N{,ﬁr 4& RuH oM BN RATUISY cvverrnreensrvisansons T HE/Regd. No.
PM SHRI KENDRIYA VIDYALAYA ]
AT YN S8R/ REGISTRATION FOR

TAF A A uAn W) WA W Mere Registration will not confer aright to admission

31 Wa 7 S No,
NG (m/ﬁcumn }024-@2@2_5 26
U A fE wEn 7 Repistration for class WRHER LB A LVATE
i "'*"5—‘31: qrauE wIgA Wi

1L famed m gn o (e el o) Photograph of
Name of child in full (in Capital Teers) e sessessesssn. the Child

fesex - YE/Male D Tﬂ"llumlc D ?jﬂﬁlfﬁﬁf[hird(]cndcr D (Passport Size)
ZA/Day Hrd/Month alrYear

= fafa (37 ) Date of Birth (in figure) | | [_[_| CT T T

VR W/ 1 WordS..ne ...

oHE w1 T

[F)

317 31.03.2024 GED aq 2ies i
Ageason 31-03-2024 i D:] Years EI:] Months Days
A AT F @ W (Rh R Hle) {:I M o/ AADHAR No. [~ ]

Blood Group of the child (with Rh factor)
T T FAEA Yol ThL category to which child belongs : Tet F1 f7em &/ tick
General ST OBCNCL OBCCL EWS BPL

DDDDEII:I[]E]

A Te ST St/ SAfasiodete (a4 e ) enftis w9 § FHR/AlofoTwo e/ salrd H=
9 | FERE T @ FU HEiva YE-uE Hord WY |

Ifthe child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then please attach relevant certificate,

Ta/faa F1 faat0/Details of Mother/Father

= 4.

I

Hral/Mother faar/Father

(i) T (e 7= H) / Name (In capital letters)
(i) TEEA / Nationality
(iii) 9™ / Occupation

(iv) | ¥ada =1 T8 YW, 9@ 9 QEN
Name of Office and full address
and telephone number.

(v) i FEEE g | HEna (yE qfed)
) Full residential address with
mobile number (with proof)

(vi) | Toeem =30 (fF. )

Distance from KV (in km)*

(vii) 7@ 9 / Basic Pay

( viii) AT FEE / No. of Transfers **
(ix) ora-Taar =1 ity Category of the Parent #
™) FHTM F1Z (AR € @)/Employee Code (if any)

6. o RTE & agd Wi & fAC 3Uded &t € ? /Whether appliced for admission under RTE ? YES DNOI:

» fazrera @t o F A | T @ g wra-fean e @ Oe-T W § | HTATE WHTOT-9 2 ST & 1
Distance of Residence frum Vidyalaya. Undertaking from parents is acceptable for distance. Proof of Residence is compulsory.
#+ 31-03-2024 9% fasat 7 ad Tf m & HEN/No. of transfers during last 7 years as on 31-3-2024

4 1. T AET/Central Govt. 2, HA VIR & T@EA WEATT/Autonomous bodies of Central Govt. 3. TP WI&HT/State Govt.
4. T WIEW & W@ad G/ Autonomous bodies of State Govt. 5. 37/ Others

i vag g T WAim FEVEE § I sl 50 el 9 g
1 certify that the above entries are true to the best of my knowledge.

TrafaayafawEE & TR
Signature of Mother/Father/Guardian

fiE 1 Date R M / Full Name

——— — — —— — — — —— — — — — — —— — — ——— oty o (| M M S e ———————

[A/Session ~2034-35—

‘ ' L2r285-24
21 ':illf'ﬁ .......................................................................................... ; ﬂ : 3’1/@ RRTSRTRPPRN PR H1

A AFASH-3 H FAN T GAEW e ua v fE g

Reeeived an application from ShrifSmt ., ... for registration of her/his son/daughter

foradnnssmn(ocl.:ss Bahahk..l-f!
yr=d / Principal

T 7 Dale: cricemnnrerermmassisnnn o F=im frarea (3783) Kendriya Vidyalaya (Stamp)
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HAT UNTOT-UX/SERVICE CERTIFICATE
(@ e Central Govt,)

P AR e B AT e s gaae,

; ey of frafiy ot @8 s b & o o st foed fem e o 2. g, Hormo g,

T ) e o iy % B e L L CA T pos L

o sitfs WHe W eAAA UL YA W0 s T #fre sp B fi. "’ﬁné _
] # UHe Weas 4 9! 3

Pafirn ey & o ) b spemaedtn fapd s o el of vt

s working " regular employee in the offi

Cenilied that Sha St :
k ]lu\hcnnrcs.nlarcmplo)wnfl)c ence qukc/(kl’[ IBSFINSG/SPGrCis Certy istey

ol ) '(I'Mj
‘\uhlnnmmu Hm], il‘uhlu ‘wuor Unduﬁ‘\mb fully financed / Partially financed by Central Govt. and his / fiep Sevices Vi,
transferable/wansterable any where in India.

'MEIim 67'7174 7{} B‘nnm
W/ Place (7, 9% 3it F1atery 71 T “fﬁ}
3%/ Dare Signature of Head of the Office

(With Name, Designation and Office Stamg)
Frtem w1 g v W Rem wem

M‘
Complete address and Telephone No. of office
- “""“-‘*—mﬁ___
AT YHIUT-UA/SERVICE CERTIFICATE
(XS GTETYState Govt.)
ﬁ m m % fﬂ; ’}ﬁ/ ﬂ't \_'ﬁ .................................................................................................. et e U .
mfm/tfmaaﬁﬁaﬁamﬂmﬂa&mﬁm%mmmﬁﬂmmﬁrﬁq%@ﬁmﬁmﬁtﬁmﬂﬁa%l
Certified that SHA/SIE ... i eessvms bbb B 2 is permanently working in the office/Mi inistry
Of e PO NN S ST £ S and his/her services are non- -transferable/transferable anywhere in State.
FAEA A T TR
T Place (M, 3 3R Frafem F w o)
feiw/Date

Signature of Head of the Office

(With Name, Designation and Office Stamp)
T F P T e TN Hen '

Complete address and Telephone No. of office

—— — —
"'—'———-—-—_———...._
e e A AN
"‘—--——-———-——.-—-—-—-—._————-—--—"



TATIATIT HE UHIUI-UT/CERTIFICATE OF NUMBER OF TRANSFERS

ﬁ S s i n by b 6 S B B NS G {x]ﬂ}) VR SN SRR R e A TR (?""‘f'n"““) (‘.A-..MA..n.y..y..........nn..u.»o---n' (;ﬁm)'
T T e wrma e  fooe v vne MLOV2004 5% ) s wby W) qud dopg e o) e e ot 1 wred o)
wargie v fawn Brarm oAt fon e 8

1. {Name)

s e (AR deSigntiony of
tutfice). do herels comtify thin duting

the past 7 years fup to 3 D202 1 have been transferred

L linida
an Higure & b wonds) froim one Gation (o another, the detaile of which are given as under I=

4. n. st iy L ¥wmm fraiw Dare e W smfua | sty oo
5 N Office Unit PMace Rank/Designation | # From TE To Period of stay Order No,

f

i

4

5

b,

7.

T AR T i aft 3qis avammma\ﬁnmm‘aﬁumﬁma}f‘mmam:
Tknow that if the above mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya Vidyalaya.

G R e e < P
Signature of Parent

—.-__-_.—_.___.___._——__.—._—_—_—_——-._—.—.———_

4, (M) (wrazam) - (Frterm),
nat:mmfvmmmmzﬁﬁmﬁmwaﬁmfm—mﬁvﬁaf‘amw%amﬁww%|
I (Name) (rank/designation) of

(unit‘department) hereby certify that the particulars given in above have be

en authenticated' by the records held in the office and
found correct, ‘

; ‘ FAE Y B FEmER
I/ Place ' (I, W ik gt =t e o)
A /Date

Signature of Head of the Office
(With Name, Designation and Office Stamp)

FECE TPl v e wew

Complete address and Telephone No. of office

fewuit/Note -
TF WA W % F1 Al ¥ § %9 ve 99 o wfe |
Minimum period of posting/stay at a place should be minjmum six months,

————.—.—__-—.__.—___———-—__—_—._ e — — — . — — —

AT~ T FHIUT-T,/DIED IN HARNESS CERTIFICATE
(I T W & et & feTT/Only for Central Govt. Employees)
m’h %/m - tetrecatressacoarnisrrsassirnis ag. .?/gﬁ % G{‘I --------
<W4fﬁ’iﬂa=1m)ﬁhnfqamémﬁ/ﬁaﬁtm&ﬁmﬁ ﬁﬁmﬂﬁm ................................ ﬁﬁwml
Centified that Master/Miss, is the son/daughter of
" Late Sh.rSmt. who was regular employee of
(u!]'ncefbepanmem) an; !E/shc died in harness (while in service) on : (date).
FEY HAY & TRINT
R/ Place (- q afe Eraterm W At wfew)
feta Dage i

Signature of Head of the Office
(With Name, Designation and OfTice Stamp)

RAREERC IV R [T T
Complete address and Telephone No. of office




4
DECLARATION OF DISTANCE OF RESIDENCE FROM VIDYALAYA
(To be submitted by the Parent at the time of registration.)

T (NG cevinieneninsiaiiidinneesiailoleitiansnnieriinssonnsansssroriosnassssssossssssaoressasnsssrassssnsaras
AeSigNation .......civiiiiiiiiiuiiieire e e s s s e s s e s e s en e e
resident: of it i s e S i e bee s siiseiis ot MR TN AT TP TR R PN 3 C am

seeking admission of my ward in KV ..., X

. Distance of my residence from School is .........ccoeniiiiiiiiiiiiieii.
and it is my responsibility to send my ward from residence to School and
back on all working days and as such I have no problem whatsoever in

fulfilling it.

. In case my ward is selected for admissionto KV ..cccevvvveeiiiiiiiiiiiiiiiinnn
in the session 2024-25 . I shall not request or persuade or exert pressure
of any k\‘ind on KVS to transfer my ward to a different KV before
completion of one academic session. I shall request for transfer ohly
when actual change of residence has taken place after completion of one

academic year. My request will be examined under rules by KVS and

decision shall be binding on me.

Signature of the Parent

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

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



NI7Z g
__—3—.\@% diod A T Rareg STaRIe9IR (TS JHDT)

weiemie=  PM SHRI KENDRIYA VIDYALAYA JAWAHARNAGAR (PATNA REGION)
Option Form for admission to Class X1, 2025-26 .

Note:

1. Admission will be given in respective streams, as per KVS adrhission Guidelines after receiving Choices.
2. Concessions will be allowed as per KVS rules.

1. Name of Student:

2. Category (Gen/SC/ST/OBC): (Attach Photocopy of Caste Certificate efther of Self or Father) -

3. Board Roll Number of Class X: ' Year of Passing:

4. Admission No. (For PM SHRI KV Jawaharnagar Students):

5. Name of school where passed Class X:

6; Parent Detail:

Parent Detail: = Father ; ‘ Mother

Name

Contact Number:

Occupation (Write Employee of
Central Govt./Autonomous bodies
of Central Govt./State
Govt./Autonomous bodies of State
Govt./Any Other) ’

If Government employee write
whether Permanent or Part-time
Attach Service Certificate if
Permanent employee

Name and address of the Office
with contact Number

Residential Address:

6. Detail of Class X result to be filled in the table given below: CBe ¢4 ;e Ive SUh )

Subject | English Hindi Mathematics Science | Social Total Agg. %
. Science
STANDARD | BASIC
M S w
Oltained

(Photocopy of Marks statement must be attached.)



e

- Resd the available combination of subjects for available option and then give your consent:

; o
SINo | Available Options Subject offered s‘::;;’e‘:;l Consent
1 Option 1 English | Physics Chemistry | Maths CS/Hindi
2 Option 2 English | Physics Chemistry | Blology CS/Hindi

8. Whether seeking relaxation for eligibility on account of participation in Regional/ District/National
Sports Meet / SGFI / Rajya Puraskar or Scout & Guide / NCC/ Adventure activities: Yes/No __ (If yes,
Attach Certificate) -

Sl | Sports & Games NCC Scouting/Guiding Adventure Activities | Concession of
No ; ' Marks for
Admission
a | Participation at SGFI "A" Certificate and | Rashtrapati Puruskar | NIL 06% Marks
or equivalent level Participation in | award certificate in aggregate
Republic/PM Rally .
b | Participation at KVS "A" Certificate and | Rajya Puruskar NIL 04% Marks
National/State level Best Cadet at | award certificate in aggregate
Distt/State level with 07 proficiency '
badges ‘
c | Participation at KVS | "A" Certificate .| Tritiya Sopan Participation in at | 02% Marks
Regional/District level "\ certificate with 05 least one 10-days | in aggregate
proficiency badges adventure activity

1 hereby undertake that my ward will abide with all the rules and i‘egﬁlation of KV.1would come to meet
the school authorities as and when required. ' "

Signature of Student: . Signature of Parent:
Name of Student: Name of Parent:
FOR OFFICE USE ONLY
Aggregate % (of All Five Subjects): Aggregate Concession of Marks: _____cumulative % Q .
Verified marks filled in above and recommended for provisional admission to Class

1/C - Admission

Permitted for provisional"a‘amission to, Class X1 Science with the'optional Subject __

Principal
) liw A v _ (Pankaj Agarwal)

v

Note: Parents/children are requested to fill the option form and submit to school between 10:00 am to 12
noon. ' J
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yfawr arar s fxar hond fag, arn Via Suraand, Dist .Samarhi, Bihar, Pin Code

fRa | 843301 \\\ /// B4
:\"\-;: é Phone Ho - 06228-293004,
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b5 Wil Bmli e Sehool UDISE Codo - 10041206704
T ./ F.No. 17 /fwan /202526 / fetiar/ Date? 24 /05/2025
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