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PM SHRI KENDRIYA VIDYALAYA NAGAUR
m REGION: JAIPUR ST T WY
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Registration Form
a3 2024-25

Session 2024-25

&1l / Class: Reg. No _
For Office use only

—

. faenedt &1 @1 A (W wresi H)
Name of child in full (in Capital IETLEIS).....cveiueeee et

o7 / Sex- g&¥/Male =1/ Female geira fefir / Third Gender

2. S-fafdi(eidr #) / Date of Birth(in figure)  f&i/Day @’ /Month 9% /Year

TTEGT T/ I WOTAS et eeeeeseeseeeeeseeseeeeeeseeseeseeseesee e e ereees e eesers s ens s senses s

3. 31.03.2024 T 3y /Age as on 31.03.2024 Iy /Year a9 /Month &5/ Day

4. HIES 1.1/ Mobile no.1 A8l 1.2/ Mobile no.2
5. §-#el / Email id

6. I=d BT Yo g (Rh et afgq)

Blood Group of the Child (with Rh Factor)

7. s Fr geEafad Aol / the category to which child belong

General SC ST OBC EWS BPL Diff. Abled S.G.Child
AT ST 3], St S IS T FAAR I S.ATT. 3T T F &TH  Tehelldl hadl

ofe == sergRd snfa / segafEa Seenfa / A G Uos adh)/anfis w0 @ AR /
drdr.uer/ fahetier / Thdlldr Fear Aol § Fwfd § o Foar et gAmo- oF el #Y |

If the child belongs to SC/ST/OBC/EWS/BPL/DIS. ABLED/ S.G. Category, then, please attach relevant
Certificate.



8. ATAT -TUdr &T 30T / Details of Mother/Father-

%$.9. HTAT /Mother Oar/Father

(i) | <A (Fgse sl A )Name(in Capital

letters)
(i) | IsE=Iar/ Nationality
(i) | cgadr™A/ occupation

(iv) | ST &l oIH, T JAT I gAY |

Name of office and full address and Telephone
Number.

(v) | ot 3mard 9ar g g (SAT |igd)

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

(Vi) | faezrerm & gt (f.#r.#)

Distance from KV(in KM)

(vii) el dde / Basic Pay

(viii) | el 7 ast & TATAROT 1 FEIT No. of
Transfers in last 7 Years.(As on 31/03/2022)

(ix) | #TAr-foar & dar 9ofl/ Service category of the

parent

(x) HHTRT HIS(ATE § dl) Employee code(if any)

(xi) | S—Hd 3 ST /E-mail ID

o facTrera @ 3 1 g | g & fAw ATAT-fAdr /31 Asas 1 A9y 97 AT § | 3a

YHTUT 9 ST 37T o |
Distance of Residence from vidyalaya, Undertaking from parents is acceptable for distance. Proof of
Residence is compulsory.
o HIAT-TUAT hr TaT A0f/ Service category of the parent
1. FET THR & TR/ IEATATAIROT HAART / transferable/non-transferable employee of Central Govt.
2. FET THR & TIETd HEATA/Autonomous bodies of Central Govt.
3.5 TR /State Govt.
4.9 WHR & FARIT EAT /Autonomous bodies of State Govt.
5.3 / other.

H Tde g@rT TE AU AR § foF 3udeFa gfafear a0 sl & @7 ¢ |

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

ATAT-TIA/ATRHTER F §EARR
Signature of Mother/Father/Guardian
TR/ Date:..ceeeeeeeeeeeeeeeean QR ATA/FUll Name ..o,




|4aT YHATOT 9T /SERVICE CERTIFICATE

(FERT EIFR/Central Govt.)
gAIOIT fhar STar & F A8l e, S AR
Srier/FEATe H AAfAd FAarll & &7 A $IXT & | d W@ dar FE Rerd gfew s
| THAT GIET To/310H TSHed/ Tol. UH. S /TH. 9.5 /E. 317 UH.Th. /a1 TR TR HEUT
3YAT TS T & IUHA S qUT AT HiRE T F Feg WHER ¥ - ¢, &
fraffa Faeml § qur 3o daT Ao 8/ 07 IRd # ¢ o FAAaons ¢ |

Certified that Shri/Smt......ccccveviveiiereee e, Designation....................is working as regular
employee in the office/Ministry oOf ......ccccoviviieicieince e He/She is a regular employee of
Defence Service/CRPF/ITBP/BSF/NSG/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.

HIATAT 3TETET & TR
(7, e 3R FRTET T AT aRd)

TUTA/PIACE: v Signature of Head of the office
fgeT/Date:.......coc.oe.. (With Name ,Designation and office stamp)
HIATST T GOT TAT TG GIHTT FEAT ..o

HdT YHATYT 9 /SERVICE CERTIFICATE
(5T AIhR/State Govt.)
gATOIT fRar Srar & & AT o, FRTII/FAITIT H
faffd Hl & § 7 FRRG § U 3h 9T SRAEUT g/ qOf TsF # wEr o
EIIBIENNID NS

Certified that Shri/Smt......cccccoveveiieieeiececeeeeeee e is permanently working in the office/ Ministry of
.......................................................... and his/her services are non-transferable/transferable anywhere in state.

HTATTT 3TETET & §EATER
( &, gg 3R FRTET & AT aiRa)

TUTA/Place:. .o Signature of Head of the office
feeArp/Date:........coovee.. (With Name ,Designation and office stamp)
HIRATOR T GOT TAT T GIHATT FEAT ..o

Complete address and Telephone NO. Of OffiCe......cciiiiicinieiecce e e



ST €47 H19-91 / CERTIFICATE OF NUMBER OF TRANSFERS

....(FEATAT) TAT FIRT THIO Far/Fdt g O ama are (31.03.2024 TF) § UF &1 § gEL 9 9T {4
.............................................. (31T 7 9real H) TAHT=a2or gu fSeet faawor | fear @ g -

(office), 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-

F.H | AT/ I I/ | ¥/ 929 Rank/ 3 i/Date | 2807 ®f AATe/ | A9 TEAT/
.s n | Office/unit Place Designation /from k= To | Period of stay Order No.
1.
2.
3.
4,
5.
6

H ST/ g 1o A3 ITE T Toq 97T 0 a7 HIT TGl Ha 1 [Famad | Saer 6 o 039 g1 SR |
I know that if the above mentioned facts are found incorrect, my child will be disqualified to admission in
Kendriya Vidyalaya.
HTAT-FoaT & gearers
Signature of Parent
yfageare</ Countersignature

TaTE |
L e (name)......coooviiiiiii (rank/designation)
Of e (unit/department) hereby certify that the particulars given in

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

FIATAT HETeT o ZEATAT
(ATH, UT ST FATAT T HIZL TA2d)
TITA/Place:.....ccooviiiiiiiie, Signature of Head of the office
faT/Date:......ccveeeen (With Name ,Designation and office stamp)

FIATAT T IO TAT TH TTATT T ot

Complete address and Telephone No. of Office............coooiiiiiiii i,
farqueft/ Note s &&= u¥ 2g<+ o stafer % & &9 =5 919 g1 9112 ¢ | Minimum period of

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




Self-Declaration /¥d B?{Eﬁw

, Father/Mother of Master/Miss

age

years, resident of

(complete address), do

hereby declare that the information given admission form of the admission in PM SHRI Kendriya Vidyalaya
Nagaur and in the enclosed documents is true to the best of my knowledge and belief and nothing has
been concealed therein. | am well aware of the fact that if the information given by me is proved false / not
true at any point of time, admission has be dimmed cancelled and will liable to punishment as per
guidelines of KVS and the benefit accrued by me or my ward shall be summarily cancelled.

Date:-

Place:

Signature of the Parent/Guardian

Holdel gEadoll &l For

List of attached documents-

& / YES

mer / NO

SledHd YHTOT UF
Birth Certificate

[ ]

ii.

3R 1S
Aadhar Card

iii.

IErdr T 9ATOT 99

Residential Certificate

iv.

ST & A R Sfad yAToT 9 it iy (3l sear w5 S/ AR Gy
WHR gt fAuifia srefat & ) & & a)

Caste Certificate copy in the name of Child (if Child belongs to
SC/ST/OBC Non Creamy-layer(as per Central Govt. Format Only) )

JAT JATOT 97 Hdr I AT - T TWEHRT Faany § ar

Copy of Service Certificate if Parent in Govt. Service

Vi.

37, 3af/as &1 3 drfeier
Marks sheet of Last class passed

Vii.

sels 9
Blood Group

viii.

¥ (3 I &)
Others (if any)

Oy O o) oo oyt

o oo 0ot

Signature of the Parent/ Guardian

qradi/Acknowledgement
YoilehtuT T&AT/Registration No..............
1V 1e2 1< | A A 3 AT oo

A YA & GoloT & AT 3mdest gred o |

fafd/Date: v,

HA/session 2024-25

gEATeTT Yael TRy



