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KENDRIYA VIDYALAYA NO.1 ITANAGAR REGISTRATION FORM 

FOR ADMISSION TO CLASS XI FOR 2025-26 This form is applicable for 

NON KV students  and Other KV (other than Neighbouring KV) Only 

1. Registration No./SNO (For Office use only) 

 

2. Name of the Student (in block letters) 

3. K.V/School Name Last Attended………………………. 

 4. UDISE NO. of School Last Attended……………………………… 

 

4. Year of Passing Class X ………………………… 

5. CBSE Roll No. of Class X …………………… 

 

6. Date of Birth (in Word) ………………………………………………. 

 

7. Parent’s Service Category (Central Gov./ Autonomous/ State Gov./ Autonomous/ Other)…………………… 

(Parent’s Service Certificate and Salary slip attached YES/NO)…………….. 

 

8. Phone No. Of Student ……………………………….  Email Id ……………………………………………… 

 

9. Aadhar No. ……………………………………….. Gender (Male/Female/ Transgender) …………… 

10. PEN  No.…………………………..                              AAPAR ID…………………………………. 

11. Father’s Name ……………………………………. Mother’s Name ………………………………… 

12. Occupation : …………………………………………. Occupation : …………………………………… 

13. Office Address : ………………………………  Office address ……………………………………. 

 

14. Phone No. ………………………………….. 

 

Phone No. ………………………………………. 

    15. Please give following details and attach self-attested Xerox copies of all relevant documents with the   

registration form while uploading the form. 

Caste Category of student: Please tick (√) in appropriate box  
 

Gen SC ST OBC -NCL CWSN OBC(CL) 

 

      Xerox Copy of Caste Certificate Attached: Yes / NO 

   16. Details of Achievement in Games & Sports/Scouting &Guiding / NCC/ Adventure activities with level in 

state or nation (Xerox Copy regarding participation of any activities should be Enclosed) 
 

Participation in SGFI or equivalent YES /NO 

Participation KVS National or State level in sports YES / NO 

Participation KVS Regional/ District level in sports YES / NO 

Participation in Republic Day, PM Rally/A Certificate at Dist. Or state level in NCC YES /NO 

Scouting /Guiding certificates YES / NO 

Adventure activities of min. 10 days YES / NO 

 

 

 

Affix recent 

photograph in 

school uniform 
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17. Details of the grade & grade points obtained in AISSE 2025 (enclose Xerox copy of marksheet 
and admit card) 

Subjects English Hindi Maths Science Social 
Science 

AI Hindi+ 
English 
 

Maths
+  
Scienc
e 

Best 5 
(Hindi+ English+ Other 
best 3 Subjects Marks) 

% of best 5 Subject 

Mar
ks 
Obt. 

          

Grade       NA  

 

18. Choice of Streams 

Stream/Subject choices in which admission is sought: Select the Options 1/2/3/4/5 as per your priority. For 1
st 

Choice write 1 in box, for 2
nd 

Choice write 2 in box, for 3
rd 

Choice write 3 and so on in box 
 

a) Science Stream with English, Physics, Chemistry, Maths and Computer Science  

b) Science Stream with English, Physics, Chemistry, Biology, IP/Hindi  

c) Humanities with English, Geo, History, Eco/Pol.sci, Hindi/IP  

d) Humanities with English, Geo, History, Pol.sci, Hindi  

 

19. Physical Activity Trainer (PAT) will be taken as 6th subject/skill Subject as per CBSE norms students of 

all streams. Opt for PAT:-……..................................... (Agree)                                             

* Subjects once opted will be declared as final and no request for subject change will be entertained 

 
 20. Documents to be submitted (One photo Copy each) 

 

01 Marksheet of Class X 

02 CBSE Admit card of class X  

03 Proof of Residence 

04 Service Certificate of Parent issued by Competent Authority 

05 Salary Slip if in Govt Service 

06 A Service certificate of Parent showing the number of transfer during preceding 7 years 
duly signed and stamped by Competent Authority  

07 Certificate of SC/ST/OBC NCL/CWSN/OBC CL 

08 Aadhar Card of Student and parents 

09 Admit Card of Class X 

10 Other Achievements in Games & Sports/Scouting &Guiding / NCC/ Adventure 
activities 

11 School transfer Certificate (only after selection) 
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UNDERTAKING 

 

(as per CBSE circular F.5/CBSE/RO BBSR/EXAM/2021 Dated 30.06.2021) 

 

I … …………………………………………...(Student) a n d … ................................................................. (Parent) 

hereby give undertaking that the above given option for Stream and Subjects for Class- XI has been offered by us 

after due consideration and that our decision is final in this regard. We also submit that no request regarding change 
of stream or/ and subject(s) will be made by or on behalf of us till the completion of the course. 

 
Signature of the Student Signature of Parent 

 

Date…………………… 

Place……………………… 

 

 

________________________________________________________________________________________________ 

 

 
 (For office use only) 

 
 

Eligible for admission in    stream with ......................................................... subjects. Please 

admit to class XI.................................. Stream after checking the relevant papers and realize the 

dues. 

 

 

 

 

 

 

Admission I/C    Principal 
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RECEIPT OF REGISTRATION FOR ADMISSION 

Registration No.___________ 

For Academic session 2025-26 the Registration Form for admission of (Student name) 

Mr/Ms.  ________________________________________ to Class__________ was received on 

(Date)_____________ from the parent/guardian (Name)______________________. 

Note: Submission of this form does not guarantee admission. 

 

(Parents/Guardian Signature)     (Admission in Charge) 

 

 

_______________________________________________________________________________________ 

RECEIPT OF REGISTRATION FOR ADMISSION (Parents Copy) 

Registration No.___________ 

For Academic session 2025-26 the Registration Form for admission of (Student name) 

Mr/Ms.  ________________________________________ to Class__________ was received on 

(Date)_____________ from the parent/guardian (Name)______________________. 

Note: Submission of this form does not guarantee admission. 

 

 

(Parents/Guardian Signature)     (Admission in Charge) 
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                                  SERVICE CERTIFICATE 

                            (CENTRAL GOVERNMENT) 
Certified that Shri/Smt.       is working as a 

regular/permanent/temporary/contractual/part time/casual employee in the  capacity  of 

in this office/Ministry/under the Ministry of 
 

  government of India. He/She is an employee of Defence 

Service/CRPF/BSF/NSG/SPG/CISF/Central Govt./Central Govt. Autonomous body/Central govt. PSU fully 

financed/partially financed by the Central Govt. His/her services are non-transferable / transferable anywhere 

in India. 

Complete Address and telephone No. of the Office 
 

 

 

Place:     Signature of Head of the Office 

Date:    (with Name, Designation and Office Stamp) 

 

 

CERTIFICATE OF NUMBER OF TRANSFERS 

I   (Name)   (rank 

/designation) of   (Name of the Office), do hereby certify 

that during the past 7 years (Up to 31.03.2026) I have been transferred   times (In 

figures & in words) from one station to another. The details of which are given as under: 

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

Kendriya Vidyalaya ____________________________________________ 
 

 

Office/Unit 

and Place 

Date of 

Joining 

the 

Office/Uni 
t 

Date of 

Release 

from the 

Office/Unit 

Period 

of stay 

(in 

days) 

 

Transferred 

Office/Unit and Place 

Distance 

between 

the Two 

Office (in 
km) 

 

Transfer Order 

No. 

       

       

       

       

       

 

Signature of the Parent 

COUNTER SIGNATURE 
 

I ,  (Name)  (Rank/Designation) of 

 (Name of the Office/Unit/Department) hereby certify that the 

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

 

 

Place:     Signature of Head of the Office 

Date:     (with Name, Designation and Office Stamp) 
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SERVICE CERTIFICATE 

(STATE GOVERNMENT) 
Certified that Shri/Smt.   is working as a 

regular/permanent/temporary/contractual/part   time/casual   employee   in   the   capacity   of 

   in  this  office  /Ministry  /under  the  Ministry  of 

     government of  . He/She is an 

employee of State Govt. / State Govt. Autonomous body/State Govt. PSU fully financed by the State 

Govt./partially financed by the state Govt. His/her services are non-transferable / transferable anywhere in 

 . 

Complete Address and telephone No. of the Office 
 

 

 

Place:     Signature of Head of the Office 

Date:    (with Name, Designation and Office Stamp) 

 

 

CERTIFICATE OF NUMBER OF TRANSFERS 

I   (Name)   (rank 

/designation) of   (Name of the Office), do hereby certify 

that during the past 7 years (Up to 31.03.2025) I have been transferred   times (In 

figures & in words) from one station to another. The details of which are given as under: 

 

Office/Unit 

and Place 

Date of 

Joining 

the 

Office/Uni 

t 

Date of 

Release 

from the 

Office/Unit 

Period 

of 

stay(in 

days) 

 

Transferred 

Office/Unit and Place 

Distance 

between 

the Two 

Office (in 

km) 

 

Transfer Order 

No. 

       

       

       

       

       

I know that if the above mentioned facts are found incorrect, my child will be disqualified for admission in 

Kendriya Vidyalaya ______________________________ 

Signature of the Parent 

COUNTER SIGNATURE 

 
I,  (Name)  (Rank/Designation) of 

 (Name of the Office/Unit/Department) hereby certify that the 

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

 

 

Place:     Signature of Head of the Office 

Date:    (with Name, Designation and Office Stamp) 
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CERTIFICATE FROM THE EMPLOYER 

(Regarding Status of Employment & identification of Admission Category in KVS) 
 

I Shri/Smt./Ms. _______________________________________________________  

(Name of the Employer), designation  working in  the office  of Department 

of_______________________________ , government of______________________________ 

do hereby certify the following in respect of Shri/Smt./Ms______________________________ 

(Name of the Employee) whose son/daughter___________________________________ 
 

(Name of the Child) is seeking admission in Kendriya Vidyalaya _________________________ 
 

01 Name of the Child for whom admission is sought (in Block Letters)  

02 Class in which admission is sought  

03 Full name of the employee (in Block Letters)/ Designation   

04 Employee Identity No./ Employee Code /  

06 Name of the office where the employee is presently posted  

07 
Status of Employment (Whether Permanent/ Regular/ Temporary/Contractual/ 

Part Time/ Adhoc/Daily Wage Basis/Casual -To be written clearly) 

 

 

 
08 

This office/organization is Central Government/Central Government 

Autonomous body/PSU fully or partially financed by Govt. of India/State 

Government/ Sate Government Autonomous Body/ PSU fully or partially 
finance by the state govt. (To be written clearly) 

 

 

 
 

 

 

09 

Whether the employee is to be considered as an employee of Central 

Government/Central Government Autonomous body/PSU fully or partially 
financed by Govt. of India/State Government/ Sate Government Autonomous 

Body/ PSU fully or partially finance by the state govt. (Any one of the above 

to be written clearly) 

Note: STATE GOVERNMENT EMPLOYEE: An employee who is regular 

(i.e. an employee working on that post sanctioned by the State Government 

in substantive capacity) and draws his emoluments from the Consolidated 

Fund of 

State. 
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Please write any one of the following which is applicable i.r.o. the child 

for whom admission is sought 

1. Children of transferable and non-transferable Central government 

employees and children of ex- servicemen. 
2. Children of transferable and non-transferable employees of 

Autonomous Bodies / Public Sector Undertaking/Institute of 

Higher Learning of the Government of India. 

3. Children of transferable and non-transferable State Government 

employees. 

4. Children of transferable and non-transferable employees of 

Autonomous Bodies/ Public Sector Undertakings/Institute of 
Higher Learning of the State Governments. 

5. Children from any other category i.e., all those not covered under 

any of the categories 1 to 4 listed above. 
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Recent Pay/Salary of the Employee with proper Split up 

(i) Pay Level :   

(ii) Pay :   

(iii) DA :   

(iv) HRA :   

(v) Any Other   

(vi) Any Other :   

(vii) Total : 

 Whether the employee is drawing the consolidated pay YES / NO 

                                                                          

                                                
                                                  Signature of the Certifying Authority with Seal Complete Address of the Office with Telephone Number: 

 


