PROFORMA 111

PM SHRI KENDRIYA VIDYALAYA PICKET SECUNDERABAD 500009

OPTION FORM FOR KV STUDENTS FOR ADMISSION TO CLASS XI (2026-27)

(Non KV Students only. To be submitted along with registration form)
. Name of Applicant

. Father’s Name

. Mothers Name

1
2
3
4. Service Category of Parent as per KVS Admission guidelines:
5. Residential Address

6. Contact Nos

7. Name of School Last studied:

8. Board: CBSE/ ICSE/ STATE/ ANY OTHER

9. Result of Class X (attach self-attested photocopy of mark sheet)

Subjects Max Marks Marks Obtained
English 100

Hindi/Sanskrit 100

Maths Basic 100

Maths Standard 100

Science 100

Social Science 100

Artificial Intelligence 100

Total (Best Five subjects) 500

Percentage (Best Five subjects)

11. Aggregate Marks in Science & Maths :
12.Preference of streams: (Write A/B/C/D)  Preference 1............
Preference 2.............
Preference 3.............
Preference 4...............

Streams offered:

A. Science stream with Maths (English, Physics, Chemistry, Maths, CS)

B. Science stream without Maths (English, Hindi, Physics, Chemistry, Biology)

C. Commerce Stream (English, Accountancy, Business studies, Economics,
Hindi/Maths/IP)

D. Humanities (English, History, Geography, Economic, Hindi)

Note : Skill Education ( an Additional Subject) - ARITIFICIAL INTELLIGENCE
is for all the students irrespective of the above choice stream.

We hereby declare that the above information furnished is true to the best of our
knowledge and will not change the stream after admission.

Date: Signature of student Parent’s Signature



e e GRIFT
Kendriya Vidyalaya Region
e — 2feies |7/ Academic Session : 2026-27
Pola e wired
YAYT USTIeR0T-U9sl/ REGISTRATION FORM Paste Latest
Passport Size
Class: Registration No. : Photograph of
the Child

1. foremeft &1 o A1 (SE vl H)

Name of the Child (In Capital Letters)

) ©il/Female (

H1H /Month

2. ﬁﬁT/Gender : g9 /Male (
3. S-fafT / Date of Birth
(37T H/In figures) &1/ Day
(@72} H/In words)

4.31.03.2026 d% 311G/ Age as on 31.03.2026: T4/ Year
(01.04.2026 &I {I WHHR f6aT AT/ 01.04.2026 will also be considered)

5. 9= BT I T8 (3R T BaR dfed) /Blood Group of the Child (With RH Factor):

6. = BT Hafad ot
Category of the Child

) dd {1/ Third Gender ()

HIE/Month

Gen

SC

ST | OBC-CL

OBC-NCL

EWS BPL CwSN

9. YR A (FUaT EH W) /Aadhar Number (If available): ........ccccuvvvvvvvvveeeeeeeee....
10. ATAT-fUdT %7 fdeRuT/ Details of Mother & Father:

%, 9.
S.N.

J@T/ Particulars

HIdT/Mother

fUdT/Father

i

A (SE vl H)
Name in CAPITAL Letters

ii.

TERAT/ Nationality

iii

IIH /Occupation

iv

FATAT FT A, T 4T T& AT
Name of Office, Full Address
& Telephone Number

quf STTATER Ut Td AT
Full Address & Telephone No.

vi

ferenmer 4 gh (fe.HT. H)
Distance from the Vidyalaya (In K.M.)

vii

e 3 /Annual Income

viii

Torset @1 T § QIO Bl Her
No. of Transfers during last 07 years
(As on 31.03.2026)

ix

TEfErmT 2026-27 F FTER)

Service Category of the Parent (As per
KVS Admission Guidelines 2026-27)

FHAR! B (T H dl)/Emp. Code (If any)

Xi

-9t 31E € /e-Mail ID

&% / Date:

US &=AT/Page 1 of 4

AM9TaE & g&ITeR/ Sign. of Guardian



THIEAOT AT YHIUT-U57/ CERTIFICATE OF NUMBER OF TRANSFERS

TS GRT VHTIOTT oiaT /T & o forset oa ast & (31.03.2026 %) H, T =H o g0 ©H W ...
................. (37T T STeRT W) RIATROT gY €, ST foaRor 30 UK &:

TP (Name)....oevevenninennanenn. (Designation).......c.c.cceevuennnnen..
(Office), do hereby certify that during the past 07 years (Up to 31.03.2026), I have been
transferred...................o.. times (in figures, and in words) from one station to another,
the details of which are as under:
%. |, | eEiaa/gee 21 i /9™ feAi® / Date T Bl It TIHATROT
S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay | 33T G&AT
Transfer
Y/From | @/ To Order No.
1
2
3
4
S
6
7

(FRoauti/Note: TATIART HY TUMT ¥ TF TAT W SgH i AT FH | 67 B: W EHI AMETI Period of posting/

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

PRI/ EXeTE gRT IO /Undertaking by the Parent/Guardian
F ST/ § 6 afE Swied der Rl Wt TR W (R % TR STear 918 H) Teld UTY MY At W 9= e
Tererera & vder & folq 1T =Nfeid €1 SIrQr| 28 Geel | W gRT fohet urferesil § 1 sTdiet T2l &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- o & g&d1aR
Signature of Parent
yfd-g&1eR/ Countersigned
A AT o (T (BIT),
TS, ST A0 T /T & 1o SURIeR TIeroT 1 Brietd-STer@l § Sirer fofdm T €, 9 T8l urdT T €l
P (Name)...oevevenninennanenn. (Designation)......c.ccceeevuenennen..

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

BT e b BEATER
(AT, U 3R FHIT@ Bl HIe Aled)
W /Place......ccoveiiiiiiienann.. Signature of Head of the Office
feAi® /Date. oo (With Name, Designation & Office Stamp)

PRI B YOI UdT T MY §@&AT/Complete Address and telephone number of the
03 i LT PP

A% / Date: US &7/ Page 2 of 4



QT YATUT-9A/ SERVICE CERTIFICATE
(%= TIHER/Central Government)

TTOTT foRaT ST & T6 /3 MMaT. e, L -SSR
...................................................... FHATAT /AT § BHART & BT H BRRA &1 I 67T a1/ P2
fiord gfera oot /o0 o oY /3T Tawed /TS 2T S Y /TET TRE It TF O SiT /9 Uy St/ g o i 9@ o
T U% /Sl 3R 31 /3ME TRATT Ta7/F% THR W ST 3T qraai-db & & IushH ol b gof a1

AME T T (......... % TRBN 3 BT UfAST) s WHR T fom-uifva €, & Fafia sHamt € aur 3
JaTT SFRATRUIE /gt TR § FEl i iRy 2

Certified that Shri/Smt.........ccoiiiiiiiiiiies Designation..........cccoevevevennnnnn.
is working in the office/ Ministry of................on. 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 3eTET & BT8R
(AT, U 3R HATaT HT AR Tfed)
HM/Place.....cccoeveveveinnninnnn. Signature of Head of the Office
feAT® /Date..cccoeeeeeeeeeeeeeen. (With Name, Designation & Office Stamp)
BT BT YOI TAT TG GTITT FTZT: .iiiiviiieeeeeeeeeeeeeiieaaeeeeeeeeeeeeeeeseasttassaeeeeeeeeeeeesssaessssseeas
Complete Address and telephone number of the office: ..o,

WW—W/ SERVICE CERTIFICATE
(TS QIhR/State Government)

...................................................... BRI /HATT /T TIBR W ST 3] oI & &
3ushH 1 fob guf a1 A1 T 4 (... % 39T BT UfeTd) T WHR & fog-uifeid €, & Fafid srar &
B9 § HRRA € q9T STHT YaTE STHIR0NT /guf I § Bl WY Haoia 2|

Certified that Shri/Smt........coooiiiiiiiiiiie Designation.........c.cccoeveveveennnnn.
is working as a regular employee in the office/ Ministry of..........cccoiiiiiiiiiiiiiiiiiinnnn..
/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 T2 P 28R
(AT, U AR FAT@ BT AR Tied)
TH/Place.....ccccvvvveeiinennnnnn. Signature of Head of the Office
B /Date.....ueeeeeeeeeeennn, (With Name, Designation & Office Stamp)

PRI BT YU Udl Td MY &A1/ Complete Address and telephone number of the office:

A% / Date: US AT/ Page 3 of 4



YT-BTAT Hg YHTIT-U31/ DIED IN HARNESS CERTIFICATE
(eIt % TXBR P BHATRAT & Tl / Only for Central Government Employees)

IO 3T STTAT € T TR/ TR oo Tt ot /e
....................................................... F G/ T T e,
(BTt / o) ® SR &/ &ff 3R IAHT BT HaThTe bl Saie § fG6 ..., I AT AT
Certified that Master/MiSS.....cceveiiiiiiiiiiiiiiiiiiieee s is the sun/ daughter of
Late Shri/Smt.. ..o who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
(while in service) on ......c.c.ceeveeennnnen. (date)
EIRIGRIE L e ST

(AT, U AR FAT@ BT AR Tied)
WM/Place.....cccoevevevenennnnnnn. Signature of Head of the Office
AR/ Date....vvvvvvveeeeeeeennnn (With Name, Designation & Office Stamp)
BTATAT BT YOT TAT T GIITT LT ©oeeiieeeiiiiieee e ettt e e e e ettt e e e e ettt e e e e ettt eeeeeeentaaeeeeesennneeeeas

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

AT YSTIeIuT radt/ Receipt of Registration for Admission
w1 I/ Kendriya Vidyalaya.......ceceeeveveeeeeeennnnnns
USTIeRiT H&AT/ Registration No....................
Siferd T 2026-27 B T @R BTA). ..o BT o 9T 2 U TBOT-HUA
oAb, BT SATIB/ETETB (AT ..o, Y TG g3l

T1e: T YU BT STHT BT VST bl TR T8l a1 B

For the academic session 2026-27, the Registration Form for admission of

(Child’s Name) ...co.eieiniiiiii e to Class ............ was received on
(Date)...ccoeveneenenen. from the parent/guardian [Name].......cccoooiuiiiiiiiiiiiiiii e
Note: Submission of this form does not guarantee admission.
EEATEN Td HIX
(U= / Principal)

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



