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ADMISSION NOTICE FOR CLASS XI

Limited Seats are available in class Xl (Science and Humanities) for admission
in PM SHRI Kendriya Vidyalaya No.1 AFS Kalaikunda. Interested candidates are
requested to download Registration form and option form from our
website(https://nolkalaikunda.kvs.ac.in/) and submit the application form by
19.06.2026 to 23.06.2026 between 9.00AM to 12.00PM . The merit will be prepared
based on the marks obtained in Board Result and candidate will be called for
admission to the allotted stream.

aafacol

(Srawanti Chatterjee)
Principal I/C




PM SHRI KENDRIYA VIDYALAYA NO-1 AFS KALATKUNDA
(ALL ENTRIES IN CAPITAL LETTERS ONLY)
OPTION FORM FOR ADMISSION IN CLASS X1 (Session 2026-25)

1o NBIME ..o e, Roll Ne. (CBSE X).ocoiiviiviiiiiiei (M/F).

2. Father’s Name ..o Oceupation. . ...ooeieee e, Annual Income..................

3. Mother’s Name ... Oceupation ....oooovninnn. Annual Income..................

4. Father s/Mother’s Service CategOry. ... i i et et et e e e e e e e

5. Address with contact NO. ..o e O OO PSR U,
....................................................................................... Mobile No.......oocooii

6. Category......ooooiviiiinnniinnn (Gen/SC/ST/OBC/PH/MInority)  DOB...oiiiiiiiii e,

7. School attended in Class-X ... Aadhar No.............. RRTTRTRN

8. Marks obtained in : English..................c... Hindi.....oooooeiiin, Maths........oooii
SCIBNCE. e SStdo Percentage.............c.cocoiiiiiiiiiinin o,
(NOTE: Please attach phiotocopy of the Result Sheet downloaded from CBSE website.}

9. Stream offered : Science/ Commerce/HUMAMITIES . ...ttt e

10, Subject to be offered in Class-XI 1. 2 3

o O

Subject Combination
Stream Subject Combination (Please opt any one from the combinations given below)
Science I, Hindi Core, English core, Physics, Chemistry and Mathematics

2. English core, Physics, Chemistry, Mathematics, Computer Science/Biology

3. Hindi core, English core, Physics, Chemistry and Biology
Commerce 1. English core, Business Studies, Accountancy, Economics, Hindi Core

2. English core, Business Studies, Accountancy, Economics, Informatics Practices
Humanities 1. English core, Hindi core, History, Geography, Economics

2. English core, Hindi core, History, Geography, Political Science
Please eonsult class teacher/admission in charge / Principal for any guidance in selecting Stream/Subjects. Combination
of subjects, other than those given in the above table, will be provided as per KVS/CBSE rules and guidance to the
candidates who give such option. Please give application separately if any other subject combination is opted for,

11. Highest achievement (if any) in Games & Sports/NCC/Scout & Guide/Adventure activities. ... ...coovveoeeervecersnenn.
(Please attach certificate)

12, UNDERTAKING - We i, (Student) and ..., (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 in future,

Signature of Student Signature of Parent
Date.............coovvnene Place.........ocveeinns

13. Admissionof ..., Permitted in Class-XI....cccoooociviiiniienvnnns {Stream)

W S CES (. e,

In-Charge Admission Committee Principal




dogl [ene , Wikl

PM SHRI KENDRIYA VIDYALAYA NO1 AFS KALAIKUNDA

KOLKATA REGION
2028-2023 Paste latest
isdi Serrern et ciattaam TSt/ Registration Form Photograph of

{hild

Class: [ | Regno:| [T T T 1]
1. el &7 qu A (TS asar o )

Narme of the Child in fUll {in CapItal FBELEESE .o et scs s snss s esses e caessre s en erene s ensenns

Fefr / sex: ¥ / Male [::} Y / Female [:] H;E?FZT 2437 / Third Gender ]

2. e [afer (3t #) / Date of Birth (in figure) : Rt / Day I / Month a¥/ Year
1] LT 1]
3. 31/03/2024 % 3T/ Age as on 31/03/2024 T/ Year A / Month f&s1/ Day
L] L1

4. g & &Fd Hig ( Rh Werer GiRa) / Biood Group of the Child {With Rh Factor) ! E::]
5, FTd A grEirg Aol General  5C ST OBCCL OBC-NCL £wS  BPL  Diff. Abled RTE

categorytowhichenidbeiong: [ | [ 1 [ ] [ 1 ] [ 1 11 [] ] ((':p;iaifci'?ate*]
6. 31er7 18 siaz/ Aadhar Card NUmbBEri. .. e e e
7. e far & RaRvi/Details of Mother& Father:
#.4. S.No. Hidl/Mather AT / Father
(i} A (TS Q=af )/
Name ( In Capital Letter)
(ii} TSEIIAT (Nationality)
{iif) ST (Occupation)
(iv) FIErT F A, T
qdl & gL / Name

of the Office, Full
Address & Telephone
Number,

(v) quT M O
EXHY (AT W)/

Full Residential Address
& Telephone No. (With
Proof) Mobile no

(vi) faearers & gt

(7.7, #)/Distance
from KV in KM,

fvii) HeT dceT / Basic Pay
{viii) sy 7 ol 3 Sensrserav
Pt F=A/ No of Transfers

in last 7 years
(As on 31.03.2024 )

_ FieTi-fOer &t Aar 2ofl/
(ix) Service Category of
Parent :
(x) FAAY FE (A &
¥ Emp. Code (if Any)
{xi) E-Mail Id:

e | certify that the above entries are true to the best of my knowledge.
feaTieh/Date: 3fosa® & ETATET/Signature of Guardian




ol

AT YHATOT-UF/SERVICE CERTIFICATE
(&=l wIR/ Central Govt.)
waifore fmar Guar & fav AR/ aleredl- - om s e e A
mm?mxmm#ﬁmmmﬁ%mﬁm%[ﬁm@m/&ﬁﬁvmmamww%
HUH TSFeW /g, &.dvdr/de gian ga/ ow, v s/ mw O o, A6 g ew o, /AT TReR T Wt HemT
FERE A F UwE s gt o #itm wo @ 4 wreR O Rt ¥, & Rl sl €
aur s Far FrEeReiy dpt ama F ot o wumiateha &

Certifiod that Shei/Smto . vamnmnomn DESIENAO Mo vooen |8 working as regular employes
i the office/Ministry of woiemsnen s Ha/she is a regular amployes of  Defence Service /ITER/
CRPE/BSE/NSG/SPG/CISF/35B/ Aasam Rifles/Central Govt./Autonomous Body/Public Sector
Undertaking fully financed /partially financed by Central Govt, and his/her servlees ave
non-iransferableftransferable anywhere in india

ETTOTT HEJET & wFNEN
(T, uE 3T ErterT B ERR afed)

FUT /Place . Signature of Head of the Office
& /Date (With Nane, Designation and Gffice Stamp)
e @ quT O UF AT HedT

Complete address and Telephone No. of office

A& THOT-UH/SERVICE CERTIFICATE
(UIS-aTH / State Govt.)

el e B 1 | e L o B
....... mﬂ/mﬁﬁmmm$mﬁm%{amm@mmmm%/qﬂ?

e 3 e o TRl .
Certified that SHEY/SMt. . c.veiiiiniiiirisssiiness s is permanently working in the office/Ministry of

and his/her services are non-transferable/transferable anywhere in State.

...............................

FIATEY HCUET &F FRIEN
(@me, qg 3 wfern & we afied)

FUTA /Place Signature of Head of the Office

T /Date (With Name, Designation and Otfice Starap)

e w0 qui uar vd ey Hed

Complete address and Telephone No, of office




EUIATET0T WEAT UHOT-Ts/ CERTIFICATE OF NUMBER OF TRANSFERS

#, (V) (¥ /gt (wraferr),
TeE R TR AT et € o wr W (31032024 F%) f wF T gE W RO
(ot @ et ) wurieReT gv o St v R am b

I (Mame) ___(rank/ designation) of {office), do

};ereby certify that during the past 7 years (up to 31.03.2024) I have been Efansferrcg
times (in figures & in words) from one staticn to another, the details of which are given as undet :-

&, .| e gia e Yo/ TEAH feAiR/Date e & smfy | e Hew
$.No.}  Office/Unit Place | Raok/MDesignation | & from | @w/To| Period of stay Order No.

N e o | s

¥ Swe/sreRt € B AR sulw aY e oW wg A A gedr deg faenerd v & faw
 374toy B swuan] 1know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

e/ e & EEER

Signature of Parent
ufasIae/ Countersiguature
&, () (¥er rageia )
(@rated), vag g v awen € 5 3ot fraver o arterr-andwt & Site frw o € @ @
T wr §
I, (name) {rank/designation) of

{(unit/department) hereby certify that the particulars given in above have been authenticated by the records held in
the office and found correct,

T YT & BRI
{=mar, ug AN FraEw B At wikd)

T /Place Signature of Head of the Office
&A@ /Date (With Name, Designation and Office Stamp)
A B Q7 UAT 0T XY TE;

Complete address and Telephone No. of office

feqooht/Note-
U T U S ) A § W or A gel mf

‘Period of pasting/stay at a place should be minimum six months,

3




FaT-FTET H] THIU-UF / DIED IN HARNESS CERTIFICATE
(e B WWER F FHTEt § Bw/Only for Central Govt, Employees)

Certified that Master/Miss is the son/daughter of Late Sh./Smt.

who was regular employee of

(Office/Department) and he/she died in harness (while in service) on (date).

FIATET TR & TEARR
(7%, g AT wraey & AT @)

TYTT/Place Signature of Head of the Office
et /Date {With Nome. Designation and Office Stamp)
eHTATerr T qET UGT U9 qRey HeAr

Complete address and Telephone No. of office




