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PM SHRI KENDRIYA VIDYALAYA KPA RAMAVARMAPURAM
man‘gm at 3, X -680 631 Ramavarmapuram P O, Thrissur- 680 631

2
N

PM
HI¥/Tele : 0487 2328032 & 0487 2993000 % 1 :
) = ~ -He/E-mail : kvramavarmapuram@yahoo.com H .?: SHR]
%"J 39 HIS¢/Website - https://kparamavarmapuram.kvs.ac.in “% @&‘ vad
¥ Reer STe (Autonomous Body under the Ministry of Education, Govt. of India) B i

CBSE Affiliation No.: 900034 Station Code: 438 KV Code : 2190

VACANCY IN SCIENCE STREAM OF XI

(ONLY FOR NON KV STUDENTS)

A few seats are vacant in Class X! for Science Stream for
the Academic Session 2026-2027. Interested Candidates
may submit the filled documents(Option Form for Non KV

Students & Registration Form ) from 10:00 am to 3:00 pm
at the School Office.

The last date of submitting the duly filled form is
18.05.2026

Principal

PM SHRI KENDRIYA VIDYALAYA KPA RAMAVARMAPURAM



PROFORMA 111
PM SHRI KENDRIYA VIDYALAYA KPA RAMAVARMAPURAM

OPTION FORM FOR NON- KV STUDENTS FOR ADMISSION TO CLASS XI
(2026-27)

(Non KV Students only. To be submitted along with registration form)
1. Name of Applicant
2. Father’s Name
3. Mothers Name
4. Service Category of Parent as per KVS Admission guidelines:
5. Residential Address
6. Contact Nos
7. Name of School Last studied:
8. Board: CBSE/ ICSE/ STATE/ ANY OTHER

9. Result of Class X (attach self-attested photocopy of mark sheet)
Subjects Max Marks Marks Obtained
English 100

Hindi/Sanskrit 100

Maths Basic 100

Maths Standard 100

Science 100

Social Science 100

Artificial Intelligence 100

Total (Best Five subjects) 500

Percentage (Best Five subjects)

11. Aggregate Marks in Science & Maths :
12. Preference of streams: (Write A/B/C) Preference 1............
Preference 2.............

Preference 3.............

Streams offered:

A. Science stream with Maths (English, Physics, Chemistry, Maths, Biology)
B. Science stream with Maths (English, Physics, Chemistry, Maths, CS)
C. Science stream without Maths (English, Hindi, Physics, Chemistry, Biology)

We hereby declare that the above information furnished is true to the best of our knowledge.

Date: Signature of student Parent’s Signature
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Kendriya Vidyalaya Region
- dMfard |/ Academic Session : 2026-27
I Rreme weT
W9l YSBUT-U9/ REGISTRATION FORM Paste Latest
Passport Size
Class: Registration No. : Photograph of
the Child
1. ferameff &1 g AW (woE vl H) e e e et e e e e
Name of the Child (In Capital Letters) L e
2. fdT/Gender . qe9/Male ( ) ®ii/Female( ) ¢ad feim/Third Gender ()
3. 5H-faf¥ / Date of Birth
(37 ®/In figures) : f&7/Day HI{/Month q¥/Year
(12l #/1In words) T e bentmraruiieneeaneneinrindisiFEERE S¥an e e i s s e Siain e s o ale a ot s b nsin s ars s regae
4. 31.03.2026 d% Y/ Age as on 31.03.2026: q9/Year HIE/Month A/ Day
(01.04.2026 P! i WiHR AT AW/ 01.04.2026 will also be considered)
5. I= 1 W& 98 (TR TF Ha ufd) /Blood Group of the Child (With RH Factor):
6. =1 & Hefad Soft : | Gen | sC | ST |OBC-CL|OBC-NCL| EWS | BPL | CwSN
Category of the Child

9. MR AR FUAH & W) /Aadhar Number (If available): .........cceoveeenureerniinnennns

10. ATa1-dr &1 feR01/ Details of Mother & Father:

ﬂ;. 131'-[ fa@oT/ Particulars HTdT/Mother fodaT/Father

i | AW (e v H)
Name in CAPITAL Letters

ii. rrgﬁu?rr/ Nationality

iii |9 /Occupation

iv | Srafeg BT 9™, T a1 T gy

Name of Office, Full Address

& Telephone Number

v | gof aemdg dr 7d g™

Full Address & Telephone No.

vi | faareE & gf (. )

Distance from the Vidyalaya (In K.M.)

vii | 91f¥® 3@ /Annual Income
vili | fUse a1 aut § ®FEiaon $ g

No. of Transfers during last 07 years
(As on 31.03.2026)

ix | Hrar-foar & Far Soft (@Hiew & v K-
e 2026-27 & 3TER)

Service Category of the Parent (As per
KVS Admission Guidelines 2026-27)

x | ®arfl #12 (@2 § @))/Emp. Code (If any)
xi | -9 AE B /e-Mail ID

s & 18R/ Sign. of Guardian
f&A® / Date: Y8 H§&AT/Page 1 of 4



TFTAOT HEAT WHIUT-951/ CERTIFICATE OF NUMBER OF TRANSFERS

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

(Office), do hereby certify that during the past 07 years (Up to 31.03.2026), I have been

transferred...............oo times (in figures, and in words) from one station to another,
the details of which are as under:

®. 9. | srfea/afe I o /e 6 / Date EE B Ity WIFTROT
S.N. | Office/Unit Place | Rank/Designation Period of Stay Period of Stay | 3me¥r ge&AT

Transfer
¥/From | d®/To Order No.

1

2
3
4
5
6
7

(Roauil/Note: TIHIARUT HY UMY ¥ TH WM W A B I W ¥ 9 B: I g Af@TI Period of posting/

stay at a place must be at least six months for the purpose of transfer-count.)

AT /AReTE GRT SZNUN /Undertaking by the Parent/Guardian
3 ST/ € 6 Al STl qed R o TR TR (T % HHY SAerT 91K W) TTeld 91g e Al W aeAn B
e § w9 ¥ e oy |ifSa & S| 3 e A W g TRt v § lg e e b Sel|

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.

HIAT-TOAT & B&A18R
Signature of Parent
‘Jlﬁ-m/ Countersigned
B e avuneeeennse s rms s binEa Suven SR e (AT e (T (Brafera),
T2 GRT IO T /Bt b Sukie fereror bt Frafea-aTet & Site o T g, 9 e e
P PP PRI (Name).....ccovvneivinennennes (Designation).........cccoevveeennen.

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

FRfeTT A b TEIER
(AT, U 3R FrRIi@T H e qled)
T /PlaCe....covvrninneenrianannens Signature of Head of the Office
AT /Date......ccooverrrneeaenns (With Name, Designation & Office Stamp)

HATAT BT YLUT Ul Td gy &7/ Complete Address and telephone number of the
OF IO v v v v e eeeeen s es e e s e e e e eeeebh et e e e et

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

feAi® / Date: Uy §@AT/Page 2 of 4



HGT YHIUT-951/ SERVICE CERTIFICATE
(= WHR/Central Government)

...................................................... FEATT /FA@T § FHA & BT § SRR 1 J e a1/
ﬁazfgﬁmaa/wwm/mm/mﬁmq}/mgwaamwvﬁ/mﬁaﬁ/wﬁsﬁﬁm
ww@mﬁaﬁ/a@amﬁm/aﬁwmwawumﬁzﬁéﬂé?:maqa‘rﬁsqofm

ATTE BT F (......... % BN AT BT UfavH) F= WHR F fm-difsa €, & Fafia sdard € qor 36
YaTE SRR /qof WA § Hel WY AiaRea 81

Certified that Shri/Smt......ccccoviiiiiiiiiiiiiiii, Designation.........ccccoceveinnennnnn
is working in the office/ Ministry of..........ccoocoeveiiiiiei. 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.

FIIId ALl b THTER
(AT, % 3R Prater B A afa)
®/Place........cccoceviinnnnnnn. Signature of Head of the Office
Ai®/Date...oveeeeeeeeeeee (With Name, Designation & Office Stamp)
BIIAT BT YT TAT TF GIHTT T ..o eeee e eeeeeseeeseeseeeseessseeseessseeseeanseesineennnas
Complete Address and telephone number of the office: ........ccovvvvviiiiiiiiiiiiiiinas

YT WHTUT-957/ SERVICE CERTIFICATE
(U9 Qb / State Government)

THTIOTT T ST € T 2T/ 8 T e L AR
...................................................... B /HATTT /T TWHR WA TAT YT G+ & B
SushH it o gof a1 e 5U 4 (......... % 3797 BT UfA91d) I WHR ¥ T-aifva 2, & Fafia sdad &
BU B B & qeT Il GaTd eIy /qof 7o § wel ff @i g

Certified that Shri/Smt.....c.ccccocviiiiiiiiiiiiiie, Designation..........ccccocvenennnnnn...
is working as a regular employee in the office/ Ministry of..............c.coooiiiinnn .
/Autonomous Body/PSU fully financed/partially financed (......... % percentage of Govt.

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

P AT b TEATER
(A, U 3R FRITAT BT 7R dfed)
HH/Place.....c..ccovevviiianennn. Signature of Head of the Office
B/ Date....oovveeeeeecenn (With Name, Designation & Office Stamp)
HEfedd B1 Yof UdT Tg gTY &A1/ Complete Address and telephone number of the office:

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

et / Date: Y §&AT/Page 3 of 4



QAT-HTAH J UHIUT-UST/DIED IN HARNESS CERTIFICATE
(BT P TEBR & BHTRET & i/ Only for Central Government Employees)

TATIOTA TeRaT STAT 8 35 FHR/BI oo it sft/ st
....................................................... B G/ B S e
(eBratera /fepmm) & Hard &/ off iR ST 2eTadH YaThTe & afe § oA ... BT B TR )|
Certified that Master/MiSS.......ccocuuiiiiiiiiiiiiiiiecieeieiiecieeenn, is the sun/ daughter of
Late Shri/Smit......ccooiiiiiiiii e who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
(while in service) on ........................ (date)
FTITT LT b TR

(AT, U2 3R SEfaT B AR afga)
®[/Place............ouuveeenn. Signature of Head of the Office
iéﬂiiﬁ/ Date..iciivreereensamonenes (With Name, Designation & Office Stamp)
BT BT ot vaT T Ty g

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

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

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

WYl GSHIRA0T UTadl/ Receipt of Registration for Admission
P51 e/ Kendriya Vidyalaya.........ue.vooeeveeeonn.n...
GSTIeRt0T G&AT/ Registration No....................
Al T 2026-27 & FAT @ BTAT). ..o BE ... H A9 B USeT-yo
Ao P SAMHTIH/ERES () e X TR BT

AVe: ST WU BT STHT ST 9T Y T Te1 ST B

For the academic session 2026-27, the Registration Form

for admission of
(Child’s Name)

......................................................... to Class

............ was received on
(Date)....c.ccovvvnnnnnn. from the parent/guardian [Name]...............ccc.oo.oo.
Note: Submission of this form does not guarantee admission.
BATER T Wi
(W= / Principal)

f&Ai®/ Date: U8 §EAT1/Page 4 of 4



