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For the academic session 2025-26, a few seats are available for admission in Class-12" in all streams and Class-4 for Scheduled Castes and
Scheduled Tribes categories. Hence, interested parents can download the admission form from the school's website or visit the school to
collect it. The completed form, along with all required documents, must be submitted at the school office between 02.06.2025 to 06.06.2025
from 11:00 AM to 2:00 PM.

Reservation in admission and rules will be as per the latest admission guidelines (2025-26) issued by Kendriya Vidyalaya Sangathan (HQ),

New Delhi. For detailed information, please visit the school website http://mrcahmedabad.kvs.ac.in or check the school notice board.
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Kendriya Vidyalaya Region
A T dlfais T3/ Academic Session : 2025-26
Pty e wired
Y9l USiRUT-A951/ REGISTRATION FORM Paste Latest
Passport Size
Class: Registration No. : Photograph of
the Child

1. ferameff &1 QO 9 (e vl H)

Name of the Child (In Capital Letters)

HIE/Month

2. ﬁW/Gender : g9 /Male (
3. 9¥-fdfd / Date of Birth
(37T H/In figures) &1/ Day
(12l #/In words)

4.31.03.2025 d% 311G/ Age as on 31.03.2025: I/ Year
(01.04.2025 &1 I wHR f6a1 ST/ 01.04.2025 will also be considered)

5. =3 &I & 98 (3R U9 %aR Fled) /Blood Group of the Child (With RH Factor):

6. S I Heiferd Foft
Category of the Child

) ©if/Female (

) dd™ {1/ Third Gender ()

HE/Month

Gen

SC

ST | OBC-CL

OBC-NCL

EWS BPL CwSN

9. YR A (U EH W) /Aadhar Number (If available): ........ccccvvvvvvvveeeeeeeeee....
10. ATAT-fUdT &7 G0/ Details of Mother & Father:

®. .
S.N.

deX0T/ Particulars

HIdT/Mother

odr/ Father

i.

AT (TIE ITeE] H)
Name in CAPITAL Letters

ii.

TERIAT/ Nationality

iii

I /Occupation

iv

FTATTd T ATH, T YT T& AT
Name of Office, Full Address
& Telephone Number

quf SATETER UdT Te TS
Full Address & Telephone No.

vi

Taraera | gl (f6.41. |)
Distance from the Vidyalaya (In K.M.)

vii

e 3 /Annual Income

viii

fset AT ot iRt @ geAn
No. of Transfers during last 07 years
(As on 31.03.2025)

ix

BT 2025-26 F IFTAR)

Service Category of the Parent (As per
KVS Admission Guidelines 2025-26)

FHARI BIE (IS & dl)/Emp. Code (If any)

xi

39 M &I /e-Mail ID

&% / Date:

US &AT/Page 1 of 4

AfTad & g&ITeR/ Sign. of Guardian



T[T HEAT YHIOT-9/ CERTIFICATE OF NUMBER OF TRANSFERS

PP (Name)....ooevvvnenninennane.n. (Designation)........c..cevenennen..
(Office), do hereby certify that during the past 07 years (Up to 31.03.2025), I have been
transferred........................ times (in figures, and in words) from one station to another,
the details of which are as under:
%. §. | eEiaa/gee I I® /9™ &1 / Date 3T BT 3ty RO
S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay | 31TeeT T
Transfer
¥/From | 9%/ To Order No.
1
2
3
4
)
6
7

(fRoauil/Note: TATTEROT T TUMT ¥ Tk R W SgH Bl 3@ FH | FH B: A EHI AMeT| Period of posting/

stay at a place must be at least six months for the purpose of transfer-count.)

ATPTEH /HX&TE SR SZMUT /Undertaking by the Parent/Guardian
F ST/ § 6 afe Swie der feedl i T’ W (Rer & 99 3reT 91¢ ) Teld 91e T d) W S de
TraTera § voreT & g e Sifeid &1 SITQT| 39 Hei § "X gRT fheT Wit § $IE STule Tal &l S|

I know that if the above-mentioned facts are found incorrect at any stage (at the time of
admission or later), my child will be disqualified for admission in Kendriya Vidyalaya.
No appeal will be made by me to any Authority in this regard.

HTT-OT & B&ATER
Signature of Parent
afd-g&arer/ Countersigned
e, T AT e (T i (BrIfeTa),
TS, G A0 T /BT & (o SURIeR TIeroT Bl Brictd-Ne@l § Sirer fofdm T €, T Gl urdm T €l
L e (Name)....ooevevenninennane.n. (Designation)........c.cceevuenennen..

(Office), do hereby certify that the particulars given in above, have been authenticated
by the records held in the office and found correct.

BT LT &b BEATER
(AT, U 3R FEAT@T HI AR Tled)
W/Place......cooeveiieniiennnn.. Signature of Head of the Office
feAI® /Date..cccoeeeeeeeeeeeeenn. (With Name, Designation & Office Stamp)

AT / Date: US H&AT/Page 2 of 4



W4T UHTUT-95T/ SERVICE CERTIFICATE
(%= WHR/Central Government)

TTOTT foRaT ST & FB /3 MaT. e, T,
...................................................... FATT /AT § BHART &b B H BRIRA 21 I &I Ja1/ <5
ToTd gfctd et /o8 TF st /3187 Ta%ed /3ATE 21 o Ul /G191 Jeer o T T8 il /99 Ut St /7d ot St | 3re
TH U%/Sl 3R 31 3Al/AME MRART G447/ P2 THR W ST 3T GlsTie & & IushH Sl b gof A

AME BT T (......... % TREBI AN BT UfAST) P WHR F fom-uifva €, & Fafia sdard € aur s
AT MR /g0t MRA & & WY MR 2

Certified that Shri/Smt.......ccooiiiiiiiiiiiie Designation..........ccceevevevennnnnn.
is working in the office/ Ministry of..............c.cocoiiiiiit. He/She is a regular employee

of Defence Service/ITBP/ CRPF/ BSF/ NSG/ SPG/ CISF/ SSB/ Assam Rifles/ DRDO/
Central Government/AIS/Autonomous Body/ Public Sector Undertaking fully financed/
partially financed (......... % percentage of Govt. share) by Central Government and his/
her services are non-transferable/ transferable anywhere in India.

EERIGRIEE S e R LK
(AT, U 3R FHTIT@ Bl HIe led)
WM/Place.....cccoevevevenennnnnnn. Signature of Head of the Office
fAi®B /Date.....eeeeeiiiii (With Name, Designation & Office Stamp)
BT BT YOT TAT T GIITT T Loeeiieeeiiiiieeeeeiiiieeee e ettt e e e e e itaeeeeeesenabeteeeeeentsbeeeeeennnneeeeas
Complete Address and telephone number of the office: ........ccccoiiiiiiiiiiiii

QT YATUT-9A/ SERVICE CERTIFICATE
(TS QIHR/State Government)

...................................................... FAAT /FATTT /T THR @I ST YT T -b & &
IushH ST fep gof a1 AT U H (......... % 3T BT AfA9d) T TR ¥ fo-uifSa 8, & FHafid sHard &
B § HRRA € q9T SThT JaTd TR0 /gof T § Fel WY RHiaei 2|

Certified that Shri/Smt.........coooiiiiiiii Designation.......cccecevevveienninennn.
is working as a regular employee in the office/ Ministry of.........c.oooiiiiiiiiiiiiine.
/Autonomous Body/PSU fully financed/partially financed (......... % percentage of Govt.

share) by the State Government and his/ her services are non-transferable/
transferable anywhere in the State.

BT 3EFET P BEITER
(AT, U 3R FHAT@ Pl HIE Aled)
®/Place....c..ccovviveiiienenn.. Signature of Head of the Office
CATB/Date...cvueeeeeeeeeenenn, (With Name, Designation & Office Stamp)

AT / Date: US H&AT/Page 3 of 4



HAT-HIAH HJ YHTIT-U31/ DIED IN HARNESS CERTIFICATE
(BT P FIBR P FHATAT & ¢/ Only for Central Government Employees)

THTIOT Tl STTAT 8 16 FHR/BHR ..o i ot/ st
....................................................... F G/ T T oo,
(BTt /fT) ® HaRa &/ off 3R IHT EaaH AT Bl 3t H & ... I 21 TET AT
Certified that Master/MiSS....civiiiiiiiiiiiiiie e enenes is the sun/ daughter of
Late Shri/Smt.....coouiiiiiiii e who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
(while in service) on ..........c.ceeennne. (date)
BT ezE] P FEATER

(AT, U 3R HAT@T HI AR Tied)
T /Place......ccovviieeiiienenn.. Signature of Head of the Office
CATB/Date. ..., (With Name, Designation & Office Stamp)
BTATAT BT YOT TAT T GIUTT T .oeeiieeeiiiiieeeeeiiiieeeeeeiiteeeeeeeitaeeeeeesntaeeeeeeeentnseeeeesennseeeeas

Complete Address and telephone number of the office: ...,

YT USTIERAOT Tddt/ Receipt of Registration for Admission
&g e/ Kendriya Vidyalaya........cceceveeeeeeeeeeeeennnns
USATeRUT §E&AT/ Registration No....................
SifeTe T 2025-26 B AT @ BTATH). ..o G H 9T =] USTIRROT-HY
Ao BT ITTTBATETD (TTH) oo T TG g3l

T T YO BT STHT IHT 9T B T Tel 2T 81

For the academic session 2025-26, the Registration Form for admission of

(Child’s NamMe) ..oeevininiiiiiiii e, to Class ............ was received on
(Date)...ccevvneneinnnns from the parent/guardian [Name].......cocoovuiiiiiiiiiiiiiiiiiiiiineeene
Note: Submission of this form does not guarantee admission.
FEATER T HIE
(IR / Principal)

AT / Date: US H&AT/Page 4 of 4



