Feard faeITeT F. 1 T T ATHAIR

Kendriya Vidyalaya No.1, Air Force Station- Jamnagar

REG. NO.
oL e sy
g freer e @7,/Session 2020-21 [N
(greraie args #1)
goftevr 3 fory #em IRegistration for class
Photograph of the
1- faemeff &1 g77 7197 (Ve @Il ) child
Name of child in full (in Capital letters) .
) . . (Passport size)
far,/Sex - gwy,/Male w/Female gdra ferm,/Third Gender
fe-1/Day ar7,/Month a5 ,/Year

2- w7 fafer (s7#1 %) Date of Birth(in Figure)

gt 7 /In words
31-3-18 & arg a5 T far
Age as on 31.3.20 Year Month Day

3. =@ @71 vea wqg (Rh vy wfzq) /Blood Group of the child (with Rh factor)

4. s=7 3! wafvya 47 /The category to which child belong
arar= 4f 3rgo far 390 ST wirfer soflodflo e wy & wawiy o &t ft v I ©U @ G&H gl BT

Gen. Cat SC ST OBC EWS BPL Diff. Abled Single Girl Child

Ife  gzar srgqfaa wnfa/sgegfaa srarfa/sn.dt (= fes a7) /anf¥fes wy @ swaik,/ Ay, RQeart,/ sodldt d=ar ot & wafya s ab guar T
gATT —9F Feli T BY |
If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then, please attach relevant certificate.

5. AT a1 [a¥T,/ #ra1,, Mother faar /Father
Details of Mother/ Father

(i) a7, Name (in Capital letters)

(i) wigar,, Nationality

(iii) =rqarg,/ Occupation

(iv) BrId &1 T4, Y97 9l 9 R4y

Name of Office and full
Address with Telephone No.

v) gof Jrardly gar a oAy
(=T Wfza)
Full residential address

(vi) vy, MOBILE NUMBER
(vii) Remerg @ gt (B 1)

Distance from KV(in km)
(viii) 7 da7,/ Basic Pay (Monthly)
(ix) arar—faar &1 il

Category of the Parent #
(%) TR B AT

No. of transfers
(xi) FHard! sls (afe 8 al)

Employee Code (if any)

#1. Central Gowt. 2. Autonomous bodies of Central Govt. 3. State Govt. 4. Autonomous bodies of State Govt. 5.0thers.
#F vag grT I8 gAIIG Hear,/ sedl & & 9ugqa glafiear W wrent & w &
I certify that the above entries are true to the best of my knowledge.
a1t/ T,/ 3ifraras & gwdrer
Signature of Mother/Father/Guardian




fafer/ Dateissssssnssnnnnnnns g=7 71/ Full Name
-2-
a1 yare—v= /SSERVICE CERTIFICATE
(@<=<rm—ar /Central Govt.)

GHIOTT (BT SITAT B 1B S ST oo e eeee e e e eon H1gfara / 931
¥ fEfa sHant @ w9 4 #rfva § 3 vear dar/ s Rad gfere ga /W gear 9,/ va.vaddl. / ga il
WA TAVE. /PT WRPIR W@IT YT Jal WEGlliE &7 @ SuBd @ ol Yo A7 IIRF Wy € $T BN |
faa—uifda & @ fafia st & aer s=i@t dar seraveia 8 / gof wva & w8l #ff wemravoig &

Certified that Shri/SMI... ... et is working as regular
employee in the office/Ministry Of ... ... He/She is a regular employee of Defence
Service/ CRPF/BSF /INSG/ 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.

w7 / Place BT 3eeT & BAIEN
(A, g5 3% wrafay s aisv wafzaq)
fesir® / Date Signature of Head of the Office

(With Name, Designation and Office Stamp)
BIITAT BT YOF AT VT GRATT TEAT  ooeoeoeeeeeeeeeeeeeeeeeeeeeeeeee e eeeneeeneene
Complete address and Telephone No. of office .........c.coviiiiiii

dar yavr—v3 /SSERVICE CERTIFICATE

(Frsa—avaR / State Govt.)

gafora far oirar 8 & st/ TS e srated /g7 & afia sdart @ w4 s
vad & aer gael dar sreerrayeiy 8/ guf wrvg 7 @@ Hff weraravofia €
Certified that Shri/fSmt...... ..., is permanently working in the office/Ministry of

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

w7 / Place BT 3eqeT & BEAIEN
(A, 9% 37iv Frafag &1 atev afeq)
fesir® / Date Signature of Head of the Office

(With Name, Designation and Office Stamp)

BIITAT BT YOF AT T GRATT TEAT oo

Complete address and Telephone No. of office .........coooiiiiiiii

#ar @refi g7 garo—97,/DIED IN HARNESS CERTIFICATE

gaIfora &A1 wrar 8 & AR/ FA oo wiffa sft / sfrch & gF,/yA &
ol (Frafera /famr) & fafva wa & darea o /off v 85171 Ser@wrT Aarered @) I@fr # ...
! 8 TAT o7
Certified that MaSEEI/MISS o is the son/daughter of Late
Sh/SMt.. . who was regular employee of ... in the
(Office/Department) and he/she died in harness (while in Service) on ...........ccooviiiiiiiiiiiiininnennn, (date).
w7 / Place BT 3eqeT & BEAIEN

(A, < 37iv Frafag s atev afeq)
fesir® / Date Signature of Head of the Office

(With Name, Designation and Office Stamp)
BIITAT BT YOF GAT T GUATT TEAT oo

Complete address and Telephone No. of office ...,



-3-

AT H&d1 9q1°-9= /CERTIFICATE OF NUMBER OF TRANSFERS

7, (AT e R,/ ger7) (Fraferd), vae g1 g41ora
HYar,/ sedlg fwe ard are (01.04.2013 ¥ 31.03.2020 %) 7 & ¥oIiT 3 FER VT G¥ AR (37w T Frsqt
%) wrATaNeT gV foraer faaver i@ fear war § —

l, (Name) (rank/designation) of

(office), do hereby certify that during the past 7 years (from 01.04.2013 to 31.03.2020) | have been transferred
times (in figures & in words) from one station to another (Minimum period of posting/stay at a place should be minimum six months

and more than 20 kms), the details of which are given as under :-

A #rlerd,/ gie e V& / gear fei# /Date ggvd @ | FIRw wedr

S.No. Office/Unit Place Rank/Designation 2 [From a7 ITo afer Order No.
Period
of
stay

1.

2.

3.

4.

5.

6.

7.

& Sirar,/wiradt § (& afe Suviqa aeg Tad giy ¢ al 4% gz »R1g fdenag d g3aw @ forg siaig g g

I know that if the above mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya Vidyalaya.

arar/ faar & evarerv
Signature of Parent

gfiswar / Countersignature

A (AT oo R® / g5-17) (Frafay), vag grT ga1fdrg sear § &
wteT Aaveor &t srafag—sreral | wiia forar a1 & T 9g grar a7 8

l, (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.

17 / Place BT 3eqeT D BAIER
(A, < 37iv Frafag s atev afeq)
fei®,/ Date Signature of Head of the Office

(With Name, Designation and Office Stamp)
BIATAT BT GOF GAT T GRATT TGAT oo
Complete address and Telephone No. of office ...,
fewofY : / Note :
U% I Y¥ S8V Pl 4l 9 ¥ &9 B8 419 9 20 (&.H. & wgier g aizy

Minimum period of posting/stay at a place should be minimum six months and more than 20 kms



gradl /ACKNOWLEDGEMENT

u7,/Session 2020-21

gofieveor w&gr,/ Registration NO.eceessssssssssnsnanns
9 | 1 S GECE I & D ¢ A
BT HEIT ? yader 8q vofleeor @ foay smdeT g7 g fFar)
Received an application from Shri/Smt....c.ciciciirrmesesmssssmmssssssssssssssssssssssssssssssssssssssssssssssssssnsnsnsnsnsnnnnnnnnnns for
registration of her/ his son/ daughter.......cccciecmimimcmiesmsmsn s a s nm s mmaammnmammnns for admission to
[ - L1
grard / Principal
1T fEmeag #.1
ST, U.YP.GA(1EY) /
Kendriya Vidyalaya No.1,
Jamnagar AFS (Stamp)
ffer/ Dat@usecessssssnssnnnnnnnns

CHECK LIST

ATTESTED COPIES OF APPLICABLE DOCUMENTS TO BE SUBMITTED WITH REGISTRATION FORM IN FOLLOWING ORDER

1. Date of Birth Certificate B

2. Residence Proof []

3. Caste Certificate for SC/ST/OBC [ ]

4. Photo ID Proof of Father/Mother B

5. Blood Group Certificate B

6. Bonafide Certificate B

7. Certificate of Retirement for uniformed Defence Employee B

Schedule for admission for Class =VII only 2020 -21
Content Dates

Registration for Class 20-07-2020
Last date of registration for Class 25-07-2020
Declaration of Admission list and admission 29-07-2020 to 07-08-2020



Hp
Highlight


