


DOCUMENTS REQUIRED FOR FRESH ADMISSION IN CLASS-XII COMMERCE & HUMANITIES

4.

5.

6.

7.
8.

2025-26

Mark sheet of Class-XI
AADHAAR OF CHILD AND PARENT

The date of birth recorded in the transfer certificate issued by a school recognized by the State
Education Department would be accepted.

A certificate that the child belongs to the Scheduled Caste/Scheduled Tribe/EWS/OBC (Non-Creamy

Layer)/BPL wherever applicable, issued by the Competent Autheority in concerned State
Government/Union Government.

The certificate in respect of either of the parents may be accepted initially, for the purpose of
admission.

A service certificate showing the number of transfers during the preceding 7 years duly signed and

stamped by the head of office bearing the name, designation and other relevant particulars in block
letters.

A certificate of retirement for uniformed Defence em ployees.
Proof of Resldence.

Note:

A. Incomplete application forms shall normally be rejected.

B. Admission secured on the basis of any wrong certificate shall be cancelled by the
Principal forthwith and no appeal against such action of the Principal shall be
entertained.

C. Certificates submitted by the parents in proof of their service must be invariably verified
by the Principal.

D. The documents submitted by the parents/guardians of the children, are to be
meticulously examined to ensure the authenticity and validity of the same, particularly
those related to eligibility criteria. Further, whenever an admission is denied, a written
communication should be given to the parents/guardians outlining  all

deficiencies/specific reasons for such denial to mitigate the litigation in any Court of
Law.

**ADMISSION PROCESS START FROM 17.06.2025

**LAST DATE FOR FORM SUBMISSION AT SCHOOL: - 25.06.2025

*TIMING: - 09:00 AM TO 10:00 AM ON EVERY WORKING DAY



| Far e T
" Kendriya Vidyalaya Region
B giféis |4/ Academic Session : 2025-26
=t ferenem Hvea
AT USHIT-U9/ REGISTRATION FORM Paste Latest
Passport Size
Class: Registration No. : Photograph of
the Child
1. Teramelf 1 oy v (e vt )
Name of the Child ({In Capital Letters)

) ®/Female( ) 19 57/Third Gender ( )

AE/ Month

2. @/ Gender : qF9/ Male (
3. 94 / Date of Birth

(% %/1In figures)

(¥r=1 % /In words)

6. 7= F1 Hefae dof
Category of the Child

;ﬁ'ﬂ,-’Day L

4. 31.03.2025 7F 1Y/ Age as on 31.03.2025: 99/ Year
(01.04.2025 F1 t Wen fFgy M/ 01.04.2025 will also be considered)

5. =1 T & WF (9N 09 % Aied) / Blood Group of the Child (With RH Factor):

T4 /| Year

@4/ Day

HE/ Month

Gen &8C

ST |OBC-CL

OBC-NCL | EWS BPL | CwSN

7. 4% 99 (STl e HEA) /UDISE PEN (Permanent Education Number), (if available:...............
8. 3N ATHET [@UA= 9 W)/ APAAR ID (if available):.........ocoovoivviiiviinii

9. 3TN T4 (397 ¥H W) /Aadhar Number (If available): ................coovevvivinonn,

10, ATA1-f4aT1 7 307/ Details of Mother & Father:

®. H,
S.M.

fa=mT/ Particulars

HI Mother

fimT/ Father

i

A (TR T )
Name in CAPITAL Letters

TETAT/ Nationality

Y fOQccupation

T AW, TG GG 5N
Name of Office, Full Address
& Telephone Number

qof sty e u g
Full Address & Telephone No.

vi

feraerg A 71 (F 0, )
Distance from the Vidyalaya (In K.M.)

il A JAnnual Income

wiii

foest oTe ot | =TT i

No. of Transfers during last 07 years
[As on 31.03.2025)

- 1 S doft (@ & waw -
FEfie 2025-26 # 3AT)

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

#aril 12 (4f% § ) /Emp. Code (If any)

xi

3-8 91§ §1 /e-Mail ID

fe®  Date:

T8 HET/ Page 1 of 4

AhEE F TEIE/ Sign. of Guardian




THIA0T HEAT WHIOT-95/ CERTIFICATE OF NUMBER OF TRANSFERS

SO 111 AR A s e i s (FRTafera),
mmwﬁmm;mﬁ%ﬁﬁmwﬁ{31.93.2&253@%%%#@1%1“% ......

................. (361 7w H) TTROT g9 ¥, oA v 5w ven 2

T e O SO AR R RRA ISR (Name).ocuaaamns (Designation)................covuun...
(Office), do hereby certify that during the past 07 years (Up to 31.03.2025), | have been
traneferred. .. times (in figures, and in words) from one station to another,
the details of which are as under:

w. 4. | sl g = Y& /aeTm fei®  Date T &1 Iy AT

S.N. | Office/Unit Place | Rank/Designation Period of Stay | Period of Stay | 3mew @

. Transfer
H/From | 7%/ To Order No.

[

||| & w|

(Foqofl/Note: TamimoT i TorHT 39 UF I W g0t #1 afd oW § w9 9 AT BT @Y Period of posting/
stay at a place must be at least six months for the purpose of transfer-count.)

HITE TTaRF W I /Undertaking by the Parent/Guardian
ﬂmﬁﬂﬁrﬁﬁwﬁmmﬂﬁmtﬁmmm%wawmﬁ}mwma’tl‘mmaﬁﬂu
m#m&mmmﬁmlwmﬁmﬁmm@mmmwﬁmr

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.

HTA1-fien & geaTan
Signature of Parent
wia-geran/ Countersigned
. S —— PR s e 2 S | RPN (Frafeg),
A BRI FOT AT/t § o Suie e B wrafaa-senat & i fr e 2, 7w am e
B e S N R (Name)..ooovveerriecrnnnns (Designation)............

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

T 8] T TEATER
(AT, U= 31 Frateg i A af)
B Plane.nmaaiaania Signature of Head of the Office
AT RAR s (With Name, Designation & Office Stamp)

FEIEE B YT UAT TE FPA H@AT/Complete Address and telephone number of the

.................................................................................................................................

f&Ai® Date: 9B &A1/ Page 2 of 4




HAT UMIUT-951/ SERVICE CERTIFICATE
(%= W/ Central Government)

A -1 oAt B A s s L AN
...................................................... rafed /FATE | B & 5 F FEE €1 9 e dar/aEm
ﬁ:rrq‘gﬁﬁnaa;qama“i,zamqm;mﬁﬁﬁfﬁmﬂmaﬁmwsﬁzwtﬁsﬁzmﬁaﬁﬁm
qaw,zﬁm?rm;aﬁﬁﬁmﬁqﬂmﬁﬁmwﬂwawmﬁzﬁm‘mma}ﬁawm
HIEE BT H (.........% WERI 3% BT UfAv) 2 wan F Fe-ifia 2, & Fafig w50 & qar 3
HATT AT qof WRE § S W i 2

Certified that Shri/Smt...........cccocoiiiiiiiiiiiiiiiiee e Designation......uuaisidime
is working in the office/ Ministry of.........ccccocvvreereeeerinnni. 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.

FAleTd 3eAa & T
([, U2 3 w1 9 5l
B Pl i Signature of Head of the Office
T Dare s (With Name, Designation & Office Stamp)
WIS ST U O MBI, o i R e e s
Complete Address and telephone number of the office: .....o.oovvvveeeireioiiie oo

.................................................................................................................................

|41 UMIIT-95/ SERVICE CERTIFICATE
(TT=7 \TEN/State Government)

...................................................... BT/ FETeTd /T TIHR T T Sya gt 8 b
T St 7 ot a1 1O B # (........% 3 B 9lAe) U WEw & -ty 2, & fafir st &
BY ¥ EIU & 79T I HGG SO/ quf 7 7 w5 ft w3

Certified that Shri/Smt...........cccoviiiiiirniiiieiiiicr e e DICHIIMALION o0 0n s cimmsiavaasiss
is working as a regular employee in the office/ WEBEAEET 08 s i
/Autonomous Body/PSU fully financed/partially financed {......... %o percentage of Govt.

share] by the State Government and his/ her services are non-transferable/
transferable anywhere in the State.

FEET % & TEATa
(A9, = 3R FafeTg FT HE FiEm)
e B T e . Signature of Head of the Office
BATE/Date......oovevvirereenn. (With Name, Designation & Office Stamp)

FTAied F1 QUi AT T4 Y HEAT/ Complete Address and telephone number of the office:

...............................................................................................................................

.................................................................................................................................

feAi® )/ Date: U HEAT/Page 3 of 4



HAT-FT e WHI9T-9/ DIED IN HARNESS CERTIFICATE
(P F= BN & FHAET F 7/ Only for Central Government Employees)

ST BT ST & 6 PR/ oo ity =it /it
....................................................... & /g £ oa
(EraieTa /T ¥ Sawa & /4t it ST SeraaT S B ot F R T BT A
artaed ANSE MIBSIRRINEER. . .. v T S is the sun/ daughter of
Late Shri/Smt........cccovveeriiiiriiiieiiiccciseeciee e eess s who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
(while in service) on .....cccoceevninnininins (date)
FAIT ST T FFIEN

(A, w2 3t & Hier afEa)
T PIRCE. . onmniiuciuas Signature of Head of the Office
e/ Date...........coeeennn. (With Name, Designation & Office Stamp)
BRIICTT T Y0 T T GO FET: +.oooivvisiionsiaonioisinnseessssmesmseems e eemeesss s ees s s
Complete Address and telephone number of the office: ............ccooverviireiisoos s

WY G107 UT9T/ Receipt of Registration for Admission

2 T/ Kendriya Vidyalaya..........oovovesooeeeonnns,
UIE0T HEAT/ Registration No...................
Fifers B 2025-26 F AT @R BA)....ooveiriieise, BT < § wer B Sef S
G S T AITTEREE (A7) oo T T g7
Ve T W T AT E e By i 8 2 4
For the academic session 2025-26, the Registration Form for admission of
(ChEAS Name) . cvmumnsmm s ma e to Class ............ was received on
(Date)..ing.. from the parent/guardian [Name).

Note: Submission of this form does not guarantee admission.

EFATER U ATl
(W= / Principal)

fer® / Date: B HEAT/Page 4 of 4




