KENDRIYA VIDYALAYA NAYAGARH
NOTICE: 02.04.2023

ADMISSION TO BALVATIKA (PRE-PRIMARY) - 1 (2023-24)

This is for the information of all concerned that, KV Nayagarh has been selected as one of the KVs to
start the Balvatika (Pre-Primary) classes for the academic year 2023-24 as mandated by NEP 2020. As it will
be opened in a pilot mode, there will be one section for Balvatika -1. The children admitted into these classes
will be automatically promoted to higher classes* (As per KVS admission Guideline). There will be no more
fresh admission into class | for these sections. The details of the registration are as under:

1. Registration opened on : 03.04.2023 at 8:00 a.m.
2. Registration will be closed on :12.04.2023 at 12:30 p.m.
3. Registration form submission : 8:00a.m. to 12:30 p.m. (at the Vidyalaya Office Help Desk)
4. Eligibility Age Criteria :
Class Age (as on 31%t March 2023)
Balvatika | Attained 3 years but not completed 4 years

5. Documents required to Registration for admission:

a. Filled in Registration Form (As Annexure A).

b. Self-Attested copy of the Date of Birth (DOB) Certificate of the child issued by the competent

authority. Original to be submitted at the time of admission for verification.
c. Self-Attested copy of the certificate issued by competent authority for SC/ST/PH or DA/OBC

(Non-creamy layer certificates should have been issued on or after 01.04.2020) [EWS*/BPL* if
applicable (for admission under RTE) in the name of the parent along with original for
verification.

d. Two recent passport-size photographs of child.

Proof of residence (Voter ID/Bank Passbook/Gas Connection/recent Telephone or Electric Bill etc.)
An Undertaking by the parent stating the distance from residence to the school which is
mandatory for admission in the RTE category. As per RTE act, the radial distance from the
school to the residence should be less than or equal to 5 Kms.

For Central/State Govt. employees, a copy of the Service certificate of the parents issued by
competent authority in the prescribed format (As Annexure B), recent paid slip (pay slip) of
last 2 Months, front page of the service book duly attested by DDO, which can be sent for
verification (if required). Further, to supplement the claim, a copy of the appointment
Order/Regular Order/NPS statement /any other formats (if required) duly attested by DDO may
be required for the proof of the service/service category.

For Ex-service man, a copy of the discharge book/ PPO/ Ex-service man identity card issued
by Zilla Sainik Board where residential address is clearly mentioned can be submitted.

In case of the Govt. employees the details of transfers during the last 7 years (01 Apr 2016
onwards) are duly signed by the competent authority in the prescribed format( As Annexure C)
Self-attested copy of the Aadhaar Card of the Child.

Clinical proof of Blood Group with RH Factor.

For Differently Abled candidates, a copy of the Disabled/PH Certificate issued by the
competent authority. Original to be produced for verification.

6. The Admissions to the above classes will be made as per KVS Admission guidelines 2023-24.

For detailed information, please visit our website: https://nayagarh.kvs.ac.in/academics/admission-detail

& Also, Registration form (pdf softcopy) can be shared through WhatsApp by Vidyalaya Helpdesk
If necessary contact Vidyalaya Helpdesk No. 8328908377, 9178968738, 9668669766
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Annexure A

REGISTRATION FORM FOR ADMISSION IN "KV NAYAGARH" SESSION: 2023-24
*** BT Eof T IS SITPRT Pl AIAC I & oI AT AGT fohar 31 Fhal.

*** Information entered here cannot be modified after submitting.

(For Office use only) A recent passport size
Reg. No: Class: Adm Cat: No. Transfer: photograph to be
attached
Gen/ SC/ST/OBC/EWS/BPL /PH: RTE (Yes/ No):
@ WhatsApp No. of the Parent:
(Must be replied within 48 hours for
verification of the registration form)
1. | Class Applied :
2. | Q@ A /Full Name :
3. | S=ATAfA /Date of Birth (in figure) :
4. | s=ATAfX /Date of Birth (in words) :
5. | 3T1g/Age as on 31.03.2023: Years Months Days
6. | {9 /Gender (Male /Female/Third Gender):
7. | 9R@R &1 37 / FEf-Family Income Group
(EWS*/BPL¥) :
8. | facaATT /Differently Abled (Yes/No):
9. | sifa T /Caste Category: )
(SC/ST/OBC (NCL) /GEN/ Applied for RTE (Yes/No) :
10. | o= T HTYR FAF I 3qaeT § /
Aadhar Number (if available) :
11. | & WHg /Blood Group :

13 / Religion :

Details of Parents

Mother's Details

Father's Details

12.

q‘:{T oTH /Full Name:

13.

TSEIAT  /Nationality :

14.

I T 9dr1 /
Residential Address :

15.

e & gt (F .#A.fF)

/Distance from KV (in KM) :

16. | cxfFaera AT AqT /
Personal Mobile Number :*

17. | =gg@™ /Occupation :

18. | @EYT HT AT /Organisation :

19.

FHTIT ST 9dT  /Official
Address:

P.T.O.




20 | gfFqera AT 9AT  /Per. Email : Father :

Mother:
21. | e A Rar ger / A / S FT oA W SHEdr / [JFather
dar Aol T FYEATEROT & MUR W 93T HT fAviTSelect ] Mother

the parent whose Service Category and Transfers are to be
considered for Admission :

22. | @ar Ao Service Category of the parent: (1/2/3/4/5).

1- Central Govt.* 2. Central Govt. Auto.* 3. State Govt.*

4, State Govt. Auto.* 5. Private / Others *Refer Annexure D for detailed service category.
23. | gfE wafaa AT g F1 Rod-grer / Rar-7 ast & [JYEs

FUTATAIOT §'31T %? / Whether parent has been transferred in CInNo

last 7 years from 01 Apr 2016 onwards:
24. | If Yes, Number of transfers in Last 7 years. Duly signed
Annexure D is to be attached in such case.

25. Hel dde  /Annual income :
» Subject to Verification of the Documents as per the KVS Admission Guideline / Circulars:
#mmilmmm-%#&m*m,mmﬁaﬁmwwwm%|ﬂ'zrgaﬁ
ORT R WA £ B IR AR 99 v GoId SFAEel # FE JIAT TAA/ATE T A1 § A A aeT F A,
e FRor Tamw, g WA w1 AAER e Regew wtEd #oarca 3 AR F Rggea F anea @ w&@fta wh
a1 Iega R § vd @l o, st va it @ wewa § 1 IRt Regrey @Rt @ i quwer i Sl § a9
VAU & FAT HA AR fAeATaT F GHE Teqd FA gl

I hereby declare that | have read and understood the KVS admission guidelines 2023-24. All information provided by me in
the registration form are true, complete and correct to the best of my knowledge and belief. | also declare that later if any
documents or information being found invalid/untrue/incorrect, the admission of my ward will be cancelled by the Kendriya
Vidyalaya Authority without assigning any reasons thereof and agree to abide by the rules, regulation and procedures of
admission in Kendriya Vidyalaya. The original documents are required to be presented to the schools at the time of
admission, if offered.

AT / ARsaH HT gFara® / Rar /Signature of the Father / Mother / Guardian

fedATh  /Date:

9 A /Full Name :

o9 g¥ardsil @ Fi /List of Documents to be attached/ Check List (by Office only):

Registration Form [as Annexure-A]

Date of Birth Certificate (Self Attested)

Photograph

Service certificate/Ex-Serviceman [as Annexure-B]/ Appointment Letter (if Govt. Servant)

Ve |wiN e

Copy of recent pay slip / Appointment Order* and the front page of service book (if Govt. Servant)
*** Must be Certified/Attested by DDO

Transfer Format by the competent authority [Annexure-C] (if Govt. Servant)

EWS*/BPL* (with name of the Father)

6.
7. Proof of certificate in case of SC/ST/OBC (Non Creamy Layer )
8
9

PH / DA Certificate

10. | Residence Proof with Self-declaration residence Format (RTE?*)

11. | ID Proofs/Aadhaar of Parents and Child* (*if any)

AKNOWLEDGEMENT
S. No. YsilhIor &A1 / REGD NO.

| Received an application from Shri/Smt.

for registration of her /his son/daughter

for admission to class

fafd/Date: /04 /2023 Office / Admission l/c



Annexure B

Service Certificate (State Govt.)

Certified  that  Shri/Smt

(Designation) .......coceveveiiiiiiiiiniiiiiiinennen. is working as regular employee in the office
/Department of .......ooiiiiiii . He/She is a regular employee

of State Govt. /State Govt. Autonomous Body/ Public Sector undertaking fully
financed by Govt. and his/her services are nontransferable/transferable anywhere in

the State.

Complete addresSS: vt

Telephone No. of office: ....oovuiiiiii e

Signature of Head of the Office/DDO

|\ F= s o 1A
Date: oovvveiiiiiiiiinen, DeSigNation: ....oouiiiiie i
Place: «ooovniiiiiiiiiie . Contact No:

(Office Stamp)

Note*:
1. Please strike out whichever is not applicable before the signature of the Head of the Office / DDO.



Annexure B

Service Certificate (Central Govt.)

Certified  that T o g /N 5 o | PPt ,
(Designation) ....o.vevvveviiiiiiiniiniiiiiiinieennn, is working as regular employee in the office
JMINIStry of ..o He/She is a regular employee of

Defence/CRPF/BSF/NSG/SPG/CISF/Central Govt. /Central Govt. Autonomous
Body/ Public Sector undertaking fully financed by Govt. and his/her services are

nontransferable/transferable anywhere in India.

Complete addresSS: v e
Telephone No. of office: ....ovvniiiiiii s
Signature of Head of the Office/DDO
NaIE: (i
Date: ccovveieiiiiiiiiiie Desi@nation: ...ooueiiii i
Place: ...c.ccooiiiiiiiii. Contact NO:. .o
(Office Stamp)
Note*:

2. Please strike out whichever is not applicable before the signature of the Head of the Office / DDO.



Annexure C

CERTIFICATE OF NUMBER OF TRANSFERS

............................................................................. (complete office address). The Transfer details of
the employee during the past 7 years (from 01.04.2016 onwards) as per the service records is

furnished as under:

Note: An employee would be treated as transferred only if he/she has been transferred (during
the past 7 years) by the competent authority from one place to another place which is at a distance
of at least 20 kms and minimum period of stay at a place should be 6 months (180 days).

Dates of Stay Transferred Distance

NS(; P(I.;:]en;ir :rf:)g From To P?:cl)\;lioc:‘ft:‘t:y to: (Place) between two Office Order No.
i (dd-mm-yyyy | (dd-mm-yyyy) Places (KM)

8

9

| know that if the above-mentioned facts are found incorrect, my child will be disqualified
for admission in Kendriya Vidyalaya.

Signature of Head of the Office/DDO

|\ 2 6 o LS
Date: ...ooovviiiiiiiiiiiinn.. DeSIgNation: ..o.oouiiiiiitii i
Place: oo, Contact

Y SN

(Office Stamp)

Note*: 1. Please strike out whichever is not applicable before the signature of the Head of the Office / DDO.




DISTANCE DECLARATION BY THE PARENT

hereby declare that my son/daughter is residing in my own house/ rented house/ Guardian’s residence
as per the address mentioned below:

(Name & Complete Postal Address of Residence with Phone no./Mobile no.s)

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

hereby declare that my son/daughter is residing in my own house/ rented house/ Guardian’s residence

as per the address mentioned below:

(Name & Complete Postal Address of Residence with Phone no./Mobile no.s)

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

The distance of the above residence is ................... KM from Kendriya Vidyalaya Nayagarh. I am
fully aware that the distance of 5 KM is a mandatory criterion for admission under RTE, therefore |
state that If the information about the distance is found to be wrong/incorrect, I will not claim the

right to admission under RTE.

Date:....ccoovveiiieieiee Signature of the parent



SELF-DECLARATION FORMAT

I , Father / Mother of Master / Miss

age years, resident of

(complete

address), do hereby declare that the information given in admission form of the admission in Kendriya
Vidyalaya Nayagarh and in the enclosed documents is true to the best of my knowledge and belief and
nothing has been concealed therein. | am well aware of the fact that if the information given by me is proved
false/ not true at any point of time, admission will be deemed cancelled and I will be liable to legal action as

per guidelines of KVS and any benefit accrued to me or my ward shall be summarily cancelled.

Date:

Place: Signature of the Parent / Guardian
Self-Declaration Format for Documents Submission

I , Father/Mother/of Master/Miss

age years, resident of

(complete address) hereby declare that I will submit/verify all the following documents with

original at the time of admission.

If I will not be able submit/verify the documents with originals in due time/date, then the
admission of my ward will be cancelled and will be liable for legal action as per the KVS

admission and benefit accrued by me or my ward shall be summerly cancelled.

Date:

Place: Signature of the Parent/Guardian



