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PM SHRI KENDRIYA VIDYALAYA
BARRACKPORE (AIR FORCE STATION)
An Autonomous Body under Ministry of

Education,Govt.of India

Post — Bengal Enamel

Distt. — 24 Parganas(IN)

Pin — 743122 (West Bengal)

Ph. —033-29510386/25930386

- - E-Mail — principal bkpafs@gmail com
lN DlA 3:‘1':‘ ig‘ﬁ?;a o Web — http://afsbarrackpore kvs.ac.in
1,253 50/ 4.8 @81 ®=Iw)/2026-27/ f&Ai®: 22.07.2026

NOTICE

LOCAL TRANSFER FOR THE ACADEMIC YEAR — 2026-2027

Parents of the students studying in PM SHRI Kendriya
Vidyalaya Barrackpore (AFS) who wish to apply for Local
Transfer are hereby informed to submit three copies of dully

filled Local Transfer forms along with all supporting
documents to the respective Class Teacher / Co-class Teacher
latest by 01.08.2026.

The format of the form is available on the Vidyalaya website
https://afsbarrackpore.kvs.ac.in

By Order
PRINCIPAL OFFG.

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


https://afsbarrackpore.kvs.ac.in/

KENDRIYA VIDYALAYA SANGATHAN, KOLKATA REGION

Application for Local Transfer for the session 2026-27
{To be submitted by the parents in Triplicate in the KV where the stndent is presentfly stndying)

1. Tramsfer sought from BV, 1

it

_Mame of Smdent (Capital Letier) S
BT P P

S Father's MAMBE e s e e e e

5. Class i which the child is studying {2026-27) e
4. Date of Admission in Pressnt KV SR
7. Reason for seeking wramsfer

{Enclose the documentary evidence. Medical gronmd cases should be supported by valid Medical doonments issned by the
Govi Hespiall AMACGHS).

£ (a) Pesidential address at the time of admizssion (As per Admission Begister)

(b} Present residential address **

=% {dmach proaf of allorment af Quarfer in case af Gove. gecommodarion or af own residence, [ appiicable)
{Medical ground cazes shonld be wnpported by valid Medical dacumenrs af serions illmess issued by the Govr.
Hospital AMACCHS)

. Sizpature of the parent/pnardian with date

{To be filled in by the KV where the student is studving)
{After filling three copies, two copies are to be sent to the KV where Local Transfer is sought)

1. From which session the child is stedying in the KW
2. Whether the child was admited on wansfer of on fresh admission: Om Transfer /As fresh  (fick appropriately)
3. Category of the parent {as per schaol record)

4. Bemarksrecommendation of the Principal

Sigpature of Primcipal with seal

(To be filled in by the KV where local transfer is seughi)
{After filling up two copies, one copy is to be sent fo KV5S RO Kolkata)

1. Enrolment as on date in the Class in which mansfer is songht Mo. of sections:

2. Bemarks Recommendsd ™ot recommended of the Principal

Signature of the Principal with seal
[Ta e sent to KVS RO, Kolkata along with all documents]



