KENDRIYA VIDYALAYA NERIST NIRJULI
REGISTRATION FORM FOR ADMISSION IN SCIENCE - CLASS XI (SESSION: 2026-27)

1. Name of the Student:
2. Name of School:
3. Roll No. in Board -2026:
4. Father’s Name: Affix Your Latest Passport
5. Mother’s Name: Size Color Photograph
6. Date of Birth: (Do not staple)
7. Address:
8. Mobile No. of Parents: (F), (M)
9. Result in CBSE Board Exam-2026:

Sl.no. | Subject(s) Marks obtained | Grade

1 ENGLISH (A) TOTAL MARKS Best Five (1-6)

> HINDI/SANSKRIT 1+2+ (Best Three Subjects out of 3-6)

3 MATHEMATICS % OF MARKS

4 SCIENCE [TOTAL MARKS OBTAINED (A) X 100/500]

5 SOCIAL SCIENCE

6 | e Total of (1-5) five subject Marks & %

Additional Subject

10. OPTIONS AVAILABLE FOR CLASS XI:

A) English + Physics + Chemistry + Mathematics + Bio + Physical Activity Trainer/ Al

B) English + Physics + Chemistry + Mathematics + Comp. Sci. + Physical Activity Trainer/ Al
C) English + Physics + Chemistry + Hindi + Bio + Physical Activity Trainer/ Al

11. (i) Occupation of parents: Central Govt./State Govt./ Private Job/Business
(i) Name of DEPArtMENT & AGAIESS: .....ccueeeecieeeieree ettt e te e et ete e et esebestesesbesesssasebe s sesaesansabessessssesasaseaes
(111)  POSE/DESIGNATION: ..veeeviecieiee ettt ettt ettt ettt ettt et b s st ebabaseb b s ebabssebeb s ebssassba st sbasassbssassbssassbasassbssasssnsassrssasas
(iv) CoNtact NUMBDET OF OFFICE: ..ottt ettt et s et seae st e st et e et asestenssbassstessetenssens
12. CONCESSION IF ANY: Please write the appropriate term and attach the self-attested relevant document also.
1) Whether belong to SC/ ST/ Divyang (P)/OBC NCL(Yes/No)
II) Participation at SGFI (equivalent level) or State level or District level
I11) NCC: ‘A’ certificate and participation in Republic/PM Rally or ‘A’ certificate and best cadet in Distt/State level ‘A’
certificate
IV)SCOUT AND GUIDE: Rashtrapati Puraskar award certificate or Rajya Puraskar award certificate with 07
proficiency badges or Tritiya Sopan certificate with 05 proficiency badges
V) Participation in at least one 10 days adventure activity

DECLARATION
) ettt ettt ettt r et et et eresae st et e et ert et e st et eneereereseeeenean Father/MOThEr Of .ottt et st
hereby certify that the information given are correct to my knowledge. In case of wrong information or suppression
of information, the admission of my ward may be cancelled. Further neither | nor my ward will request for subject
change in future.

Date: SIGN OF STUDENT SIGN OF PARENT
(For office use)

1. Verified Percentage of marks:

2. Concession admissible:

3. Total percentage:

4. Eligibility for stream: This is to certify that the student is eligible for getting admission in science stream with
the optional subject: Class and section allotted:
Office Incharge: Admission 1/C: PRINCIPAL

UN 43T / Page 10f4



TFTAOT HEAT YHIUT-97/ CERTIFICATE OF NUMBER OF TRANSFERS

TS GRT UHTIOTd oidT /et & o foset o1a oot & (31.03.2026 %) H, T = T g0 = WH ...
................. (37l T STeaT ) RIATAROT §X €, ST faereT 9 UK ¢

| PP (Name)...cooevveieininnnnen.n. (Designation)......c..ccceeeenene...
(Office), do hereby certify that during the past 07 years (Up to 31.03.2026), I have been
transferred.................oe.lL times (in figures, and in words) from one station to another,
the details of which are as under:
®. ¥, | sEiaa/ghe EoIC] % /ugAm feAi® / Date 3T Bl A TIHTROT
S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay | 3Teer €&
Transfer
¥/From | @5/ To Order No.
1
2
3
4
S
6
7

(FRoauti/Note: TIMIARUT BT TUMT ¥ TF TAM W SgH i AT FH § HF B: W gHI AMEQI Period of posting/

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

AT /T8T g SEINUT /Undertaking by the Parent/Guardian
F T/ § 76 afe Swie deg el off TR W (R & 99 37erT 91¢ ) Teld 91T T a7 9 S he
TerereTa & wrder & folq s1am =Nfoid €1 SATQ| 28 Heiwr | WY g7 fopet orferesrd | I Srdiet T&i 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.

HTAT-TOdT & g&dTer
Signature of Parent

Yfd-g&1eR/ Countersigned
L= SRR U RN RRRRRRRRRRRRRRRTS AT e (TR (BrITeT),
A<, BRI VHTOTA RaT /T & o STier faaroT &l wraiea-seit d§ Sire foar mar €, 9 9t am T4 €1
PP (Name)...oooevveveininnnnenn.n. (Designation)......c..cccevevenenee.

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

BT FET & BEATEN
(AT, U< 3R BT B A dfed)
®/Place......cccviveiiiennn.. Signature of Head of the Office
feAi®/ Date.....cvveeeeeeeeeee (With Name, Designation & Office Stamp)

A6 / Date: US G&AT/Page 2 of 4



Q9T YHIUT-U5(/ SERVICE CERTIFICATE
(%= THR/ Central Government)

THTOTT foRaT ST 8 T 8 /8MMdT. e, T2
...................................................... BT /T B FHATT & B9 § R 81 T 38T Ta1 /B
fiord gferr ao1/ w0 oa &t /3w Tavsed /g & & Ot /HHT WeT 9 T TF i /o it /o o i 6@t e
W@/@?wasﬁ/#@awmﬁaﬁm/éﬁwwwawmﬁmai%raa@qzmaﬁﬁﬁtrﬁm

ATE BT (......... % BRI 3T BT Ufderd) Fg WHR & fIa-uifsd €, & Faffd wHart € Jom 61
YT SRR /gt MRd H FEf Wi RIAReia 2

Certified that Shri/Smt.........cooiiiiiiiiiii Designation.......c.coceeeveneniennn.
is working in the office/ Ministry of.........c.coceiiiiiiiiiininn. 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.

EERIGRIE S e R
(ATH, U 3R FRie B 6 qfea)
®M/Place.....cccoeveveveininennn, Signature of Head of the Office
feAT® /Date..ccccoeeeeeeeeeeeenn. (With Name, Designation & Office Stamp)
BTATAT BT GO TAT T GTATT FHT: et eeiiieeeenieeeeeetteeeeeenteeeeestseeeensseesenseeeeentseeeeesseeeeennis
Complete Address and telephone number of the office: ...,

|IT UATUT-91/ SERVICE CERTIFICATE
(TS PR/ State Government)

...................................................... FTAd /FAT /TT THR W ST YT qraT-eb & &
3ushA St T ot a1 T B9 4 (......... % 37ST BT UTeTd) T WHR & fea-uifea 2, & Fafid s &
T BRI & qT STH HaTg SRHIdReiE /qof 16 § FEl H iRt 2

Certified that Shri/Smt.........cooiiiiiiiiiii Designation.......c.coceeevenenniennn.
is working as a regular employee in the office/ Ministry of..........cocoviiiiiiiiiiiiiiinnn..
/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 T P TEI1EN
(AT, U< 3R FAT@T BT AR Tied)
®/Place.....ccoviieiiiennn.. Signature of Head of the Office
eI /Date. ..., (With Name, Designation & Office Stamp)
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HAT-HIAH Hg YHIIT-U31/ DIED IN HARNESS CERTIFICATE
(heIeT g FIBR b BHATRAT & Tel¢/Only for Central Government Employees)

THTIO FRAT STTAT € 76 TR/ TR Lo, ity St /e
....................................................... C e i< LB H OO
(P /faMTT) ® Gara &/ <ff 3R 3T SRTadT 1wl Bl Tafe ¥ f&Aid ...l Il T T
Certified that Master/MiSS......cccoeiiiiiiiiiiiiiiiiiiiiieeeaans 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 ..........ccceoeennen.. (date)
BT e b BEATEN

(AT, U AR FET@ BT AR Tied)
WMH/Place.....cccveveveveininennn. Signature of Head of the Office
fCAIB /Date......vvveeeeeereennnnnn. (With Name, Designation & Office Stamp)
BT BT YOT TAT T GIHTT TTT: ..o e e e et e e e e et e e e e et e e e eeaaaeeeeas
Complete Address and telephone number of the office: ...

YT USTIRAOT gTadt/ Receipt of Registration for Admission
S I ™/ Kendriya Vidyalaya......cceeeerveeeeeeeeennnnns
USiIeRiT H&AT/ Registration No....................
SIfeTes T 2026-27 & T @S BTA). ... BT H UIST B U TROT-HUS
B, BT STHTIB/ETETB (ATH) ..o, T e gatT|

TI<: ST YT BT STHT BFT VAT T TRET Tal a1 &l

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

Note: Submission of this form does not guarantee admission.

TEATER T AR
(T / Principal)
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