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Date: 14-07-2026

NOTIFICATION FOR ADMISSION IN CLASS X & XII

Priority Category I* and Category II** Only

Offline Registration for admission against few vacant seats in class X and XII (Science, Commerce,
Humanities) of PM SHRI Kendriya Vidyalaya New Bongaigaon, for the academic year 2026-27 will
commence on and from 14-07-2026 at 08.00 am to 22-07-2026 up to 02:00 pm.

Parents and students are hereby requested to apply offline by visiting the Vidyalaya for registration.

CONDITIONS FOR FRESH ADMISSION IN CLASS X and XII: -
a) The child must be from a CBSE- affiliated school.
b) The child must be 14 years but less than 16 years of age as on 31.03.2026 for admission in class X
¢) The child must have obtained not less than 55% marks in aggregate in class IX for admission in
class X and 55% marks in class XI for admission in class XII..
d) There should be no break in the continuous study of the student after passing Class-XI.

e) The child should otherwise be eligible as per KVS Admission Guidelines 2026-27.
f) The combination of subjects opted by the student must be available in the Vidyalaya.

For admission guideline 2026-27 log on to www.kvsangathan.nic.in

OR
You can also check the Vidyalaya website https://newbongaigaon.kvs.ac.in/ for admission notice.

Principal

*Category I: Children of Transferable and Non-transferable Central Government Employees and children of
Ex- servicemen

** Category II: Children of transferable and non-transferable employees of Autonomous Bodies/Public
Sector Undertaking/Institute of Higher Learning of the Government of India.


http://www.kvsangathan.nic.in/
https://newbongaigaon.kvs.ac.in/

PM SHRI KENDRIYA VIDYALAYA NEW BONGAIGAON

REGISTRATION FORM FOR ADMISSION IN CLASS X (SESSION: 2026-27)

1. Name of the Student:
g‘ i/?(t)ltlgérfsNI\?;nnié' Affix Your Latest
’ . ’ Passport Size Color
4. Date of Birth: Photograph
5. Mobile No.: (F), M) (Do not staple)
6. AADHAAR No.: APAR Id
7. Result in Class 1X 2025-26:
S.No. | Subject(s) Marks obtained | Grade
1 TOTAL MARKS
B (English + 2" Language + Best 3
Subjects)
3 % OF MARKS
4 (TOTAL MARKS OBTAINED x
3 100/500)
(English + 2" Language + Best 3
6 Subject
ubjects)
Note: Subjects based on Class IX and availability of subject in our Vidyalaya will only be considered.
8. Please attach the marksheet of Class 1X-2026.
9. Name & Address of Previous School from which Class IX passed:
DECLARATION
1, F/M/of do

hereby certify that the information given is correct to my knowledge. In case of wrong information or suppression of
information, the admission of my ward may be cancelled.

Date: Sign of Student: Sign of Parent:
(For office use only)
1. Verified Percentage of marks:
2. Total percentage:




PM SHRI KENDRIYA VIDYALAYA NEW BONGAIGAON

REGISTRATION FORM FOR ADMISSION IN CLASS XII

(SESSION: 2026-27)
1. Name of the Student: Affix Your Latest
2. Father’s Name: Passport Size Color
3. Mother’s Name: Photograph
4. Date of Birth: (Do not staple)
5. Mobile No.: (F), (M)
6. AADHAAR No.: APAR Id
7. Result in Class X1 2025-26:
S.No. | Subject(s) Marks obtained | Grade
1 TOTAL MARKS
) (English + Best 4 Subjects)
3 % OF MARKS
4 (TOTAL MARKS OBTAINED x
3 100/500)
(English + Best 4 Subjects)
6
8.0ptions Available for Class XII:
S.No | (SCIENCE - PCM) (SCIENCE - PCB) (COMMERCE (HUMANITIES
STREAM) STREAM)
You can tick only one subject as 5™ subject in any stream(First four subjects are compulsory)
1 ENGLISH Co | ENGLISH Co | ENGLISH Co | ENGLISH
2 PHYSICS mp | PHYSICS mp | ACCOUNTANCY mp | HISTORY Gl
3 CHEMISTRY uls | CHEMISTRY uls | BUSINESS STUDIES | ulso | GEOGRAPHY sory
4 MATHEMATICS | ory | BIOLOGY ory | ECONOMICS ry | ECONOMICS
CS MATHEMATICS 1P HINDI
5 HINDI HINDI HINDI || -
———————————————— MATHEMATICS —
6 PHYSICAL PHYSICAL PHYSICAL PHYSICAL
ACTIVITY TR. ACTIVITY TR. ACTIVITY TR. ACTIVITY TR.

Note: Subjects based on Class XI and availability of subject combination in our Vidyalaya will only be considered.
9. Please attach the marksheet of Class XI-2026.
10. Name & Address of Previous School from which Class XI passed:

DECLARATION
I, F/M/of do
hereby certify that the information given is correct to my knowledge. In case of wrong information or suppression of
information, the admission of my ward may be cancelled. Further neither I nor my ward will request for stream/subject
change in future.

Date: Sign of Student: Sign of Parent:
(For office use only)
3. Verified Percentage of marks:
4. Total percentage:



9T YHTOT TA/Service Certificate
S YIBR/Central Govt.

T fopa e § fo5 st Hrfea/HATTd H us frafid
FHAR P ¥ H HRRA ¢ | 9 &1 Yl SRUTTH/STTHU/TTTESH TS AT UHUG /s ISR/ b/ &3 P SuhH
S F WHR gRT guia:/31ifRrs w0 ¥ faoifd 8, & Fafid s § aur 39! Jant SyMiaRuig / 4Rd § Fgl off wraRefia g
Certified that Sri/Smt. is working as a regular employee in the Office/Ministry of
. He/she is a regular employee of Defence Service/CRPF/BSF/NSG/SPG/CISF/Central

Govt./Autonomous Body/Public Sector Undertaking fully financed/ partly financed by Central Govt. and his/her services are non-

transferable/ transferable anywhere in India.

T U4 faHid/Station & Date PRI & P TR/ Sign of Head of
Office

HTafed &1 quf UdT Td R 4. (A, TS Ud rafad 3! Hiex gfed)
Complete Address & Phone No. of Office (With Name, designation & Office Stamp)

T9T THTUT TA/Service Certificate
I Y¥hR/State Govt.

THIOTT fobar et @ b sl BT/ T e fafia
FHART & U H HRRT § dUT I Y18 SRIFIRUNT / IsT H Fel Ht iR g

Y Td feAi®/Station & Date PRI AT P BXdI&R/ Sign of Head of
Office

P BT YU Ial Td GIHTY F. (A, U Ud Hrafay & AR Jied)
Complete Address & Phone No. of Office (With Name, designation & Office Stamp)

TITATIOT Fi€dT TH9T9T 951/ CERTIFICATE OF NUMBER OF TRANSFERS

=4 . () (/g (@rafem), Tag gRT Y1
FHAYD g 1o {UBA A1 AT (01/04/2019 onward) H T RIF I GER RIM R W (31 9 Xea! H) RIFFRUN gY ST faaR
i3 femn ma g:
B EEICRECIEAGED g & arafar T T .
A . st . .ﬁ Date of Release (FEIT #) Transferred Tﬁ.(%‘ﬁ ) TATATALIT AT HIEAT
Office/Unit Date of Joining p h . N P . Distance P
& Place the Office/Unit rom the Pe}rlod of Stay Office/Unit (in KMs) Transfer Order No.
Office/Unit (in Months) & Place
wTaT/foran/sfiraTass & gearere Sign of Mother/Father/Guardian
ufdgw&R/ Counter-Signature

E:f . () (Xep/ueTm) (PTaferd), Tdg GRT YHIUIUN
IAY/BA § P SRad Rur &1 srfag-smerdl ¥ o= forr mr ® 9 I€ umm g L (Name)
(rank/designation) of (office), do hereby certify that the particulars

given in above have been authenticated by the records held in the office and found correct.

RJF T4 f&-id/Station & Date PRI & P TEAER/ Sign of Head of Office
FHAfad &1 Yol UdT Td gRUT . (AW, US U4 Hrafad & digR Iied)
Complete Address & Phone No. of Office (With Name, designation & Office Stamp)
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