A . ;. »
Hrgw = =" fArem 9592 s o B PM SHRI KENDRIYA VIDYALAYA
a’l@‘n *oIel) S\~ BARRACKPORE (AIR FORCE STATION)

e Jeg 9N SR @ JUE ST ST S T ~"*” An Aut Body under Ministry of
gRe — e OIS \___. —== == : Education, Govt. of India
v — 24 gTTEI(ET) Post — Bengal Enamel
s — 743122 (af¥=w F0a) B eric ] m it Distt. — 24 Parganas(N)
Pin — 743122 (West Bengal)
FiT o Ph_—033-20510386/25930386
R E-Mail —principal bkpafs il.com
INDIA :Hl{a HEteEa _.......... Web — http://afsbarrackpore.kvs.ac.in
125331/ fa. o (@RI RIe)/2025-26/ fa=i®: 24.06.2025

PM SHRI KV BARRACKPORE AFS
ADMISSION NOTICE FOR CLASS — XII (SCIENCE,
HUMANITIES & COMMERCE)

[FOR CATEGORY — | & Il PARENTS ONLY)

» Few vacancies exist in Class — Xl (Science, Commerce &
Humanities) only as on date.

» The Registration form for Class — Xll (Science, Commerce &
Humanities) is attached herewith.

» The form has to be filled and signed by the parents. The same
should be submitted along with supporting documents in the
office between 10.00 a.m. to 11.00 a.m. on all working days till
28.06.2025.

» The 1t Provisional Selection List of the students will be
displayed tentatively on the  Vidyalaya website
https://afsbarrackpore.kvs.ac.in & Air Force Station Palta Gate
on 28.06.2025 by 5.00 p.m.

» For further details, please Vvisit Vidyalaya website
https://afsbarrackpore.kvs.ac.in
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PRINCIPAL

Region : Kolkata, Region Code : 06, KV Code : 1263, Stn. Code : 160 CBSE Aff. No. : 2400011 CBSE Sch. Code : 19202 UDISE : 19113601111



F= faaea

T

3 - Kendriya Vidyalaya

Region

Sifares WA/ Academic Session : 2025-26

Paste Latest

Passport Size
Photograph of

1, ferered} @ g s e et )

Name of the Child (In Capital Letters)

2. oM/ Gender
3. #4-f3% / Date of Birth

4. 31.03.2025 % 314/ Age 2s on 31.03.2025: a4/ Year
(01.04,2025 w ot =frer fen smey 01,04.2025 will also be consid

5, wal 39 1% s 3 va % w#fE) / Blood Group of the Child (With RH Factor):

6. Wt Fy wdfas goft
Category of the Child

L qeN/ Male |(

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

-------------------------

) #1/Female |

(314 % /In figures)

it Month

(or A/ 1in words) '

the Child

-----------------

) % @/ Third Gender ()

----------------------------------------------------------------------------------------

ered)

Hid/ Month

Gen | SC

ST | oBC-CL

OBC-NCL

EWS BPL

------------------------

9. MM AT (301 £ 91 /Aadhar Number (If available): ..o,

0. wrar-faar o fGaeny Details of Mother & Father:

E F,
S.N.

T&a201/ Particulars

"/ Mother

a1/ Father

i.

T (P wE 9)
Name in CAPITAL Letters

TR/ Nationality

i

TEEW [ Occupation

WIATET W AT, T GAT TG Z
Name of Office, Full Address
& Telephone Number

ol W win v Zeaw
Full Address & Telephone No,

Taarera | 70 (5. 9)
Distance from the Vidyalaya (In K.M.|

midE 3P Annual Income

visl

Tawet e wal o perATATort @ s

No. of Tranzfers during last 07 years
|As on 31.05.2025)

sprer-ferar @ Fey A (wfas & ey R
Pl 2025-26 & w58T)

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

FwAT #18 (4R ¥ ) /Emp. Code (If any)

£ A F fe-Mail 1D

e  Date:
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e 3 et/ Sign. of Guardian



T HEA1 WNWI-99/ CERTIFICATE OF NUMBER OF TRANSFERS

A W WRIT A/ w € fE fiee o 96t 7 (31.03.2025 7%) |, T =09 6 5 W WA
................. (3T wrzf W) vy g ¥, e T o wem 8

(Office), do hereby certify that during the past 07 years (Up to 31.03,2025), | have been
transferred.........ooiieiniiiii times (in fgures, and in words) from one station to another,
the details of which are as under:

w, 8. | wrstom yfyz Sl T oo ferom  Date e @) sy BT
§.N. | Office /Unit Place Rank/Designation Pertod of Stay Period of Stay | W21 Hea

N Transfer
#/From | 7% /To Order No.

-

~N|o|lv|l&]|lw|N

(FrogoiyNote: TUFTaTOT B VAT 2 UF RN W 3gE Bt A4S BN A BN S A FA TMEY) Period of posting/
stay at a place must be at least six months for the purpose of transfer-count,)

T AR 310 SENT /Undertaking by the Parent/Guardian
¥ FaT /AT % T gfE 3w wem fEE ot 5 W (WA S NG ST 91% W) T 91 0 A1 8 9 e
Tammors % waw & fom sy wifeq =t e g9 Hav 5 9 g feEt wifieenit § #iE Wt TE 6 At

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.

Hra1-foay & wnen
Signature of Parent

wff-zara/ Countersigned

q. Illllllll!llllllll.llllll&llllllIlllllllllllllm l.lllllhllllllllllllllllbIII(W)‘ll‘ll‘ll.‘lllll.lllllllm.
A T A e vt i sl o w8 wratemosraat 3 wte Fe v 8, 2 5d g mm f
S T I VL SIS 4 750017 S (Designation).....ccrueacreerinaseres

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

Frafera A4 & T
[, o 3 EmiEs e ufEs)
T PICEL, 5o sonehsbesstsvessibans Signature of Head of the Office
PATE/Date.......ccoersianseiannis (With Name, Designation & Office Stamp)

Fileg ¥ YU U4l U9 WM OEAT/Complete Address and telephone number of the

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

&/ Date: T8 W1/ Page 2 of 4



T4 WMTO-93/ SERVICE CERTIFICATE
(%% TR/ Central Government)

wiore e ST 8 13 Al e O s s S SRS
........................................... vreneeeers JEPITORE  HverE o wierlt & wy o B ¥ @ e gE T
Trad afery ge1 /o U &/ 3ER e /s @ @ o qan we v oy ol um d oy o Aot e
TH UE /S AW 9 30 /RS AT G/ RN W W AYd adeiE aF E avay @ fE aef ar

INFERE BY |/ (e, o, T v w uiave) 2w ¥ eonfia 2, ¢ Fafts e § aw s
Harh AT /qui v | w2 i miaivg &

Certified that SheifSmti .. i ciibainsainin-wiitimie Desfgnation.. i alisisimayaai
is working in the office/ Ministry of......cccccvvviveviniinminioniis 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.

T AL T AL
[T, 9 3 FEtem B e JiEm)
T/ PIBCC. o ceeianrrisensaracnic Signature of Head of the Office
R DB s iviresisvivsivanssis (With Name, Designation & Office Stamp)
S T T T A B I A s s B b e e A s
Complete Address and telephone number of the office: ......ovvviviiniiesriesinie e isirniaa

HIT WHIU-Y5/ SERVICE CERTIFICATE

(7T 5761 /State Government)

wrfore foma s R 1 ot Ty ) RPN TRARADRD
...................................................... Ffer [ H3TeTE /A QPR WA gun sy svdatre gE
Juepy Tk of ar anfems 0 8 (... % 3191 1 0fdvE) 17 g | EE-ife R, % Pafte eded
wY § wrfra £ aen Tk et spmartaoit gt e ¥ s o ramtarot £

Oertified that Sy ot i o R S TS e Designation... .o ieeivarsriacraiasrs
is working as a regular employee in the office/ Ministry of.......cccocivviieriarmirmeresrressisrors
/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.

T SN & e
[, 72 3 F=EieE # 9E 8fed)
TR/ PIaRE i civiesiasravasvases Signature of Head of the Office
AT /Date......ovceveviiiiiiiinnns (With Name, Designation & Office Stamp)

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

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

s Date: T8 7T/ Page 3 of 4



FA17BTATT §g WHTUI-93/DIED IN HARNESS CERTIFICATE
(BT T TR & HHATEl & 670/ Only for Central Government Employees)

b R o R e O o SR T At A
....................................................... CSEh 1 l R RRN CER TSR R
(vt /) & Fava 40 s T 2erEa S 8 g A 8T 47
Certified that: Master/Miss.. . uniiiiaiSnaaedddsiisasesiiaibe is the sun/ daughter of
A I N L e R L S e i N A VG who was a regular employee of
..................................................... (Office/ Department) and he/she died in harness
{while in 8ervice) O .....cciicriviiiiiennen {date}
T ST T AT

([T, 9% AT BEEE HT 51 Afwd)
T/ PIAGE. ciaiiiicesioiradsmarcio: Signature of Head of the Office
RAIRIDate ik (With Name, Designation & Office Stamp)
FTGTd B U1 TAT U ZD0 T L TR TSN | SALNARE T o T TN ROT e e
Complete Address and telephone number of the office: ...

Yhhhe

AT UHIEHI0T Ut/ Receipt of Registration for Admission

=g e/ Kendriya Vidyalaya.....c..ccovvernee oSaee
ST WA/ Registration NO......ocoweiecains
D |F 2025-26 % FA0 @S BTAM)...ooiiiiiins i iiciaeinns B s o gy ¥ FirELyes
... Y ST TIRBITEE (TTH) et caecmceimcmneers oo ctameemcnens B U g

e TH TR T AT HAT 94T 9 I AR AT R

For the academic session 2025-26, the Registration Form for admission of
(O S INAINE] i e i onrctorbancas s s e oo s v sa g era pobssa srds 20 CIBBE i was received on

Note: Submission of this form does not guarantes sdmissian,

FHATHT U WiE
(A= | Principal)

s/ Date: T8 F=1 / Page 4 of 4



