
LOCAL TRANSFER | 2025-26 

 

 

ANNEXURE - I 

केन्द्रीय विद्यालय संगठन - बेंगलुरु के्षत्र 

िर्ष 2025-26 के वलए स्थानीय स्थानांतरण के वलए आिेदन 

(To be filled by Parents/Guardians) 

 

01 Name of the pupil (in capital letters)  : 

 

02 Class in which the child is studying during : 

 2025-26(Subjects in case of XI & XII ) 

 
03 KV where studying    : 

 

04 Date and Class of initial admission in : 
 present KV 

 
05 Category of the parent (as per KVS  : Cat I   / II   / III   / IV   / V   / VI 

 Admission Guidelines – Please tick)   (Name of Department /Organization)  

 

06 Name of the Vidyalaya to which local: 

 transfer is sought (order of priority) 

(i) __________________________________________ 

 
(ii) __________________________________________ 

 

(iii) __________________________________________ 

 

07 Present residential address   : __________________________________________ 

         __________________________________________ 

         __________________________________________ 

08 Reason for requesting transfer (full               :         __________________________________________  

 particulars to be furnished along with                     __________________________________________ 

 supporting documentary proof)                               __________________________________________  

                             __________________________________________ 

09 If brother/sister of this pupil is studying in other KV, details thereof (certificate from the 

Principal of the KV to be submitted). 
 

 Name of the brother / sister   : __________________________________________ 

 Class      : __________________________________________ 

 Name of KV     : __________________________________________ 

 Date of admission    : __________________________________________ 
 

10 List of enclosures    :    
 

 Certified that the information furnished above is true to the best of my 

knowledge. 
 
 

 Date: ___________                                                               Signature of the parent 

                                Name: 

  



LOCAL TRANSFER | 2025-26 

 

 

ANNEXURE - II 

 

केन्द्रीय विद्यालय संगठन - बेंगलुरु के्षत्र 

िर्ष 2025-26 के वलए स्थानीय स्थानांतरण के वलए आिेदन 

(To be filled by KV) 

 

CERTIFICATE FROM THE PRINCIPAL OF KV WHERE THE STUDENT IS 

PRESENTLY STUDYING 

 

 This is to certify that Mast/Km _________________________________, son/daughter of Sh/Smt 

_______________________________ presently studying in Class ______ and average enrolment of the Class 

as on date is ______.  Date of his/her initial admission in this KV was _________ in Class _______.  The 

address furnished by the parent in the application for admission at the time of admission is 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

__________________________________________________________________ 

 

 The no. of days KV worked _______ and the number of days the student attended during the 

academic year 2025-26(till date are) _______. 

 

 

Date  :  _________                                                                    Signature of the Principal 

                                           with seal 

 

 

 

 

CERTIFICATE FROM THE PRINCIPAL OF KV OF FIRST PRIORITY TO WHICH LOCAL 

TRANSFER IS SOUGHT 

 

 

 Certified that the average enrolment of Class _____ of this Vidyalaya as on date is_______per 

section.  This school has no objection / has objection to take the above student (if approved) because 

____________________________________________________________________________________________________

_______________ 

 

 

 

Signature of the Principal with seal 

Date  :  __________ 


