
  

REGISTRATION FORM FOR ADMISSION IN "KV NO. 1 SRINAGAR" 

SESSION: 2024-25  
 

 
  

    

    

- -   31-03-2024 



  

  

  

  

  

  
Details of Parents   Mother's Details   Father's Details   
12.   Full Name :         

13.   Nationality :         

14.   Residential Address :         

15.    Distance from KV (in KM) :         

16.   Personal Mobile Number :*         

17.   Occupation :         

18.   Organization :         

19.   Official Address:         

20   Email :                                      

   

  

   

21.   Select the parent whose Service Category and Transfers are to be 

considered for Admission :                                  Father    

                               

 Mother     

22.   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.   Whether parent has been transferred in last 7 years from 01 Apr 

2016  onwards:   
                               YES    

                                NO   

24.   If Yes, Number of transfers in Last 7 years. Duly signed Annexure 

D is to be attached in such case.      

25.   Annual income :      
I hereby declare that I have read and understood the KVS admission guidelines 2024-25. All information provided by me in the 
registration form are true, complete and correct to the best of my knowledge and belief. I 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.   



   

  
   Full Name: ______________________________________________________   

  
Signature of the Father / Mother / Guardian   
  
Date: __________________      

  

    

Service Certificate (State Govt.)  

 Certified   that  Shri/Smt  

……………………………………..……………………………..…,   

(Designation) ………….………………..….. is working as regular employee in the 

office /Department of ………………………….……………………… . 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 address: ……………………………………………………………..   

………………………………………………………………………………………   

………………………………………………………………………………………   

Telephone No. of office: …………………………………….…………………   

   

   

 Signature of Head of the Office/DDO   

             (Office Stamp)   

  

Name: ………………………………….……………………………   

Date: ……..…………………  Designation: 

………………………………………………………..    

Place: …………………………  Contact 

No:………………………………………………………..    

    

                                                                         



Note*:    

1. Please strike out whichever is not applicable before the signature of the Head of 

the Office / DDO.   

   

   

   

Service Certificate (Central Govt.)  

   

Certified   that  Shri/Smt  

……………………………………..……………………………..…,   

(Designation) ………….…………..………..….. is working as regular employee in the 

office   

/Ministry of ………………….………………………..………… 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 address: ……………………………………………………………..   

………………………………………………………………………………………   

………………………………………………………………………………………   

Telephone No. of office: …………………………………….…………………   

     

 Signature of Head of the Office/DDO   

   

 Name: ………………………………….………………………… Date: 

……..…………………  Designation: ……………………………………………………..    

Place: …………………………  Contact 

No:………………………………………………………..    

    

                                                                                  (Office Stamp)   

     



Note*:    

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

the Office / DDO.   

     

    

CERTIFICATE OF NUMBER OF TRANSFERS  

  I, ……………………………………………………………………. (name) 

……………….………………………..  

(Rank/ designation) is a Permanent employee of  

……………………………………..………………………………………  

…………………………………………..……………………... (Complete office address). 

The Transfer  

details of the employee during the past 7 years (from 01.04.2017 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).    

S.   
No.   

Place of Posting   
(Transfer From)   

Dates of Stay    
Period of stay 

in Months    

Transferred 

to: (Place)   
Distance 

between two   
Places (KM)   Office Order No.   From  (ddmm-

yyyy   
To (dd-

mmyyyy)   

1                        

2                        

3                        

4                        

5                        

6                        

7                        

8                        

9                        

I 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   

 (Office Stamp)   

Name: ………………………………….……………………………   

Date: ……..…………………  Designation: ……………………    

Place: …………………………  Contact No:………………   

    

     


