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REGISTRATION FORM FOR NON KV /OTHER KV STUDENTS FOR ADMISSION TO CLASS XI (2026-27)

Reg No Date of Reg.
Paste your

STREAM CHOICE:

(1) Science Latest Photograph

(2) Commerce

1

(3) Humanities

1. Name of applicant:
2. School last Attended:

3. (a) Father's Name: Mother's Name
(b) Occupation : Occupation:
(c) BasicPay : Basic Pay :

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

4, Residential Address:

5. Phone /Mobile No Email id

6. Category of Applicant (Specify Gen./ SC/ST/OBC(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 Rall No.

Subject Marks Subject Marks
Hindi Mathematics Standard
Sanskrit Mathematics Basic
English Science
Social Science Total Marks with % /500 %

8. Aggregate Marks in Science & Math

9. Subject Opted Core Subject ( Elective and Additional)

1. English 2. 3.

4, 5.

Additional Subject (if any)

10. 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 __

(All taken together Aggregate Marks will not be exceeded by 6%)

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

Date: Signature of Student Parent’s Signature



Heig o TR
Kendriya Vidyalaya Region
R — 2ifeies WA/ Academic Session : 2026-27
WA UHIBT-UI/ REGISTRATION FORM Paste Latest
Passport Size
Class: Registration No. : Photograph of

1. Teremelf @1 g 9m (e ) #)

Name of the Child (In Capital Letters)

) ®il/Female (

HIE /Month

2. fdT/Gender : 89/ Male (
3. §H-Tdf / Date of Birth
(3 H/In figures) &7 /Day
(@& H/In words)

4. 31.03.2026 1% 3T /Age as on 31.03.2026: T4 /Year
(01.04.2026 &I Hl i fHGT AT/ 01.04.2026will also be considered)

5. S I W 998 (TR T A Ffed) /Blood Group of the Child (With RH Factor):

6. = T Hafed Soft
Category of the Child

the Child

) ddrd fdT/Third Gender ()

HIE /Month

Gen SC

ST | OBC-CL

OBC-NCL

EWS BPL CwSN

9. ATYR e FU@s EH W) /Aadhar Number (If available): ........ccovvvvrreieeeeeeiinieeenn.
10. HTAT-fYaT &7 {9997/ Details of Mother & Father:

. H.
S.N.

g7/ Particulars

HTdT/Mother

fUd1/Father

i

M (HE v1ed] H)
Name in CAPITAL Letters

ii.

ST/ Nationality

iii

IIHE /Occupation

iv

P HT A, Y 94T Ud g

Name of Office, Full Address
& Telephone Number

quf STETHTE AT T gy
Full Address & Telephone No.

vi

feremrera @ 200 (B )
Distance from the Vidyalaya (In K.M.)

qTfiies 3T /Annual Income

Ot G1d au § TIFTARoT &1 §eAT
No. of Transfers during last 07 years
(As on 31.03.2026

ix

FIEfeTRT 2026-27 F ITER)

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

FHAM BIE (A & d1)/Emp. Code (If any)

39 A€ &1 /e-Mail ID

e/ Date:

US 4&AT/Page 1 of 4

AMIEE & gEA18/ Sign. of Guardian



RIFIAOT §&AT Y9UT-957/ CERTIFICATE OF NUMBER OF TRANSFERS

TP (Name)....ooeevevnennnnennnne. (Designation).......c..cceeevuenene...
(Office), do hereby certify that during the past 07 years (Up to 31.03.2026), I have been
transferred..............ccoeeenill times (in figures, and in words) from one station to another,

the details of which are as under:

%. 4. | ®Af@a /g M I /e &% / Date e I I FHT=IROT
S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay | 31397 HEAT
Transfer
¥ /From | %/ To Order No.
1
2
3
4
5
6
7

(Foauii/Note: TATTERUT 2T TUMT 2 TH WA W 3t 6l A HH | HH B: AT g1 A1fQ| Period of posting/

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

T /TReTE R SZNUT /Undertaking by the Parent/Guardian
F AT /T § 6 A Sude d2a fell Wi TR W (V9T & H9 32T 918 H) Teld uTg Y T W ST B
frermerg 4 waer & foe s =iy & Arem 39 dey § 3 gy fopdl vl § w12 srdiet 721 & 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-fodT < B&d1ar
Signature of Parent
yfd-geamer/ Countersigned
L ISP R G 10:) ORI (L) N (®TaeTa),
TS GIRT WATIOT &XdT /3T & fop STRIed fIeroT 31 driaa-eral § S form T €, T 98l urE 7 2|
B o e o e i i e s e die mmin e St m e e (Name).....ooovevrinenenennnnns (Designation)..........cceueuenenen.n.

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

BT AL b TEATET
(AT, U 3R BrRIied S 6 |ied)
TH/Place....cccovvevvviiinennnnn. Signature of Head of the Office
feAT® /Date. ..., (With Name, Designation & Office Stamp)

FETTI H1 o] gdT UG Y H&AT/Complete Address and telephone number of the

fedi®s/ Date: US U&AT/Page 2 of 4



|AT WHIUT-9S1/ SERVICE CERTIFICATE
(%< TIBR/Central Government)

TATIOTA fBaT STTAT & B 2/ 00T e L AR
...................................................... FTAT /AT B FHAR & B9 § BRI &1 F 18T qar/FeE
Rord qfcid o1/ TH T &1 /3/8W Ta%ed /318 21 o 9T/ |1 qR&T o OF T8 Sil /9" Ut i1/ e i i 4|l e
Y UH /S AR F 31/ AW RATT T/ TR T T&IT 37T qrasid & & Iuspd Al 76 gof a1

T BT T (......... % TRBI 3T BT UfA9d) Fs WHR ¥ Fa-uiftad &, & Fafd sHarid € aum 60
FaTg STEHiaReiE /qof ¥Ra  wal Wi =i 2

Certified that Shri/Smt........ccocvviiiiiiiiies Designation...........oovevevenunnnnnn.
is working in the office/ Ministry of...........cccoviiiiiiiiininn, 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.

EERIGRIES e ST
([ATH, UZ 3R BRI $I He died)
BMH/Place.....cccveveniiennn.. Signature of Head of the Office
feAT® /Date. ..., (With Name, Designation & Office Stamp)
BT BT GO TAT TG GITT HET: ..ottt ettt et et e et e e eeaeeeennas
Complete Address and telephone number of the office: ............cooiiiiiiiiiiiii,

'I?IEIT‘JI'H'I'“T-W/ SERVICE CERTIFICATE
(ST Ak / State Government)

...................................................... PRI/ FATAS /T THR TR AT 31T qradsid e &
IusEd ST T qof a1 affers 0 4 (... % 39T BT UfdeTd) T WHR T faq-uifaq €, & Fafid = &
B H PR € qAT STHT YaTQ TR0 /qof I  FEl ¥l Aoy 2|

Certified that Shri/Smt........cocvviiiiiiiiiies Designation.........c.ovveveveeennnnnn.
is working as a regular employee in the office/ Ministry of...........cocvviiiiiiiiiiiiiiiiiiinens
/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.

P 3T P BHITET
([ATH, U2 3R HEITT BT Hel dieq)
T/ Place.....ooovvviinieeennnn, Signature of Head of the Office
feAT® /Date. ..., (With Name, Designation & Office Stamp)

FEITTd BT YUl UdT Td MY &A1/ Complete Address and telephone number of the office:

fedi®s/ Date: US 4&AT/Page 3 of 4



QAT-HI M Y WHIUT-US/ DIED IN HARNESS CERTIFICATE
(FIe % TBR & FHATRAT & feil/Only for Central Government Employees)

THTOTA T STAT € 16 TR/ AR Lot e ot /oAt
....................................................... F GI/TA & T e
(@ratera / fanmT) & Hara &/ 3R IAHT SETad ATt & 1afe § fAH ..o, I & AT AT
Certified that Master/ MISS...ccviviiiieiireiiriiriiieierrerrerreerreaernen is the sun/ daughter of
Late SHhri/Smit......cociiiiiiiiiiiieeee e who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
(while in service) on ........coceevvevennnns (date)
F(TY LT P BEATER

(ATH, U2 3R BRI BT Hel died)
TH/Place....cccovvevvviiinennnnn. Signature of Head of the Office
feAT® /Date. ..., (With Name, Designation & Office Stamp)
BT BT GO TAT TG GITT HET: ..ot e st e st e e et e e et e et eeeeesntneesaeeeenaeeeennas
Complete Address and telephone number of the office: ............cooiiiiiiiiiiiii,

AT YSITeRI0T qradt/ Receipt of Registration for Admission
HHT ™/ Kendriya Vidyalaya........cccoevveeeeeeennvennns
USTIST0T HEAT /Registration No....................
Siferes T 2026-27 F AT @ BTATT). .o P ..o H W97 2 USTIaoT-Hos
B Bl ITTB/EEE (ATH) oo H ATE BT

12 28 YU T STHT 2T Y9T Bl THET 721 2dT &1

For the academic session 2026-27, the Registration Form for admission of
(Child’s NAINE) ..vviiininiiaiitieeee e eenens to Class ............ was received on

Note: Submission of this form does not guarantee admission.

TEITER T4 "R
@ / Principal)

fedi®s/ Date: US U&AT/Page 4 of 4



