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

Reg No Date of Reg

STREAM CHOICE:[Write option in the order]

(1) Science 1. 2 3.

4.

[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 :

Paste your

Latest

Photograph



(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) CBSERoll No.

Subject Marks Subject Marks

English Mathematics Standard

Hindi Mathematics Basic

Sanskrit Science

Social Science Total Marks
MATH&SCI

/200

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
NATIONAL

KVS
REGIONAL

SCOUT/GUIDE NCC

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
STREAMALLOTTED



1. ा ा ूा ाम (  म) : ………………………………………

Name of the Child (In Capital Letters) : ……………………………………

2.  /Gender : ु/Male ( ) /Female ( ) ृय  /Third Gender ( )

3. - / Date of Birth :

(अं म/In figures) : /Day मा/Month /Year
( म/In words) : …………………………………………………………………………….

4. 31.03.2025  आयु/Age as on 31.03.2025: /Year मा/Month /Day
(01.04.2025  भ ा या ाएा/ 01.04.2025 will also be considered)

5.  ा  मू (आ एच फ  )/Blood Group of the Child (With RH Factor):

6.   ंं शण :
Category of the Child :

7. यूडाइज़  (ाय ा ंा)/UDISE PEN (Permanent Education Number), (if available):……………
8. अा आईड (उब  )/ APAAR ID (if available):……………………………………
9. आा ं (उब  )/Aadhar Number (If available): ………………………………
10. माा-ा ा ण/ Details of Mother & Father:

अभभा  सा/Sign. of Guardian

ां/Date: ृ ंा/Page of1 4

केीय वालय ____________________ साग ___________
Kendriya Vidyalaya _____________ Region _________

वेश पंजीकरण-प/ REGISTRATION FORM Paste Latest
Passport Size
Photograph of

the Child
Class: Registration No. :

क. ं.
S.N.

ण/Particulars माा/Mother ा/Father

i. ाम (  म)
Name in CAPITAL Letters

:

:

:

:

ii. ाषया/ Nationality : :

iii वाय /Occupation : :

iv ायाय ा ाम, ूा ा एं ूभा
Name of Office, Full Address
& Telephone Number

: :

v ूण आाय ा एं ूभा
Full Address & Telephone No.

: :

vi ाय  ू (.म. म)
Distance from the Vidyalaya (In K.M.)

: :

vii ा  आय /Annual Income : :

viii छ ा ो म ाांण  ंा
No. of Transfers during last 07 years
(As on 31.03.2025)

: :

ix माा-ा  ा शण ( ं   ा-
ेा 2025-26  अुा)
Service Category of the Parent (As per
KVS Admission Guidelines 2025-26)

: :

x मचा ड (य  )/Emp. Code (If any) : :

xi ई-म आई ड /e-Mail ID : :

Gen SC ST OBC-CL OBC-NCL EWS BPL CwSN

शैिक सत/ Academic Session : 2025-26



ानांतरण संा माण-प/ CERTIFICATE OF NUMBER OF TRANSFERS

मै, ………………………………….……(ाम) ………..……………..(ाम)……………………(ायाय),
ए दाा माण ा/ ँ  छ ा ो म (31.03.2025 ) म, ए ा  ू ा  म ……
……………..(अं   म) ााण हए ,ै ा ण इ ा :
I,…………………………………………(Name)…………………….(Designation)…………………….
(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:

(टणी/Note: ानांतरण क गणना हतेु एक ान पर ठहरने क अवध कम से कम छः मास होनी चाहए। Period of posting/
stay at a place must be at least six months for the purpose of transfer-count.)

अभभावक/संरक ारा उोषणा /Undertaking by the Parent/Guardian
मै ाा/ा ँ  य उ थ  भ स  (  मय अा ा म) ग़ ाए ए  मा ा  य
ाय म   ए अयग घ  ाएा। इ ंं म म दाा  ाा  ई अ ी  ाए।
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.

माा-ा  सा
Signature of Parent

त-हार/Countersigned
मै, ………………………………….……(ाम) ………..……………..(ाम)……………………(ायाय),
ए दाा माण ा/ ँ  उ ण  ायाय-आख  ाँच या या ,   ाया या ।
I,…………………………………………(Name)…………………….(Designation)…………………….
(Office), do hereby certify that the particulars given in above, have been authenticated
by the records held in the office and found correct.

ायाय अध  सा
(ाम,  औ ायाय  म )

ा/Place…………………….. Signature of Head of the Office

ां/Date……………………. (With Name, Designation & Office Stamp)

ायाय ा ूण ा एं ूभा ंा/Complete Address and telephone number of the
office:…………………………………………………………………………..……………………………
…………………………………………………………………………………………………………………

ां/Date: ृ ंा/Page of2 4

क. ं.
S.N.

ायाय/यूट
Office/Unit

ा
Place

ै/ाम
Rank/Designation

ां/Date
Period of Stay

ठ  अ
Period of Stay

ाानण
आ ंा
Transfer
Order No./From /To

1

2

3

4

5

6

7



सेवा माण-प/ SERVICE CERTIFICATE
(के सरकार/Central Government)

माण या ाा   श/शम………………………………………………………………………….
………………………………………………ायाय/मंाय म मचा  र म ाय ।ै  ा ा/ य
ज़ ु /ए ए /अम ायफ़ल/आई ट  /मा ुा  ए ए /ए  /ए    आई
ए एफ़/ड आ ड ओ/अिख भाय ा/  ा ायत ंा अा ा   उकम   ूण या
आं र  (………% ा अं ा )   ा  त- ,  यम मचा ै ा उ
ाएँ अाांणय/ूण भा म ी भ ाांणय ।

Certified that Shri/Smt………………………………………….Designation………………………..
is working in the office/ Ministry of…………………………… 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.

ायाय अध  सा
(ाम,  औ ायाय  म )

ा/Place…………………….. Signature of Head of the Office

ां/Date……………………. (With Name, Designation & Office Stamp)

ायाय ा ूण ा एं ूभा ंा: …………………………………………………………………………..
Complete Address and telephone number of the office: ………………………………………….

…………………………………………………………………………………………………………………

सेवा माण-प/ SERVICE CERTIFICATE
(रा सरकार/State Government)

माण या ाा   श/शम………………………………………………………………………….
………………………………………………ायाय/मंाय/ाज ा ायत ंा अा ा  
उकम   ूण या आं र  (………% अं ा ) ाज ा  त- ,  यम मचा 
र म ाय ै ा उ ाएँ अाांणय/ूण ाज म ी भ ाांणय ।
Certified that Shri/Smt………………………………………….Designation………………………..
is working as a regular employee in the office/ Ministry of………………………………………
/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.

ायाय अध  सा
(ाम,  औ ायाय  म )

ा/Place…………………….. Signature of Head of the Office

ां/Date……………………. (With Name, Designation & Office Stamp)

ायाय ा ूण ा एं ूभा ंा/ Complete Address and telephone number of the office:
………………………………………….……………………………………………………………………
…………………………………………………………………………………………………………………

ां/Date: ृ ंा/Page of3 4



सेवा-कालीन मृु माण-प/DIED IN HARNESS CERTIFICATE
(    ा  मचाय  ए/Only for Central Government Employees)

माण या ाा   ुमा/ुमा …………………………………………………………य श/शम

………………………………………………. ु/ु ै  …………………………………………..

(ायाय/भा) म ा /ी औ उा ाा ाा  अ म ां ……………….  या ा।

Certified that Master/Miss……………………………………….….. is the sun/ daughter of

Late Shri/Smt……………………………………………………. who was a regular employee of

……………………………………………..(Office/Department) and he/she died in harness

(while in service) on ……………………(date).

ायाय अध  सा
(ाम,  औ ायाय  म )

ा/Place…………………….. Signature of Head of the Office

ां/Date……………………. (With Name, Designation & Office Stamp)

ायाय ा ूण ा एं ूभा ंा: …………………………………………………………………………..
Complete Address and telephone number of the office: ………………………………………….

…………………………………………………………………………………………………………………

*****

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

वेश पंजीकरण पावती/Receipt of Registration for Admission
केीय वालय/Kendriya Vidyalaya…………………………..

ंण ंा/Registration No………………..

  2025-26  ए ( ा ाम)………………………………, ा………… म  ु ंण-
ां……………….  अभभा/ं (ाम) ………………………………………….. ाप हआ।

ट: इ  ा मा ा   ांट ी ा ।

For the academic session 2025-26, the Registration Form for admission of
(Child’s Name) ……………………………………….………..to Class ………… was received on
(Date)……………….from the parent/guardian [Name]………………….……..…………………..

Note: Submission of this form does not guarantee admission.

सा एं म
(ाचाय / Principal)
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