ KENDRIYA VIDYALAYA PANNA (MADHYA PRADESH)

— REGION — JABALPUR
—— Paste latest
¥ frare W st uent/Registration Form Photograph of
Class : :l Reg.No.:| [ [ | | | ] Child

1. @t & qu A (FIse et 7 )

MName of the Child infull (in Capital [Sers): v snaminmm s s s i

foreT / sex: %Y / Male |:| T3t | Female [ ] Fj_?ﬂ'ﬂ' 19T / Third Gender [ ]
2. S=H T (3iF &) / Date of Birth (in figure) : &=/ Day HTH / Month a¥/ Year

I N I

4. o @ &d HHE (Rh et Higd) / Blood Group of the Child (With Rh Factor) ; ]

5. d=d # FFatad AT General  sC ST OBC-CL OBCNCL EWs  BPL Diff. Abled SGChild ().
Category to which child belong: | | T 41 EF i F i . [ ] Certificate*)
& AEDS S ol ATt har Cartl BRI oo o s e o o R o B L R L B L R L B SE BRES0

7. #rar T&ar &1 {99107/ Details of Mother& Father:

%.H. S.No. HATAT/Mother T / Father
(i) AT (TIsC ersar H)/
Name ( In Capital Letter)
(ii) TSEIAT (Nationality)
(iii) SITHNT (Occupation)
(iv) FIATAT & ATH, T

9dT d qIHY / Name
of the Office, Full
Address & Telephone
Number.

(v) qut e 9T @
eIHY (FHTOT Higd)/

Full Residential Address
& Telephone No. (With

Proof)

(vi) ez @ g
(3.7, #)/Distance
from KV in KM.

(vii) qA dd«T / Basic Pay

(viii) et 7 aut 3t Fereloaor

@l Jx=1/ No of Transfers
in last 7 years
(As on 31/03/2021 )

. HATAT-Toer bt Aar doft/

(ix) Service Category of
Parent

(x) FAAR FE (Af §
)/ Emp. Code (If Any)

(xi) E-Mail Id:

e | certify that the above entries are true to the best of my knowledge.

. _ e |/ e HWHES F AN
festi/Date: (Signature of Parent/ Guardian)



e 8

{41 YATOT-UF/SERVICE CERTIFICATE
(¥ TR/ Central Govt.)
L ARG B 115 R I D2 - 1 OO DT
Wwﬁmﬁﬁﬁﬂmﬁm#mﬁﬁamm}mmmm;www
HHHA T / ATS. &4t /e oo a0,/ o, vw.oh, /ow. b 3. /4. 378, 00,00, /8T iR Tahd HEAT aT
FASEE &7 F 3umA A qof or Hife w0 § 7 wer ¥ Ra-afta §, & Rufe odwd €
aur 3 Aar IFAEEOiT §/qet aa & o o wurETeReia

Certified that Shri/Smt.......coummmmmcncinenn s DESIENAION. s sscsnnsrsssnneane is working as regular employee

in the office/Ministry of ......c.ccccvenicrianne . He/She is a regular employee of Defence Service /ITBP/
CRPF/BSF/NSG/SPG/CISF/SSB/Assam Rifles/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

mmimmwasmm
(@, ug 3 Fatew & Ay o)

FUTT /Place . Signature of Head of the Office
& /Date (With Name. Designation and Office Stamp)
Frafe o guT UaT U gAY HEAT

Complete address and Telephone No. of office

|aT UAOT-TUH/SERVICE CERTIFICATE
(TSY-TIPR/ State Govt.)

et o e I P
------- m/mﬁmmﬁm#mﬁimmwmw@

TsT # o ot TreaRel # :
Certified that Shri/Smt......cocvivvniiiiiisirininnni, is permanently working in the office/Ministry of

... and his/her services are non-transferable/transferable anywhere in State.

FIATHT HCULT & FEAER
(@, ug AT Fraterw & A o)

T /Place Signature of Head of the Oftice
S&aTh /Date {With Name, Designation and Otfice Stamp)
oraterd @ qoT UaT U gAY HEdT

Complete address and Telephone No. of office




TATAAIOT HEAT WAO-TF/CERTIFICATE OF NUMBER OF TRANSFERS

#, (=), (¥ /ae=TTH) (FraTa),
veE ERT WA wuat/aveh § od @id Wl (31.03.2021 @) # U T A g T W W
(ﬂﬂa%@ﬁ)m@wg@ﬁmﬁm#ﬁmw%»

I (Name) (rank/ designation) of (office), do

l;ereby certify that during the past 7 years (up to 31.03.2021 T have been transferred
times (in figures & in words) from one station to another, the details of which are given as under :-

& ¥.| erfeays gfae v X /ugH f&aiw/Date e i Fal | YA qEA
S.No.| Office/Unit Place | Rank/Designation | &/ From | @w/To| Period of stay Order No.

bt B B oy B o B

¥ srerar/snad € B IR sudn e wea uw aw a AN geer Sl e & e & fore
34T { SUan| 1 know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

AT/ ar & FEAER

Signature of Parent

) iaiﬁlﬁi /Countersignature

#, (@) (& /9ea1A)
(), TG §RT TeAITONT &XeT § T ST Rravor Y sraterw-ameret F Sita forar war ¥ 7 @@
arar I g

I, (name) (rank/designation) of

(unit/department) hereby certify that the particulars given in above have been authenticated by the records held in
the office and found correct.

T LT & ETATEN
(=ra, gz 3R we & A gika)

Tt /Place Signature of Head of the Office
feAAT® /Date (With Name. Designation and Office Stamp)
FIATAT & QT Oy Ud gAY T

Complete address and Telephone No. of office

feqooft/Note-
TF T W S B 30l &7 § w7 o A9 9 afk)

Period of posting/stay at a place should be minimum six months.
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Jar-Hretet A UATT-UA / DIED IN HARNESS CERTIFICATE
(¥ FE WHFR & FAIRAT F AT/ Only for Central Govt. Employees)

Y/ ey F /R TS - --
(@area/Ram) # R w0 @ Jare /AW AR sa@ qgavs darw & oEfy #
fatiep ~-emnmmmmeans @ g I

Certified that Master/Miss is the son/daughter of Late Sh./Smt.

who was regular employee of

(Office/Department) and he/she died in harness (while in service) on (date).

FRATTT FETET F FTARR
(=Fr#H, gg T FrEET H At GdT)

T /Place Signature of Head of the Office
f&ate /Date (With Name. Designation and Office Stamp)
At @1 YUl gaT U9 gAY HEdT

Complete address and Telephone No. of office

Self-Declaration

I , Father/ Mother of Master/ Miss
age vears, resident of

(complete address), do hereby declare that the
information _given in the admission form of the admission in Kendriya Vidyalaya Panna and in the
enclosed documents is true to the best of my knowledge and belief, nothing has been concealed
therein. [ am well aware of the fact that if the information given by me if proved false/ not true at
any point of time, admission will be cancelled and [ will be liable to legal action as per guidelines of
KV5 and any benefit accrued by me or my ward shall be summarily cancelled.

Signature of the Parent’ Guardian
Mobile Number:

Date:
Flace:
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