PM SHRI KENDRIYA VIDYALAYA NO.2 AFS GWALIOR

REGISTRATION CUM OPTION FORM FOR CLASS —XI

SESSION -2025-2026

SL.NO.-------=--=-mm-- REGISTRATION NO.------------=---
STREAM,TICK((V)WHICH SCIENCE
IS APPLICABLE
COMMERCE
HUMANIES
PASTE COLOUR

1 PERMANENT EDUCATION NO. PHOTO(LATEST)
2 ADHAR NO.
3 BLOOD GROUP
4 Name of the Student (In capital letters)

Tt &1 m|
5 Gender (Male / Female)
5 Date of Birth/SFH dRIG
6 Roll number class X & Passing Year R- A

FeR FH&T 10 & IO} a¥
7 Statement of Grade Points/ﬁw s 1-English.......... 2-Hindi........... 3-Maths

Uisc (HefT 10 df 1 b TA B SAT UM | BasiCovvwnenenen. or Maths Standard

1t FRI/Enclosed photo copy of class X | 4-Science.......... 5-S.St.............6-Sanskrit...............

Marksheet) 7. PAT o

Total %......c....... (TOP 5 HIGH SCORING SUBJECT
EXCEPT LANGUAGE SUB.)

8 School from which class X passed.

faemera &1 AW wigt ¥ X U™ forar §
9 Board from which Class X passed. (CBSE,

ICSE, STATE BOARD or OTHERS)

10 Subject combination in which admission is sought (VA & fore wafa fawa)

Please tick (V) in the given box, PUdT (V) few w1 =M ﬁ'Q' T e | e |

*Science-English, Hindi, Maths, Physics, Chemistry, PAT.
*Science-English, Maths, Physics, Chemistry, CS, PAT. —
*Science-English, Physics, Chemistry, Maths, Biology, PAT. —
*Science- English, Hindi, Physics, Chemistry, Biology, PAT. —
*Science- English, Physics, Chemistry, Bio-Tech, Biology, PAT. —
*Humanity-English, Hindi, History, Geography, Pol.Sci, PAT. —
*Humanity-English, Hindi, History, Geography, Economics, PAT. -




11 Mothers Name/HTdl T M (In capital)
Mob. No.
12 Fathers Name/fOdT &1 A (In capital)
Mob No.
13 Name and Mob no. of Local Gurdian (If
Applicable)
13 Designation and office address of 1-
parent’s with mob. Number.
UGS & U Ug Hrafad &1 Udl
oEsd AR Afgd ,
14 Residential address with Mob. Number.
qut Saritg udr &1 A9, e digd
15 Caste category (SC/ST/OBC-NCL Cat.) | ccceeereecrrereennn. (Attach certificate)
16 Sports achievements/NCC/Scout and | .ceeeveeevereeecvecenne, Attach certificate
Guide/adventure activity

[ ] Allthe information filled in this form by me and are correct and truth at my knowledge. If any
information is found incorrect at any stage, Vidyalaya Administration is free to take any action
against me. | will not have any objection.

SIGNATURE OF PARENTS SIGNATURE OF STUDENTS

Remark:

Required Documents for admission:
» If candidate is from KV2 GWL:
1. Photocopy of Class 10" Marksheet.
2. Photocopy of school ID card.
3. Certificate of Extra curricular Activity i.e NCC, Scout & Guide, Sports achievements,
Adventure activity etc.
> If candidate is from other school:
1. Transfer certificate of candidates from previous school.
Photocopy of Class X marksheet.
Service Certificate of Parent
Transfer certificate of parent (If Transfer of parent is involved)
Caste Certificate of candidates
Adhar card
Blood group report
Certificate of Extracurricular Activity i.e NCC, Scout & Guide, Sports achievements,
Adventure activity etc.
9. Local Address proof

PNV~ WN




e e GRIFT
Kendriya Vidyalaya Region
D — 2fere |7/ Academic Session : 2025-26
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)

4.31.03.2025 d% 311G/ Age as on 31.03.2025: T4/ Year
(01.04.2025 & {I WiHR 6T AT/ 01.04.2025 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 31.03.2025)

ix

FEfErmT 2025-26 F FTER)

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

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 & (31.03.2025 %) H, T =H o g0 ©IH 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 31.03.2025), 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....................
SifeTd T 2025-26 B T @R BTA). ... 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 2025-26, 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



