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Date- 09.04.2025

ADMISSION NOTICE FOR BALVATIKA-3

1.Admission for the 3" st Date- Upto 16" April, 2025 (Till 1:30 PM) (10-04-2025 to 16-04- 025)

2. Admission will be provided only after verification of documents. Parents are requested to download the
required forms from our website https://nolkalaikunda.kvs.ac.in and KVS HQ website
https://www.kvsangathan.nic.in and deposit the completely filled form along with all the essential
documents in the office after getting it verified from original by designated teachers.

3. In case of any discrepancies in the form or certificate, the parents may be called for verification.
Otherwise, fee challan will be sent to the given email id of the parents.

4. Admission will be confirmed only when all the documents are found correct. Fees must be deposited
within two days of receiving of fee challan.

Documents Required-

{a) Print out of Registration Form
(b) Birth Certificate (Original and one photo copy)
(c) Two recent passport size photographs of the candidate

(d) Dully filled admission form.

(e) Service Certificate for Category I-IV to be submitted dully filled indicating the No. of Transfer as
well as the complete Address of the issuing Authority. (KVS format)

(f) SC/ST/OBC NCL Certificate of the Child/Parent ( OBC NCL certificate must not be more than 3
years old)

(g) Address Proof, of the address mentioned in the Registration form. (Address Proof
must be issued by Government Agency, like — Ration Card, Voter Card, Aadhar Card, etc.) It must be

issued before the date of online registration of class I.

(h) Duly filled Self declaration form.

(i) For RTE Category, distance must not be more than 8 km.

(j) For BPL/EWS Category, candidates must submit EWS certificate issued by SDO/ self-attested copy
of BPL Card (AYY) along with recent income proof issued by competent authority and certificate
acknowledged by State food supply officer

(k) Blood group Report of the candidate.
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NOTICE

3 ™ LIST OF PROVISIONALLY SELECTED CANDIDATES FOR ADMISSION IN BALVATIKA 3

'_ S.No. Admission Cartegnr\r Provisionally selected candiaates_
Y RTE 16 (WL 6) - 21 (WL 11) R
| 2 CAT-l 46 (WL 20) - 54 (WL 2B)

MNOTE: Results of draw of lots for admission In Balvatika 3 willbe available on
following link https://education.gov.in/kvs , https://nolkalaikunda.kvs.ac.in/

After opening this website
Select state: West Bengal

Select Kendriya Vidyalaya : PM Shri Kendriya Vidyalaya No. 1 Kalaikunda

PRINCIPAL

94 | Principal
@ ow kST faer Fe-
P.M SHRI Kendriva Vidyala No

T U TR ARl el
SPS Kalaikunda, Pin-721:

%




N2

2 G A e feremer (., ey

P ' ' ' " ¥ Cruating helislc bad welkounded indiials
M SHHI KENn RI A vln nln n %” . i

o

9 T T Iy
e wTea

a9 % o UTedATasT /APPLICATION FOR ADMISSION

AT O / AAMN NO. 2 ceeeeeeeeeeeeeeeeeeereeneeens NO. Of ENClOSeres feeeeereenmeeeeerseens

1.

Forameff s g :

Nameof Student (in Toll) 5 st iastares e WL LSRR
seel] o H T -fafyr (st d)

O R Y R e ey e e e s i e o RO
STg (TERE o T 33 AT ) EL e f

Age (ason31st March of the year): YACE i iiinnciins Mo nthicssiisses DAays...ccsosnc
T/ Nationality : ..veeveeenneen. TS U/ Blood Group : ceeeceucesceescsescennes

Details of Parents : .
() THTRT TR AT/ FAtHET’S FUIINAINE £ coueeereeesseesesseseeseeesssessessasssssssssssssessssassssnsssstsssssssssessssassasssssessesssssasssessessssases
AT bt RIS Mother” FillINGIE ¢ orimmsiiion asiitiviommm Gl s i st s s eitos s ismssss imsenmsasse

(i) ATER/ OCCUPALION 2 TUAT/ FALNEI™S £ weeeeeeeeresreseseesesssassssessssssssesssessssssssessssmsesssensesssesessensssssssassmssemmesessensssmsses

(i) FEIHIAE, WWHWH'@T/Name of office and full address with Tel. No.

...................................................................................................................................................................................
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DECLARATION BY THE PARENTS

ﬁwm*ﬁwmmﬁiﬁﬁ%é’rﬁaﬂﬁwﬁwﬁﬁm%lﬁmﬁﬁﬁmwml
I hereby declare that the above information furnished by me are correct to the best of my
knowledge. I shall abide by the rules of the Vidyalaya.

| 51 o Signature of Parent

For Office Use Only
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Certified that I have Checked the application form and the relevant papers are found in order

Admission Incharge
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Please admit coeiieemeececennennsnnes t0: 01088 ot s A SECHION cuvvsvereneesoresrenssenes after checking the relevant

papers and realise the dues.
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Details of amount received :
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Admission Fee .mmnninnssnssnssenn TUItion Fee cccniiecinisminsinnnsnssrnsssssssssnases
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VoV, cronecasnmsncssssssssssnasassassensasssanssssnsnes SCIENCE FEL wevveerirncricecssnsramnrniesesnensesensias
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Name has been entered in the Class Attendance Register.
Note : Class teachers to verify the signature of principal.

l/c Admission & to check the no. of encloseres. Class Teacher

T ferar e for e wfa e o aRTeRT <t Y 7 e e o T 3 ShraTera/het STEAITeh o B I feRar T |

Certified that all the entries have been made in the Scholar’s register and the dues have been

realised by Office / Class teacher.
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ANNEXURE - |

Self-Declaration Format

I ,Father/Mother of Master/Miss

age years, resident of
(complete address), do hereby declare that the information given admission form of the admission in
Kendriya Vidyalaya, and in the enclosed documents is true to the best

of my knowledge and belief and nothing has been concealed there in. | am well aware of the fact that if
the information given by me is proved false / not true at any point of time, admission has be dimmed
cancelled and will liable to punishment as per guidelines of KVS and the benefit accrued by me or my
ward shall be summarily cancelled.

Date:

Place:

Signature



TATATALOT G&AT JHTOT 9 / CERTIFICATE OF NUMBER OF TRANSFERES
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| (Name)....covvvneveinenennnn. (rank/designation) of.................. (office),
do hereby that during the past 7 years (from 01.04.2018 onward) I have been

transferred.................. Times (in figures & in words) from one station to another,
the details of which are given as under :-

o g/ | A Jafy fid |38 @ | TW aF/ | TR ST

Office/ |f® @/ |d% / Date sy Transferr | (f&H)/Distanc | dwen/Transf
Unit Date of | of release | /Period ed Office/ | e between er Order

and joining | from the | of Stay glzlcte and the. tvx.70 No.
Place the Office/U | (in Office  (in

Office/ | nit month km)
Unit
s)

F SHAY/SIT § foh Afe IUXIh Q2 TTeTd WTU 71T A1 LT SFeel ohe 13 foreTerdl H SIS o foTg, 372 &1 S|

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

M/ Place............ HTAT /fUT o TTeR
fim/ Date....oovevnennee.. Signature of Parent



Utagwater/y Countersignature

L= AR C 1= S CCrC 1) W (FTAI), TAE GRT SHTIOT HLdl/ et § foh
ITUh foreer foremor SRl swrriery- At @ st foram i @ 9 9 9 T 2l

| TR (Name)....ccevenennnnen. (rank/designation)of...................... (unit/depart
ment) hereby certify that the particulars given in above have been authenticated
by the records held in the office and found correct.

TIMH/Place............
fi®/Date ........... T TR o TR
(AT, S 3T et i 7L afEd)
Signature of Competent Authority
(with Name, Designation and Office Stamp)
AT ST 0T TaT T GUHTT T ...

fewufl/ Note:
1. TIM WS hl 37EM 1§ FF B 719 g1 =11 |

1. Minimum period of posting/stay at a place should be minimum six
months.



DIED IN HARNESS CERTIFICATE

STATTOTC fohalm ST & foh AR / A ... Taafter 4t /
AE o YT/ S
......................................... (FrTery / o) & FafAa 9 & dara &/ o 3R 3aer
CETITST JATRTS T 3T T AT oo, ST 8T 31T AT
Certified that Master/MiSs ..o Is the
son.daughter of Late Sr./Smit. ... Who was
regular employee Of ... ..o ( Office/Department) and
he/she died in harness (while in service) on ..o, (date).
FIATET HEALT & gEATER
(T, Ug 3R FraTer Hr AgI afied )

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



Service Certificate
(ST JIR / State Gowt.)

1P Ee ro e T W = 1= | OSSO R SRR PRATTT /| HIATT &
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Certified that Shri/Smt. ... .o, is working in

the Office / Ministry of ..., and his / her services are
non-transferable / transferable anywhere in State.

FIATET HETLT & gEATER

(T, Ug 3R FraTer Hr AgI afied )
Signature of head of the Office

( With Name, Designation and Office Stamp)



4T YATITYS / Service Certificate

( FealT TIFR / Central Govt.)

1 HIe re Tl R = 1= | RS FRTTT /| HIATT F
I fAT ol & &9 H HRRA 81 I T aT / ety Rotd qierd sof / FaAT GR&T def / T, TH.Si. /
T .S/ 638, 0. U, | 7T TR T AT 37271 TSt &7 & 3UHa, ST ot a7
HITAh T H hg THR @ -9 § , & HITAT Hearr § amsﬂﬁ@mmmmmvhw%/cp‘r
T & T o TUTaoT &

Certified that Shri/Smt. ... e is working
as regular employee in the Office / Ministry of ........ ..o
He/She is an employee of Defence Service / CRPF / BSF / NSG / SPG / CISF / Central Govt. /
Autonomous Body / Public Sector Undertaking fully financed / partially finance by the Central
Govt. and his / her services are non-transferable / transferable anywhere in India.

FIATET HETLT & gEATER

(AATH, Ug 3R FraTerT HT AT afed)
Signature of head of the Office

( With Name, Designation and Office Stamp)



Self Declaration for distance between school and residence

bearing Application Submission Code ...........cccoovviiiiiiiiiiiiiii declare

that the radial distance between school and our residence

Date:....eeiiiiiiieeeees Signature of the parent



