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OPTION FORM FOR NON KV STUDENTS FOR ADMISSION TO CLASS X1 (2025-26)

Reg No Date of Reg

STREAM CHOICE:[Write option in the order]

(1) Science 1. 2

Paste your
Latest

Photograph

[Science Strem Options available in KV2 Jalahalli East]:---
P-Physics,C-Chemistry,M-Maths,CS-Computer Science,English----- PCMCS

P-Physics,C-Chemistry,M-Maths,B-Biology,English-PCMB
P-Physics,C-Chemistry,B-Biology,H-Hindi,English-PCBH

2. Commerce 1. 2.

[Commerce Stream Options available in KV2 Jalahalli East]:

English, Economics, Accountancy, Business Studies,Maths(CM)

English, Economics, Accountancy, Business Studies , Hindi (CH)

1. Name of applicant:

2. School last Attended:

Please specify last school is Affiliated with State/ CBSE/ICSE:__

3(a) Father’s Name:
Occupation
Basic Pay

Mother’s Name:
Occupation:

Basic Pay :




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

4, Residential Address:

5, Phone /Mobile No_ FATHER MOTHER

Email id

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

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

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

Subject Marks Subject Marks
English Mathematics Standard
Hindi Mathematics Basic
Sanskrit Science
Social Science Total Marks /200
MATH&SCI
Total Marks /500 %

[attach photocopy of mark sheet along with application form]

8.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 :
YES/NO

SGFI KVS KVS SCOUT/GUIDE NCC
NATIONAL REGIONAL

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

Date: Signature of Student Parent‘s Signature

FOR OFFICE USE ELIGIBLE/NOT ELIGIBLE
STREAM ALLOTTED




o faeea AT
Kendriya Vidyalaya Region
—— difere |/ Academic Session : 2025-26
F Rrener™ Hired
Y9 USTIRUT-U9l/ REGISTRATION FORM Paste Latest
Passport Size
Class: Registration No. : Photograph of

1. Toremmeft &1 Q1 AT (T Sreal H)

Name of the Child (In Capital Letters)

) TiI/Female (

HIE/Month

2. fefT/ Gender : ged/Male (
3. 99-fafdr / Date of Birth
(37T H/In figures) &7/ Day
(¥l #/In words)

4. 31.03.2025 d% AP/ Age as on 31.03.2025: T/ Year
(01.04.2025 &I HI WiHR f6dT ST/ 01.04.2025 will also be considered)

5. FF=I BT TR T8 (3R T e dfed) /Blood Group of the Child (With RH Factor):

6. S I Fefd Soft
Category of the Child

the Child

) qd fefT/Third Gender ()

HIE/Month

Gen SC

ST | OBC-CL

OBC-NCL

EWS BPL CwSN

9. AR A (IUcTe T W) /Aadhar Number (If available): ............ccocvvvreeeeeiinnennnnn.
10. ATAT-YdT &7 fIeR0T/ Details of Mother & Father:

%. 9.
S.N.

J@OT/ Particulars

HIdT/Mother

9dar/Father

i.

T (E I H)
Name in CAPITAL Letters

ii.

TERAT/ Nationality

iii

IIH™E /Occupation

iv

FITd HT A, T YT TG AT
Name of Office, Full Address
& Telephone Number

YUf STATER Ul T T
Full Address & Telephone No.

vi

e @ i (.4, #)
Distance from the Vidyalaya (In K.M.)

vii

Tfefes I /Annual Income

viii

oSt AT o § RO B HEAT
No. of Transfers during last 07 years
(As on 31.03.2025)

ix

BT 2025-26 & FTAR)

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

FHHA FIE (@R ' ) /Emp. Code (If any)

xi

A 3ME € /e-Mail ID

&% / Date:

US H&AT/Page 1 of 4

AMTEE & TEITeR/ Sign. of Guardian



TM{AT AT WHIOT-95/ CERTIFICATE OF NUMBER OF TRANSFERS

TS BRI VHTIOT T/ € T et ara asif § (31.03.2025 %) #, TG WH A R ©WH WA ...
................. (37pT T O] H) RITTROT g €, ST fIeror 30 UahR 2

PP (Name)..oevevneneinennenennnns (Designation)......c.cccevevennenen..
(Office), do hereby certify that during the past 07 years (Up to 31.03.2025), I have been
transferred.................oo... times (in figures, and in words) from one station to another,
the details of which are as under:
%. 4. | dRiaa/gHe o & /um &I / Date ERSEAEEIE] TR
S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay | 3131 #&AT
Transfer
¥/From | d%/To Order No.
1
2
3
4
S
6
7

(FRoauii/Note: RIHIAROT S TUMT ¥ TF TAW W 3 HI IFAf HF A HH B: W eI AMeC| Period of posting/

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

TS /EeTH GRT SZINUT /Undertaking by the Parent/Guardian
F AT /ST & 6 afE e deg fed Y T’ W (R % G0 3tear 91 H) Teld UTg TT dt BT S de
e # a9 & o srig =iford &1 SIam| 30 ey § W g7 fopelt Uit & I8 o7diet A&l bl 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.

HIT-OdT < B&A18R
Signature of Parent
Flﬁ-m/ Countersigned
L= PP PP PPRPPPRRRR (AT e (T (®rIT),
TS gRT YHTOTd AT /BT § Toh SURIeRd faaRoT &l Brictd-SNei@! | Sire foran 7T 8, et ura T gl
PP (Name)..oevevneeeinennenennens (Designation)......c.ccceeevennenen..

(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 TEATER
(AT, U 3R BRIITT Bl HIe afd)
W/Place.....ccovveviiiinninannn, Signature of Head of the Office
feAi® /Date.........cooeeeeeeennn, (With Name, Designation & Office Stamp)

P BT YUf Udl TG MY H&AT/Complete Address and telephone number of the
o) i 50

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



|IT UATUT-9/ SERVICE CERTIFICATE
(%= THR/ Central Government)

TTOTA R ST & T /8T e Lo -
...................................................... FHATAT /FATT § FHART & €9 | BRI €1 T 18T Ja1/ P
fiord gferd o1/ 7g o /3 Tated /3TE 3 St Ut /T QRAT 9t T u St/ ug Ut it/ ug ot Sf ot e
T U%/31 AN S 31/ A YRATT a1/ dog. TR TR H8IT (el Hrasiide &5 & Iuskd ST b qouf a1

ME BT A (......... % TRHRI 39T FT AfdTd) F2 WHR § Fa-uifSd €, & Fafia FHart € qem 6!
JaTe sHiaRoiR/qof TR # w8 i w2

Certified that Shri/Smt......c..oooiiiiiiiiiii Designation.......cccocevevevevnenenn.
is working in the office/ Ministry of..........c..ociiiiiiiiiiiin, 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.

BT TAET b TATER
(AT, U< 3R BRI BT AR Tled)
WMH/Place.....cccoevevennvinnnnnn, Signature of Head of the Office
feAi® /Date........occeeeeeeeen, (With Name, Designation & Office Stamp)
BT BT YU TAT TG GTITT FEAT: Loeeeeeiiiiiireeeeeeeiiinieeeeeeseisaeeeeeesssassaeeeeessssassaeeeeseasssseeeeaas
Complete Address and telephone number of the office: ............coiiiiiiiiiiiiiiii,

QAT YHIUT-95T/ SERVICE CERTIFICATE
(TS QIR / State Government)

...................................................... BRI /HATAT /T TBR WA GRIT 3T qraai-db & &
IushH ST fo6 ot a1 1foes &0 & (... % 3791 HT A1) T TBR § fod-uifeid €, & FHafma wHart &
&0 § P € qeT ST FATE SRRy /quf 7o & %8t fi =Hidena 2

Certified that Shri/Smt......cccooeriiiiiiiiii, Designation..........cceoveneenenen.n.
is working as a regular employee in the office/ Ministry of..........c.cooiiiiiiiiiiiiiin.
/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 TAET b BHATER
(AT, U< 3R BRI BT AR Fled)
WMA/Place....cccovevevininnnnnnnnn, Signature of Head of the Office
feAi® /Date........ocoeeeeeeeenn, (With Name, Designation & Office Stamp)

FIied BT qul gl Td MY &A1/ Complete Address and telephone number of the office:

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



eT-FTA Y FHIOT-U5T/ DIED IN HARNESS CERTIFICATE
(I Iz THR & FHATRAT & T/ Only for Central Government Employees)

IO TRaT SITAT B T BAR/BART ..o Titer sft /s
....................................................... F OGP B T i
(BT /faT) & Tara &/ off 3R IHT SETaH™ AT Bl 3Tate § A6 ..o I TAT AT
Certified that Master/MiSS......cooiiuiiiiiiiiiiiiiiiiiiceen, is the sun/ daughter of
Late Shri/Smt....ccoviiiiiiiiiiiiiiiirr s who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
(while in service) on ........coceeveennnnen. (date)
BT el b TEATER

(AT, U 3R PRIl Bl A Fied)
WM/Place.....cceveveveneiennnnnnn. Signature of Head of the Office
CAIB/Date........cceeeeeeeeeennn, (With Name, Designation & Office Stamp)
BT BT YO TAT T GIATT FEAT: L.oiiiiiiiieieeeeeeee e e e e e e e e e et e e e e e e e e e e e e e e e e e,

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

uﬁmﬁsﬁwqm?ﬁ/ Receipt of Registration for Admission
& fIae™/ Kendriya Vidyalaya.......ccccceveeeeeeeernnnnenen.
TSRl AT/ Registration No....................
Sif&Teh TF 2025-26 B FlC @ BTATH)...ooveeiiiieeeeeeeeeen BT H TI9T & USTOT-Iu
RA®.eeeeeeei P STTTB/TRETE (ATH) e I YTed gaATI

T 3G VU T STHT BT VAT bl TR T8 T €1

For the academic session 2025-26, the Registration Form for admission of
(Child’s Name) ..o.oueviiniiiiiiiiiiieie e to Class ............ was received on

Note: Submission of this form does not guarantee admission.

BEATER T HIeX
=T / Principal)

Ai% / Date: US AT/ Page 4 of 4



