
शैि◌Ɨकसũ

                                            पी एम  ŵी केवी एएफएस
                                              PM SHRI KV A

                        REGISTRATION   FORM

 

1. ि◌वȨाथीर् का पूरा नाम (˙ʼ शɨो ंमŐ) 

2. Name of the Child (In Capital Letters) 

3. ि◌लंग/Gender                  :पुŜष/Male( )˓ ी/Female

4. जɉ-ि◌ितथ/DateofBirth : 

(अंकोमंŐ/In figures) :ि◌दन/Day

(शɨोमंŐ/Inwords) :…………………………………………………………………………….

5. 31.03.2025 तकआयु/Ageas on31.03.2025:

(01.04.2025कोभीˢीकाįरकयाजाएगा/01.04.2025willalsobe

6. बǄेकारƅसमूह(आरएचफैƃरिसहत)/BloodGroupoftheChild(WithRHFactor):

7. बǄे की संबंि◌धत ŵेणी : 
Category of the Child : 

8. यूडाइज़पैन(˕ायीि◌शƗासंƥा)/UDISE PEN(Permanent

9. अपारआईडी(उपलNहोनेपर)/APAARID (if available):……………………………………

10. आधारनंबर(उपलNहोनेपर)/Aadhar Number

11. SUBJECTS OPTED :  (TICK ANY ONE COMBINATION)

1. ENGLISH PHYSICS 

2.      ENGLISH     PHYSICS 

3.     ENGLISH     PHYSICS 

12. माता-ि◌पताकाि◌ववरण/DetailsofMother&Father:

Ţ.सं. 
S.N. 

ि◌ववरण/Particulars 

i. नाम(˙ʼशɨोमंŐ)  Name in CAPITAL Letters 

ii. रा Ō̓ ीयता/Nationality 

iii ʩवसाय/Occupation 

iv कायालŊय का नाम,पूरा पता एवं दूरभाष 
NameofOffice,Full Address & Telephone 
Number 

v पूणआŊवासीयपताएवंदूरभाष 
FullAddress&TelephoneNo. 

vi ि◌वȨालयसेदूरी(ि◌क.मी.मŐ) 
DistancefromtheVidyalaya(InK.M.) 

vii वाि◌षकŊ आय/AnnualIncome 

viii ि◌पछलेसातवषोरं्मŐ˕ानांतरणोकंीसंƥा 
No.ofTransfersduringlast07years (As on 
31.03.2025) 

ix माता-ि◌पताकीसेवाŵेणी(केि◌वसंकेŮवेशि◌दशा- 
ि◌नदेर्ि◌शका2025-26केअनुसार) 
ServiceCategoryoftheParent(Asper KVS 
Admission Guidelines 2025-26) 

x कमचाŊरीकोड (ियद हैतो)/Emp.Code(Ifany) 

xi ई-मेलआईडी/e-MailID 

 

Class:           XI 

 

शैि◌Ɨकसũ /Academic Session:2025-26 

एएफएस बीदर    सʁाग : बŐगलुŜ 

AFS  BIDAR         REGION :  BENGALURU   

FORM CLASS    XI 

  

 :……………………………………… 

 :…………………………………… 

/Female( )तृतीियलंग/ThirdGender( ) 

/Day  मास/Month  वषर्/Year 

……………………………………………………………………………. 

/Ageas on31.03.2025:वषर्/Year मास/Month 

/01.04.2025willalsobeconsidered) 

)/BloodGroupoftheChild(WithRHFactor): 

PEN(Permanent Education Number),(if available):…………… 

available):…………………………………… 

Number (If available):………………………….. 

SUBJECTS OPTED :  (TICK ANY ONE COMBINATION) 

 CHEMISTRY  MATHS   BIOLOGY  PHYSICAL ACTIVITY 
TRAINER 

 CHEMISTRY  HINDI   BIOLOGY PHYSICAL ACTIVITY 
TRAINER 

 CHEMISTRY  MATHS   COMPUTER   
SCIENCE 

 PHYSICAL ACTIVITY 
TRAINER 

Father: 

माता/Mother ि◌पता/Father 

: 

 

: 

: : 

: : 

: : 

: : 

: : 

: : 

: : 

: : 

: : 

: : 

Registration No.: 

 

 
Paste Latest 

Passport Size 
Photographof 

Gen SC ST OBC-CL OBC-NCL EWS 

      

                            

 ि◌दन/Day 

PHYSICAL ACTIVITY  

PHYSICAL ACTIVITY  

PHYSICAL ACTIVITY  

Paste Latest 
Passport Size 
Photographof 

the Child 

    

BPL CwSN 

  



ि◌दनांक/Dat
e: 
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6◌ानांतरणसंM◌ा.माण-पN/CERTIFICATEOFNUMBEROFTRANSFERS 

मœ ,………………………………….……(नाम)………..……………..(पदनाम) ................................................... (कायालŊय), 

एतदȪाराŮमाि◌णतकरता/करतीšँि◌िकपछलेसातवषोरं्मŐ(31.03.2025तक)मŐ,एक˕ानसेदूसरे˕ानपरमेरे…… 

… ...................... (अंकोवंशɨोमंŐ)˕ानातरणŠएहœ,ि◌जनकाि◌ववरणइसŮकारहै: 

I,…………………………………………(Name)…………………….(Designation)…………………….(Office), 
do hereby certify that during the past 07 years (Up to 31.03.2025), I have been 
transferred ...................................... times(in figures,and in words)from one station to another, 
The details of which are as under: 

Ţ.सं.S
.N. 

कायालŊय/यूि◌नट 
Office/Unit 

˕ान 
Place 

रœक/पदनाम 
Rank/Designation 

ि◌दनांक/Date 
Period of Stay 

ठहरनेकीअिवध 
PeriodofStay 

˕ानाȶरण 
आदेशसंƥा 
TransferOr
der No. से/From तक/To 

1        

2        

3        

4        

5        

6        

7        

(;टMणी/Note: 6◌ानांतरण क> गणना हेतु एक 6◌ान पर ठहरने क> अवDध कम से कम छः  मास होनी चाJहए। Period of 
posting/ stay at a place must be at least six months for the purpose of transfer-count.) 

 
अ&भभावक/संरMकN◌ाराउL◌ोषणा/Undertaking by the Parent / Guardian 

मœजानता/जानतीšँि◌कियदउपरोƅतİȚकसीभीˑरपर(ŮवेशकेसमयअथवाबादमŐ)ग़लतपाएगएतोमेराबǄाकेȾीय 
ि◌वȨालयमŐŮवेशकेि◌लएअयोƶघोि◌षतहोजाएगा।इससंबंधमŐमेरेȪाराि◌कसीŮाि◌धकारीसेकोईअपीलनहीकंीजाएगी। 
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. 

 
माता-ि◌पताकेहˑाƗर 

Signature of Parent 

.&त-हw◌ाMर/Countersigned 

मœ ,………………………………….……(नाम)………..……………..(पदनाम) ....................................................(कायालŊय), 

एतदȪाराŮमाि◌णतकरता/करतीšँि◌कउपरोİƅववरणकोकायालŊय-आलेखोसेंजाँिचलयागयाहै,वसहीपायागया है। 
I,…………………………………………(Name)…………………….(Designation)…………………….(Office),do 
hereby certify that the particulars given in above , have been authenticated by the records 
held in the office and found correct. 

कायालŊयअȯƗकेहˑाƗर 
(नाम,पदऔरकायालŊयकीमोहरिसहत) 

˕ान/Place…………………….. Signature of Head of the Office 

ि◌दनांक/Date……………………. (With Name,Designation&Office Stamp) 

कायालŊयकापूणपŊताएवंदूरभाषसंƥा/Complete  Address and telephone number of the 
office:…………………………………………………………………………..…………………………… 
………………………………………………………………………………………………………………… 



ि◌दनांक/Dat
e: 
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सेवा .माण-पN/ SERVICE 

CERTIFICATE(केV सरकार/Central 
Government) 

Ůमाि◌णितकयाजाताहैि◌कŵी/ŵीमती…………………………………………………पद………………………. 

………………………………………………कायालŊय/मंũालयमŐकमचाŊरीकेŝपमŐकायरŊ तहœ।वेरƗासेवा/केȾीय 
ि◌रज़वपुŊि◌लसबल/एसएसबी/असमरायफ़ʤ/आईटीबीपी/सीमासुरƗाबलएनएसजी/एसपीजी/एसपीजीसीआई एस एफ़/डी 
आर डी ओ/िअखल भारतीय सेवा/केȾ सरकार ˢायȅ सं˕ा अथवा साविजŊनक Ɨेũ के उपŢम जो ि◌क पूणर् या 
आंि◌शकŝपसे(………%सरकारीअंशकािŮतशत)केȾसरकारसेि◌वȅ-पोि◌षतहै,केि◌नियमतकमचाŊरीहœतथाउनकी सेवाएँ 
अ˕ानांतरणीय/पूणर् भारत मŐ कही ंभी ˕ानांतरणीय है। 

CertifiedthatShri/Smt………………………………………….Designation………………………..is 
workinginthe office/Ministryof ................................................................ He/Sheisaregularemployee 

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. 

 
कायालŊयअȯƗकेहˑाƗर 

(नाम,पदऔरकायालŊयकीमोहरिसहत) 
˕ान/Place…………………….. SignatureofHeadoftheOffice 

ि◌दनांक/Date……………………. (WithName,Designation&OfficeStamp) 

 
कायालŊयकापूणपŊताएवंदूरभाषसंƥा:………………………………………………………………………….. Complete 

Address and telephone number of the office:…………………………………………. 

………………………………………………………………………………………………………………… 
 

 
सेवा .माण-पN/ SERVICE 

CERTIFICATE(रा@ सरकार/State 
Government) 

Ůमाि◌णितकयाजाताहैि◌कŵी/ŵीमती…………………………………………………पद………………………. 

………………………………………………कायालŊय/मंũालय/राǛ सरकारˢायȅसं˕ा अथवा साविजŊनकƗेũकेउपŢम जो ि◌क 
पूणर् या आंि◌शक ŝप से (.................................... %अंशकािŮतशत)राǛसरकारसेि◌वȅ-पोि◌षतहै,केि◌नियमतकमचाŊरीके 
ŝपमŐकायरŊतहœतथाउनकीसेवाएँअ˕ानांतरणीय/पूणराŊǛमŐकहीभंी˕ानांतरणीयहै। 

CertifiedthatShri/Smt………………………………………….Designation………………………..iswo
rkingasaregularemployeeintheoffice/Ministryof……………………………………… 
/Autonomous Body/PSU fully financed/partially financed (………% percentage of Govt. 
share)bytheStateGovernmentandhis/herservicesarenon-transferable/transferable 
anywhere in the State. 

 
कायालŊयअȯƗकेहˑाƗर 

(नाम,पदऔरकायालŊयकीमोहरिसहत) 
˕ान/Place…………………….. Signature of Head of the Office 

ि◌दनांक/Date……………………. (With Name, Designation & Office Stamp) 

कायालŊय का पूणपŊताएवंदूरभाषसंƥा/Complete Address and telephone number of the office: 
………………………………………….…………………………………………………………………… 



ि◌दनांक/Dat
e: 
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सेवा-कालीनमृU◌ु.माण-पN/DIEDINHARNESSCERTIFICATE 

(केवलकेȾसरकारकेकमचाŊि◌रयोकेंि◌लए/OnlyforCentralGovernmentEmployees) 

Ůमाि◌णितकयाजाताहैि◌ककुमार/कुमारी…………………………………………………………ˢगीयŊŵी/ŵीमती 

……………………………………………….केपुũ/पुũीहœजो………………………………………….. 

(कायालŊय/ि◌वभाग) मŐ सेवारत थे/थी ंऔर उनका देहावसान सेवाकाल की अिवध मŐ ि◌दनांक ......... को हो गया था। 

CertifiedthatMaster/Miss……………………………………….…..is the sun/daughter of Late 

Shri/Smt…………………………………………………….who was a regular employee of 

……………………………………………..(Office/Department)and he/she died in harness (while 

in service) on ...................................................... (date). 

 

 
कायालŊयअȯƗकेहˑाƗर 

(नाम,पदऔरकायालŊयकीमोहरिसहत) 
˕ान/Place…………………….. Signature of Head of the Office 

ि◌दनांक/Date……………………. (With Name,Designation & Office Stamp) 

 
कायालŊयकापूणपŊताएवंदूरभाषसंƥा:………………………………………………………………………….. Complete 

Address and telephone number of the office:…………………………………………. 

………………………………………………………………………………………………………………… 

***** 
 

.वेशपंजीकरणपावती/Receipt of Registration for Admission 

केV◌ीय&व(◌ालय/Kendriya Vidyalaya………………………….. 

पंजीकरणसंƥा/RegistrationNo……………….. 

शैि◌Ɨकसũ2025-26केि◌लए(बǄेकानाम)………………………………,कƗा ............................ मŐŮवेशहेतुपंजीकरण-Ůपũ 

ि◌दनांक……………….कोिअभभावक/संरƗक(नाम) ....................................................................... सेŮाɑŠआ। 

नोट:इसŮपũकाजमाहोनाŮवेशकीगारंटीनहीदेंताहै। 

Fortheacademicsession2025-26,theRegistration Form for admission of (Child’s 
Name) ……………………………………….………..to Class ………… was received on 
(Date)……………….from the parent/guardian[Name]………………….……..………………….. 

Note:Submission of this form does not guaranteeadmission. 
 
 
 
 
 

हˑाƗरएवंमोहर 
(Ůाचायर्/Principal) 


