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FOR OFFICE USE ONLY

TAIT H./ADMISSION NO.

9T TR / TYPE OF ADMISSION
(FRESH / KV-TC)

wHexT farmT/ CLASS & SEC. AR T HEATAT/
DEPARTMENT OF PARENTS

AT AUt/ ADMISSION HTHTTeR SutY/

CAT (I-V) SOCIAL CATEGORY

FHETAT | AT T 976 & (§F a1 781 ) / REIMBURSEMENT OF FEE FROM

DEPARTMENT (YES/NO)

ALL ENTRIES SHOULD BE MADE IN CAPITAL LETTERS / g+t iRt shfued det § \I

SR. TITLE PERTICULARS
NO
1 | feremeff sram/
NAME OF THE STUDENT
2 | fdfT /GENDER &9 /MALE &t /JFEMALE
3 | wwer i weT =mfEw /CLASS IN WHICH
ADMISSION IS SOUGHT
4 | S fei%/DATE OF BIRTH
(371 H/IN FIGURE) DD/MM/YYYY
5 | S fei/DATE OF BIRTH (1s& H/IN
WORDS)
6 | 33192026 % /AGE AS ON 31°7
MARCH 2026 YEARS MONTHS DAYS

7 | UsgFdr NATIONALITY

8 | o9 /RELIGION

9 | &h &g /BLOOD GROUP OF CHILD (with
RH factor)

10 | formeff o1 s =61 @/
AADHAR CARD NUMBER OF STUDENT

11 | fo=meff %1 UDISE &t/
UDISE NUMBER (PEN)
(permanent education number)




T BH AN /ATS/ATT g T@are 2/ YES/NO
12 | WHETHER THE STUDENT BELONGS TO SC/ST/OBC

GEN SC ST OBC- OBC- BPL CWSN
CL NCL

13 | Arar-fuar st =¥eem fa@wor/ OCCUPATION DETAILS OF PARENTS

FATHER MOTHER

AH/NAME

adr™/ OCCUPATION

TNk 3 /ANNUAL INCOME

ERRISPEIE IR N
OFFICE ADDRESS

9a/DESIGNATION

JaTivTd (COMMISSIONED)/
-yTioTT (NON COMMISSIONED)

et AT & /OFFICE CONTACT

14 EIEIGIERRIT
RESIDENTIAL ADDRESS

s 4./Contact Nos.- ATd/ MOTHER

foq1/ FATHER

WHATSAPP NO.

3 O o1 IdT/EMAIL. ID

15 HTUR TS o STTAR feremeff &1 91 /NAME OF
STUDENT AS PER AADHAR

16 HAITITN/MOTHER TONGUE

17 ST 35S /APAAR 1D

18 AT § S T S8 2 (81 AT =Y ) /
REIMBURSEMENT OF FEE FROM
DEPARTMENT (YES/NO)

STTTTEeR shT TSUT-UsT /DECLARATION BY THE PARENT
& fopamer oeleh SO AT 3 fof ot 21 TS |t e UE Eet T ST Sdtest H SRR | quiqer wiet e 1§ ferener
aft f5=mi &1 e & /I HEREBY DECLARE THAT THE ABOVE INFORMATION FURNISHED BY ME IS
CORRECT TO THE BEST OF MY KNOWLEDGE. I SHALL ABIDE BY THE RULES OF THE KVS.

AfITereh T AT U g&e/ NAME & SIGNATURE OF THE PARENT




e feRu/HEALTH HISTORY
Tordlt T o @H-9, defig-ueref seafe & ufd Tesii/ALLERGY FROM ANY FOOD, ADHESIVE TAP etc.

TSl Heqy e Tttt o THY oo S et FT BH H ARNF T=H &
YHTTYPE OF | fao/BRIEF | Tifiia/HOW | ST=/TREATMENT OO g HSAg 2l 2/DOES
ALLERGY DESCRIPTION | SEVERE TAKEN AT THE TIME OF | THE CHILD HAVE ANY
ALLERGY PROBLEM DURING
PHYSICAL ACTIVITY
AT I STATAF T &1 s

Photograph of Photograph of

Mother Father
-HINUT/UNDERTAKING
&, ot ( Tora afm A1) 2fereft ( TITCIT 3T TH) BTSOTT St & o I ST 3T /At
(Feremeff =1 ) o petr T 93T % THy U ¢ gt <EdTas gAY STHeRRT | Gt o IR € |

7fe TS TEATSIST TeT AT SFETA G ST 2 A SN /G T oI T8 &1 ST 31 gan Raers fremrar. st bt
ST e |

WE MR (FATHER’S NAME), MS. (MOTHER’S
NAME)DO HEREBY UNDERTAKE THAT THE DOCUMENTS SUBMITTED BY US FOR ADMISSION OF OUR WARD
(STUDENT’S NAME) IN CLASS ARE TRUE AND AUTHENTIC. IF ANY DOCUMENT

FOUND FALSE OR ANY DISCREPANCIES FOUND, THE ADMISSION OF OUR WARD WOULD STAND CANCELLED AND THE
LEGAL ACTION AS PER APPLICABLE RULES MAY BE TAKEN AGAINST US.

H ST hLd @ f/FURTHER WE UNDERTAKE THAT:-

1) FA o YEA/gET o areft 7k feret foremmerar § warer 7@ faemEn @/ WE HAVE NOT ADMITTED OUR CHILD
IN ANY OTHER SCHOOL.

2) Toene™ @t ATEvEEar 89 W EH TH/JAT T Ul S SHTU-OF SEA @Rt S/THE ORIGINAL DOB
CERTIFICATE WOULD BE PRODUCED BY US AS AND WHEN SCHOOL REQUIRES.

3) WETEE 7. T Ud H gREd g W gH i e st gied ®al/WE WILL INTIMATE IMMEDIATELY TO
THE SCHOOL, IF THE CONTACT NUMBER AND ADDRESS IS CHANGED.

4) AW % T o o ot Sru YE/TEt T AT STHTOT-U SR S SiEhae STRfer BTAt & feTTy/WE WILL
PRODUCE THE CASTE CERTIFICATE OF OUR WARD WITHIN 90 DAYS OF ADMISSION.(FOR
RESERVED CANDIDATES ONLY).

5) ferermera & gan fama <6t gf feret w1 / THE DISTANCE OF OUR RESIDENCE FROM
THEVIDYALAYAIS  KMS.

HIT hT TH Ue &A1& /NAME & SIGNATURE OF MOTHER:

T T T UF EETEU/NAME & SIGNATURE OF FATHER:




FHIITEI 3T /FOR OFFICE USE ONLY
g yTfor foharm STTar & ok 8 waeT ot it St o ot @ ot it gEarest € T R || 1T IS CERTIFIED THAT I HAVE

CHECKED THE ADMISSION FORM AND THE RELEVANT DOCUMENTS AND FOUND CORRECT.

gEATasi 1 g/ LIST OF DOCUMENTS

SRNO | DETAILS TICK
1 AT J931 B 2026-27 i T[d/COPY OF ONLINE ADMISSION FORM 2026-27

SfereRd TRRY SR STRY SFASHIU-9 /DATE OF BIRTH CERTIFICATE FROM COMPETENT AUTHORITY
et SRR ST SR STl SHTOT-WT ST Sa)/ STTETed SISITc)/ 372 et anl/31= fIeeT al(I~1d ot foe )
/CERTIFICATE OF SC,ST, OBC,0BC(NON CREAMY LAYER) FROM COMPETENT AUTHORITY.
4 TR HATTRRT g SR ST ot o, /34119, 3./fesam
CERTIFICATE OF BPL,EWS, DISABILITY FROM COMPETENT AUTHORITY
5 et 7 It | ZEwL shT ST <311 aTelT YWY / CERTIFICATE SHOWING NUMBER OF TRANSFERS IN
LAST 7 YEARS.
6 TaT THO-95/COPY OF POSTING STRENGTH CERTIFICATE / SERVICE CERTIFICATE , S eIt TeT sherenn i
ED mﬁmﬁqﬁ Rl JHTUT 931/ Retirement Certificate for Uniformed Defense Personnel
7 Ty fam =T COPY OF LOCAL RESIDENCE PROOF ( RATION CARD/SERVICE
CERTIFICATE/AADHAR CARD)
8 TTa-foaT 37 foremeff 1 SR SIS / COPY OF PARENTS AND STUDENT’S AADHAR CARD

9 Teremeff ot Tth §HE JHTIT 9=/ COPY OF CHILD’S BLOOD GROUP CERTIFICATE

10 T3-HY0T 9/ SELF- DECLERATION STl 10T 9/CASTE CERTIFICATE
11 & -H9o 951/ SELF- DECLERATION aﬁWUTW/DISTANCE CERTIFICATE(WITH ARIAL DISTANCE PRINT)

oft wreiferd qEarasT i STt 3 T 3 T o 9T BT R Ha farmT ERCH
ERLERS
The student is eligible for admission to class section after checking the relevant documents and receiving all dues.
TEATASH T T % ZRT
DOCUMENTS VERIFIED BY (MEMBERS) DATE ADMISSION I/C
it Ao SEarasi ol ST o T 3 T o T BT ohi e faramT CRCHES!
Kindly admit the student to class section after checking the relevant documents and receiving all dues.
FOR CLASS TEACHER
SITH'WW%WT/DETAIL OF AMOUNT OF FEES RECEIVED

1 | Toremeff @ afvre ag= ®./UNIQUE ID NO. OF STUDENT:-

2 TRT 3[ee/ ADMISSION FEE 3=9/ANY OTHER

3 R f/vVN F/TOTAL

4 |7 Yesh/COMPUTER FEE e M s [ / DATE OF FEES PAID

feiH/DATE : hETEIh IH &A1& / NAME & SIGN. OF CLASS TEACHER:

SHTIOT fofam STTaT & fof wvft SHo=TieRaratt o Tt ST/STT T 419 hraiiers FRT YoT UfSreht | &St ot 3o 7T 21

CERTIFIED THAT ALL THE ENTRIES HAVE BEEN MADE IN THE SCHOLAR REGISTER AND ALL DUES HAVE BEEN
RECEIVED BY THE OFFICE.

BTA/STAT sh T U 1eRT0T TEAT T g,

SCHOLAR REGISTER NO. OF THE STUDENT IS VOLUME NO.

fe=/DATE: TSR HETAT 9 SIGNATURE OF OFFICE 1/C e/ PRINCIPAL




TF-ES I
F (31ferareh &6 A1) (araT/ferar

(Feremeff =7 7 ) 8 SHTIOT T/l &
dfiam 2t s ferermerer €iveft & T ferame werre sht g0 5 fepetieier o S = 2| e ferarmery & Tt fame s sht gl S
foncirier & 31fersh TS SITelt @ @ RTE i< o Sfarta forermer & et |  warer 3 1 araiart ohi T foram ST |k 2 (kindly

attached print of arial distance from your home to PM Shri Kendriya Vidyalaya Sidhi)

ST T T Ud SETer
ESics
SELF- DECLERATION
I(PARENTSNAME) FATHER/MOTHER of
(NAME OF STUDENT) certify that the distance of my residence from

PM Shri Kendriya Vidyalaya Sidhi is 5 KM or less. If the distance of my residence from the school is found to be more than 5 KM, my
claim for admission in class 1 in the school under RTE quota may be cancelled. (kindly attached print of arial distance from your home to
PM Shri Kendriya Vidyalaya Sidhi)

Parent's Name and Signature

Date:

-HOT 9
# (rfinrares =T )
(araT/feram) (feremeff =1 e ) T2 ST T
& e ft sl foremmerer ©fvelt 7 shet 1 i sroiRT 2q foremeff o1 STTfr SToT o 39 S SUTed T ol 38eh T W H (HATHTEH
=61 M) TR} o ATH ST STl SFHTOT oo ST <6 2T €| Feremef &

aferet STTfet SToT oo SIS o 3 R o SFaT ST SRy T 2f H U e o srewef Tt gt forermery 7 e 1 7 warw &g #l
BTeIaY i T fofa ST @l 2

TSI T ATH T ZEATER e
SELF- DECLERATION

I(NAME OF PARENTS) FATHER/MOTHER of

(NAME OF STUDENT) certify that the caste

certificate of the student for admission in class 1 in PM Shri Kendriya Vidyalaya Sidhi is not available at this time. In
place of that, I am submitting the caste certificate of my own name/father/mother. I will submit the caste certificate
related to the student within 3 months of admission. If I fail to do so, my claim for admission in class 1 in the school

may be cancelled.

Parent's Name and Signature Date




