TP ——— PM SHRI KENDRIYA VIDYALAYA.......cccveueeuereee
Far faemer Wrew

REGISTRATION FORM FOR KV/NON-KV STUDENTS FOR ADMISSION TO

CLASS XI (2025-2026)

Reg No Date of Reg
Admission No. (For KV Student)

STREAM CHOICE:
(1) Science

(2) Commerce

UL

(3) Humanities

1. Name of applicant (As per CBSE Marksheet):

Paste your Latest

Photograph

2. School last Attended:

3. (a) Father’'s Name: Mother’s Name

(b) Occupation Father : Occupation Mother:

(c) Service Category of Parent as per KVS Admission guidelines

5. Residential Address:

6. Phone /Mobile No 1. 2.

7. Email id

8. Category of Applicant (Specify Gen./ SC/ST/OBC(NCL)):

(if SC/ST/OBC(NCL), attach self-attested photocopy of certificates)

9. Result of class X (supported by photo copy of mark sheet)
10. CBSE Roll No.

11.  Aggregate Marks in Science & Marks Percentage
12.Aggregate of the best five subjects including two languages (If opted additional
subject in class X) Marks Percentage
Subject Marks Subject Marks
Hindi Mathematics
Standard

Sanskrit Mathematics Basic

English Science

Social Science Total Marks with % /500 %




13. Subject Combination Preferred:- (A/B/C/D)
(A) Compulsory Subject: - 1. English 2. Maths 3. Physics 4. Chemistry
Optional Subject :- Computer Science/Hindi/Geography (Subject Choosen
(B) 1. English 2. Biology 3. Physics 4. Chemistry

Optional Subject: -Maths/Hindi (Subject Choosen___
(C) 1. English 2. Accountancy 3. Business Study 4. Economics
Optional Subject: - IP/Hindi/Maths (Subject Chosen )

(D) 1. English 2. Geography 3. History

First Optional Subject: -Political Science/Economics (Subject Chosen )

Second Optional Subject: - IP/Hindi/Maths (Subject Chosen )

Preferences of streams: -(Please give preference as 1,2,3,4)

Group-A [ 1 Group-B[ ] Group-C|[ 1 Group-D [ ]

14. Whether participated in SGFI/KVS National /Regional Sports
Meet/Scout/Guide/NCC (if yes, please attach attested photo copies of certificate

and give details). Specify the level also

(All taken together Aggregate Marks will not be exceeded by 6%)

We hereby declare that the above information furnished is true to the best of our knowledge.

Date: Signature of Student Parent ‘s Signature

Note: -Page no.3 and 4 are compulsory to submit for Non-KV Student or KV student other
than PM SHRI KV NO.1 SHAHIBAUG. student who are student of PM SHRI KV NO.1
SHAHIBAUG are not to submit the Performa given in the page no.3 and 4




P M SHRI KENDRIYA VIDYALAYA NO.1 SHAHIBAUG AHEMDABAD

RECEIPT OF OPTION FORM SUBMITTED FOR CLASS XI

SESSION -2025-26

Regstration No. Date :-

CBSE ROLL NO.

NAME OF STUDENT

FATHER NAME :-

Signature of Receiver




e,

War YATT-u5/SERVICE CERTIFICATE
(=) @R/ Central Govt.)

WAOTT TRAT ST & R A/ A oo e
------- m/m#mmmmﬁmmamﬁwmmm
TA/HAT G qA/0A. O /rH A AL vk, AR WeR w@Ed W e
FASATAF 8 F 3UHA S ol o HE wU F g WeR ¥ RO DR sl ¥
U SAR Jar IFATEATRONT ¥/q0t ARG F o TR &

Certified that Shri/Smt...........coooviiviviniiiiiiniinnnn is working as regular employee in the
office/Ministry  of  .....ocooveeerereerannn, 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.
TG HETET & TR
(@&, gg 3R Fraem & A aika)
U1 /Place . Signature of Head of the Office
&I /Date (With Name, Designation and Office Stamp)
TR & QO UAT Ud I HEA

Complete address and Telephone No. of office

{ar AOT-Uq/SERVICE CERTIFICATE
(USY-UIBR / State Govt.)

er R G o R T I O e
....... m/mﬁmmmmﬁmﬁmmwm@w

Usg & wE o TUETRE B .
Certified that Shri/Smt.........covviiiiiiiiiiiiiniiin. is permanently working in the office/Ministry of

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

...............................

FRTHT U F AR
(@, ug 3 wratan & A akd)

TUTA /Place Signature of Head of the Office
S&aTep /Date {With Name, Designation and Otfice Stamp)
oo o1 qof OaT U9 gy HEd!

Complete address and Telephone No. of office




#

FATAIGIOT HEAT WHOT-UT/CERTIFICATE OF NUMBER OF TRANSFERS
(77 4) (Y /9eaH) (FraTag),

mﬁmmmgmmm(31.03.2027%)#@%#@%%«3&

(ﬁae@ﬁ)mymwmmm%
I (Name) (rank/ designation) of (office), do

h’creby certify that during the past 7 years (up to 31.03.202., 1 have been transferred ,
times (in figures & in words) from one station to another, the details of which are given as under :-

%. §.| FEeas gae e & /9 &= /Date et A el | e @Ea
S.No.| Office/Unit Place | Rank/Designation | ¥/ From | a@/To| Period of stay Order No.

e Bl 6 B ot I & ol o

¥ serar/smad § B IR Sw T2y T o aw & AW gear Sy R # vaw & e

AT & Seen| I know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

aar/Rar & geanER
Signature of Parent
Efﬁiﬂ!ﬁi[Countersignature
# Gics) (Yo /qgaTaT)

(FRTEE), Tae gRT GO e § 6 30 Ravor a srafeg-amaat ¥ sita fomr s € 7w
g I §

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.

FATAT HCYET &b S&ATERT
(@, gz AR Fraed & AT afka)

A1 /Place Signature of Head of the Office
feAT® /Date (With Name. Designation and Office Stamp)
T ST Qo7 UaT UF XA wEar

Complete address and Telephone No. of office

feauoft/Note-
TF ¥ W 5 B 7o o7 ¥ o7 o A9 2 afky|

Period of posting/stay at a place should be minimum six months.
4










