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REGION : BENGALURU

PM SHRI KV AFS BIDAR

&P A /Academic Session:2025-26

REGISTRATION FORM CLASS XI
Paste Latest
Class: Xl Registration No.: Passport Size
Photographof
1. PTEmR ST WAT @E IR H) e the Child
2. Name of the Child (In Capital LEtters) = fiiiivceeoereeieerereseseenesinsennns
3. f5@T/Gender q¥Y/Male(  )%l/Female( YJCRTIe T/ ThirdGender( )
4. S9-ffd¥/DateofBirth
(@mﬁ /In figures) Fa?r/ Day{ I ‘ HY/Month { ‘ dW/Year
(XM6G 8 /Inwords)
5. 31.03.2025 AP 3 /Ageas on31.03.2025:90Y/Year HI/Month T\IF/Day
(01.04.2025F 1 RABIRGATSTEN /01.04.20 25willalsobeconsidered)
6. TABRFTIYG (HRTAHFRRIEH) /BloodGroupoftheChild(WithRHFactor):
7. ﬁ EbLT WT\%H Q'Uﬁ Gen SC ST OBC-CL OBC-NCL EWS BPL CwSN
Category of the Child

8. WWQ&W@D/UDISE PEN(Permanent Education Number),(if available):...............

9. IURIMESI([STANTHUR)/APAARID (if available):

11. SUBJECTS OPTED: (TICK ANY ONE COMBINATION)

1.

ENGLISH

PHYSICS

CHEMISTRY

MATHS

BIOLOGY

PHYSICAL ACTIVITY
TRAINER

ENGLISH

PHYSICS

CHEMISTRY

HINDI

BIOLOGY

PHYSICAL ACTIVITY
[TRAINER

ENGLISH

PHYSICS

CHEMISTRY

MATHS

COMPUTER
SCIENCE

PHYSICAL ACTIVITY

[TRAINER

1 2. ATd1-fo A1 daRul/ DetailsofMother &Father:

P9,

S.N.

ﬁaﬂTUT/ Particulars

HIdT/Mother

]‘?tl?ﬂ/ Father

THRIPIEH) Name in CAPITAL Letters

W/Nationality

AJYI/Occupation

BTATE BT AH,TRT Ul TF GRHTY

NameofOffice,Full Address & Telephone

Number

PUEGIRIpRLcTest it

FullAddress&TelephoneNo.

PaarrRed Re

DistancefromtheVidyalaya(InK.M.)

oS3 /Annuallncome

viii

> U eRTaU R AR R e

No.ofTransfersduringlastO7years (As on

31.03.2025)

AR RH12025-26H3HR)

ServiceCategoryoftheParent(Asper KVS

Admission Guidelines 2025-26)

FHARBIS (ﬁi{ %Fh] /Emp.Code(Ifany)

Xi

ENAASS]/e-MaillD




6 THIARURAM - T.HIUT-UN /CERTIFICATEOFNUMBEROFTRANSFERS

ﬁ ................................................... (PTTC),

L e i i (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:
FAS | HRGEE/GLTE _M X /ve™ o /Date BEDIAAY RIFRUT
N. Office/Unit Place Rank/Designation Period of Stay PeriodofStay RS
TransferOr
@/From dd/To der No.

1

2

3

4

5

6

7

(;EMUTt/Note: 6TIIARYT F> TUFT &g TP 6-1 W 3§ &> DY FH | $F T: A gl IUTYI Period of
posting/ stay at a place must be at least six months for the purpose of transfer-count.)

JYHHTTD /HIMDBN =':::::R'IG'La:::ﬁ'5I'U1T/ Undertaking by the Parent / Guardian
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.

I U EEieR

Signature of Parent
&d-gw::TMY/Countersigned
£= OO . | £ = ) PSR L1 ) (PTTC),
0 [ A I . EN

TAGGRIYHT O TRl /BHRal

(PP PPPRRPPRTP (Name)...ccceeeeverneeneene (Designation)..........cccceuveeenenn. (Office),do
hereby certify that the particulars given in above , have been authenticated by the records

held in the office and found correct.
PRI TEBERIER

QLA RGAUINEI B RR )
Signature of Head of the Office
(With Name,Designation&Office Stamp)

WWW/Complete Address and telephone number of the

(0 Lo =L

f\a:l'@/ Dat YIRS /Page20f4



T4T .HTUT-UN/ SERVICE

CERTIFICATE(®V UX®IR/Central
Government)

wﬁ@%amﬁa@wﬁwmwawwmméwﬁ aﬁtpﬁm
-0 ¥de, B ARHdS AR aur3 T da1d

&mnﬂmwﬁq/tgﬂrwmﬁ&‘sﬁlﬁunﬂmn%l

CertifiedthatShri/Smt.....ccccoooiiiiiii e Designation......ccceceeeeeeieeeiennn is
workinginthe office /MiniStryof...... e 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.

PIICTIHSTEB IR

(TH9<
SignatureofHeadoftheOffice

(WithName,Designation&OfficeStamp)

9T HIUT-UN/ SERVICE

CERTIFICATEQRT@ UX¥PIY /State
Government)

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

PIICINH IR
LA

Signature of Head of the Office
(With Name, Designation & Office Stamp)

f\aq'@/ Dat YIRS /Page3of4



HqT-HTAHU, [TUT-UN/DIEDINHARNESSCERTIFICATE

(%dﬂ&?*ﬁﬂ(d)l(d)d)l-lﬂlrl?&qw Ir\FTQ/ OnlyforCentralGovernmentEmployees)

CertifiedthatMaster/MiSS........cciierieeiiiiir e e e is the sun/daughter of Late
SHhIi /St e who was a regular employee of
..................................................... (Office/Department)and he/she died in harness (while
iN SErvice) ON..ereesee st (date)

PRCIH L EHIR
LR

Signature of Head of the Office
(With Name,Designation & Office Stamp)

ettt e eee e teeeeeantteeeeeaaneeeeeeeeeaeeeeseeneeeeee e rre it aeeee nnen Complete

.émﬁvﬂwmﬁ'cﬁ/ Receipt of Registration for Admission

ﬂwzzﬂu&ac;zm/ Kendriya Vidyalaya.......coueeeesecesensessenns
13i\_Iﬁmum"@ﬂ/RegistrationNo ....................
U HGA2025-26 B TUGEBTH). ..o o7 D AR Ui RUI-JA
PEi®. DITAHHTTB EREB(AH) ... eeeeeeseeseseeeeseeesseeeeeeeesseeens RIRER
e SHYEBTOTHIG YIS MR g [l |
Fortheacademicsession2025-26,theRegistration Form for admission of (Child’s
NAME) oot to Class ............ was received on
(Date)..cceueeneeneenen from the parent/guardian[Name]......cccccoriiiiiiiii e

Note:Submission of this form does not guaranteeadmission.

(U /Principal)

fogHi® /Dat YIRS /Page4ofs



