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ADMISSION NOTICE FOR CLASSES X, XI! 
(SCIENCE, COMMERCE AND HUMANITIES) for 

SERVICE CAT I and I| 
Applications are invited for admission over limited sents in classer Y, XI1 (Scitce Co nrnace and 
Humanities) for wards of Service Cat i and il only. 

Documents Required 

PM SHRI KENDAIYA VIDYALAYA N0.-1 AFS KA AIKUNDA 
(An Autonomeus Body urder Ministry of Edveatton, Gort. o nd. 

Air force Staton, Kalaikunda, Dist-Midn apus ':. 
West Bengsi.'3 

12222 

1. Parents are requested to download the registration forms and other documents from our website 
https://no1kalaikunda.kvs.ac.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 from 9:00 am to 
12:00 pm. Last date to deposit the re gistration form is 23/07/2026. 

(a) Birth Certificate (0riginal and one photo copy). 
(b) One recent passport size photographs of the candidate. 
(c) Dully filled registration form. 

Date-15.07.2026 

(d) Service Certificate for Category I-H| to be submitted dully filled indicating the No. of Transfer 
as weil as the complete Address of the issuing Authority. (KVS format) 
(e) SC/ST/OBC NCL Certificate of the Child/Parent (0BC NCL certificate must not be more than 

3 years old and it should be valid for applying for Central Govt. vacancies.) 

(g) Duly filled Self declaration form. 

(f) Address Proof, of the address mentioned in the Registration form. (Address Proof must be 
issued by Government Agency, like - Voter Card, Aadhar Card, Driving Licence, Passport etc.) 
It must be issued before the date of online registration. 

(h) Blood group Report of the candidate. 
(i) Marksheet of Class iX and X1 for registration in classes K and X! respecively. 
(i) CBSE registration details of Class IX and XI for classes X and Xil respectively. 

Principa! 
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सेवा �माणप� / Service Certificate 
( के���य सरकार / Central Govt.) 

 
 
 
 

�मा�णत है �क �ी  / �ीमती .............................................................................. काया�लय / म�ंालय म� 
�नय�मत कम�चार� के �प म� काय�रत ह�।  वे र�ा सेवा / क� ��य �रज़व� प�ुलस बल / सीमा सरु�ा बल / एन.एस.जी. / 
एस.पी.जी / सी.आई.एस.एफ. / क� ��य सरकार �वा�य� स�ंथा अथवा साव�ज�नक �े� के उप�म,  जो पणू� या 
आ�ंशक �प से क� � सरकार से �व�-पो�षत ह� , के �नय�मत कम�चार� ह�  तथा उनक� सेवा अ�थानांतरणीय है / पणू� 
भारत म� कह�ं भी �थानांतरणीय है।  
 
Certified that Shri/Smt. ……………………………………………………………………. is working 
as regular employee in the Office / Ministry of …………………………………………………….. . 
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. 
 
 
 
 

काया�लय अ�य� के ह�ता�र 
(नाम, पद और काया�लय क� मोहर स�हत ) 

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

 
 

 
 
�थान/Place………………………………….. 
�दनांक/Date………………………………….. 
काया�लय का पणू� पता औरदरूभाष स�ंया/ Complete address and Telephone No. of office 
…………………………………………………………………………………. 
 
 
 
 
 
 
 
 



Service Certificate 
(रा�य सरकार / State Govt.) 

 
 
 

�मा�णत है �क �ी  / �ीमती .............................................................................. काया�लय / म�ंालय म� 
�नय�मत कम�चार� के �प म� काय�रत ह�  तथा उनक� सेवा अ�थानांतरणीय है / पणू�  रा�य म� कह�ं भी 
�थानांतरणीय है।  

 
Certified that Shri/Smt. ……………………………………………………………………. is working in 
the Office / Ministry of …………………………………………………….. and his / her services are 
non-transferable / transferable anywhere in State. 
 
 
 
 
 

काया�लय अ�य� के ह�ता�र 
(नाम, पद और काया�लय क� मोहर स�हत ) 

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

 
 
 
�थान/Place………………………………….. 
�दनांक/Date………………………………….. 
काया�लय का पणू� पता औरदरूभाष स�ंया/ Complete address and Telephone No. of office 
…………………………………………………………………………………. 
 
 
 
 
 





DIED IN HARNESS CERTIFICATE 
 

�मा�णत �कया जाता  है �क कुमार / कुमार�…………………………………………………..  �वग�य �ी / 
�ीमती …………………………………………………. के प�ु /प�ुी  ह� जो ………………… 
………………………………….. (काया�लय / �वभाग) म� �नय�मत �प से सेवारत थे / थीं  और उनका 
देहावसान सेवाकाल क� अव�ध म� �दनांक …………………………………………..को हो गया था। 
 
Certified that Master/Miss ……………………………………………………………..  Is the 
son.daughter of Late Sr./Smt. ……………………………………………………………….. Who was 
regular employee of ………………………………………………………… ( Office/Department) and 
he/she died in harness ( while in service) on ……………………………………(date). 
 
 
 

                                    काया�लय अ�य� के ह�ता�र 
(नाम, पद और काया�लय क� मोहर स�हत ) 

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

 
 
�थान/Place………………………………….. 
�दनांक/Date………………………………….. 
काया�लय का पणू� पता औरदरूभाष स�ंया/ Complete address and Telephone No. of office 
…………………………………………………………………………………. 
 
 



ANNEXURE – I 
 

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. I 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 

 


