
पी एम श्री                        

M                                                केन्द्रीय विद्यालय पचमढ़ी (म.प्र.) 

PM SHRI KENDRIYA VIDYALAYA PACHMARHI (M.P) 
प्रार्थना पत्र विनाांक Date of Application ……………………………………… प्रिेश सां. Six Digit Admission No.  
 

प्रिेश प्रार्थना – पत्र Application for Admission 

1.  छात्र / छात्रा का परूा नाम Complete  

     Name of Pupil (in block letter)                

2.   जन्द्म विवर् Date of Birth        

शब्िो में In Words .………..………………………………………………………………………………………………………………………………………… 

3.   आय ुAge (As on 31/03/2025)  
 

4.      वलांग Gender (उवचि वलांग का चयन करे/Tick on correct Gender)     

5.   राष्ट्रीयिा Nationality ………………………… धमथ Religion ……………………… मािभृाषा Mother Tongue ………………………………  

6.     Select your category / अपनी श्रेणी का चयन करें: GEN    SC    ST       OBC(NCL)      OBC(CL)        DA       SGC  

7.    कक्षा वजसमे प्रिेश पाना है Class to which admission is sought …………………………………………………………………………………… 

      विषय जो लेने ह ैSubject proposed to offer      (1)  ………………………  (2) ……………………… (3) …………………………….… 

                  (4)  ………………………  (5) ……………….……… (6) ………….………………….. 

8.   छात्र/छात्रा का आधार कार्थ स॰ Student’s Aadhar Card No.       

9.   समग्र आई॰ र्ी॰ स॰ SSSMID No.                     
 

10. ब्लर् ग्रपु Blood Group:                      A+    A-            B+            B-            AB+            AB-  O+      O- 

11. अवभभािक का वििरण Parent’s Detail: - 

मािा का परूा नाम Full Name of the Mother 

               

               

 मािा का स्र्ानीय पिा Local  Address of Mother :  

               

               

               

Contact No.            

WhatsApp No.           

स्र्ायी पिा Permanent Address : 

               

               

      P I N       

Mobile No.           

E-Mail ID: …………………………………………………………………………. 

मािा का व्यिसाय Occupation of Mother :………………………… 

Name of Department:…….………………………………………………….. 
Designation/Rank:……...……………………………………………………… 

अन्द्य व्यिसाय Other Occupation (Mention Occupation): 

…………………………………………………………………………………………..

मावसक आय Monthly Income (In Rs.):…………………………………. 

बैंक अकाउांट न.  

Bank A/C No.:  
 
IFS Code:            
 

           

           

            

वपिा का परूा नाम Full Name of the Father 

               

               

वपिा का स्र्ानीय पिा Local  Address of Father : 

               

               

               

Contact No.            

WhatsApp No.           

स्र्ायी पिा Permanent Address : 

               

               

      P I N       

Mobile No.           

E-Mail ID: …………………………………………………………….…………… 

वपिा का व्यिसाय Occupation of Father :…………………………… 

Name of Department:…….………………………………………………….. 
Designation/Rank:.…..……………………………………………………… 

अन्द्य व्यिसाय Other Occupation (Mention Occupation): 

…………………………………………………………………………………………..

मावसक आय Monthly Income (In Rs.):…………………………………. 

बैंक अकाउांट न.  

Bank A/C No.:  
 

IFS Code:             
 

           

           

            

0 1     

                      

D D M M Y Y Y Y 

िषथ Year     माह Month   विन Days   

परुुष Male मवहला Female अन्द्य  Other 

            

          

 

For Office Use: 

Class & Section: .……….….. 
Cat.:  …………………………….. 
TC:  ...………………………….. 

     

        

 



12. सांलवननि स्र्ानान्द्िरण / जन्द्म प्रमाण पत्र का वििरण Details of Transfer Certificate (T.C.) / Birth Certificate attached: 

T॰C॰ / Birth Certificate No. ……………………………… Date of T.C. / Birth Certificate ………………………………………  
13.   पिूथ विद्यालय का नाम Name of the School last attended ………………………………………………………………………………………….. 

14.  कक्षा वजसमे पढ़ रहा ह ैClass in which studying                   

विषय Subject (i) …………………… (ii)………….…..… (iii)…..……………… (iv)…………………… (v)…………………… (vi) ……………………. 

15. पिूथ परीक्षा का पररणाम (उत्तीणथ/अनुिीणथ/अनुपरूक) Result of last examination:  (Passed/Detained/ Supplementary)  

16. प्राप्ाांक Marks/Grade obtained ...........पणूाांक Max. Marks......... प्राप्ाांकों का प्रविशि Percentage of Marks……… …. 

17.   Name and Branch of the Bank of Student 

छात्र/छात्रा के  बैंक का परूा नाम िर्ा पिा 

         
20. छात्र/छात्रा का वचवकत्सीय इविहास Medical History of the Student: -

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

                                                                               DECLARATION BY THE PARENTS 
(I) I declare that date of Birth in respect of my son / daughter (Name)………..………………………………………………………………… 

furnished by me in Serial No. 2 is correct and that I would not demand any change in it at a later date. 

(II) I shall abide by the Rules of the school. 

Date: ………………………………………….. Name & Signature of the Parent / Guardian 

REMARKS OF ADMISSION IN-CHARGE  
I have verified all the relevant documents. The Child is eligible for admission in Class & Section: __________________ 
as per the Class vacancy Position under one of the following provisions (Quotas) of KVS Admission Guidelines: 

T.C. /Gen. /SC/ST/OBC(NCL)/OBC(CL)/DA(PH)/RTE/SGC  
(Strike out which is not applicable) 

The Father/Mother is an Employee of Department: _____________________________ ____________and  

the Admission Priority Category of Father/Mother is CATEGORY: I            II            III              IV             V               

                 
                      Sign. of I/C Admissions 

                   REMARKS OF PRINCIPAL 
The Child may be admitted in Class & Section _____________ after realising the fee as per KVS Rules. 
                   Sign. of Principal 

 
The Child Miss/Master ____________________________________has been admitted in the Class & Section________ 
after realising the fee as per the following details and his name has also been entered in the class Attendance Register                         

Sl. No. Head Amount (Rs) Sl. No. Head Amount (Rs) 

1 ADMISSION FEE  4 COMPUTER FEE  

2 TUTION FEE  5 ANY OTHER  

3 VIDYALAYA VIKAS NIDHI   TOTAL AMOUNT  

 
 UBI ID:             Date of Receipt:                                                                                              
 

Signature of Class Teacher   
 

Certified that the entries have been made in Scholar’s Register and the dues have been realized by Class Teacher. His  

Six Digit Admission No.: Admission Register Volume:       Admission Serial No.: ………………………… 

 
Dated: ………………………………………                                                                                            Sign. of Office Clerk 
 
                                                                  OFFICE TO FILE THE ADMISSION DOCUMENTS PROPERLY  
 Dated: …………………………….               PRINCIPAL 

  

18.   IFS Code:                   

19.   Bank A/C No. खािा स.                   

0 3 1 1 3 0 1         
      

0 1     

                                         



 

 

 

 

 

 

 

 

 

 

NAME OF THE STUDENT _____________________________________________________________________ 

 
 
 
Paste a Pass-port Size 
photograph of the 
Student here  
 


