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WAPT YSIeU-U9/ REGISTRATION FORM Paste Latest
Passport Size
Class: Registration No. : Photograph of
. the Child
1. femeff @1 qr A1 (e ey H)  erheeneubnensee s bes s et s e Ut Senen e
Name of the Child (In Capital Letters) S Wl0s e o ae 000 0 n 0 ke aun iee 55 Eine o 8 sieje mte o o bin
2. f&T/Gender : g8¥/Male ( ) ®1/Female ( ) qeta fT/Third Gender ( )
3. 59-faf¥ / Date of Birth
(3i®t #/In figures) : 1/ Day HTH/Month a€/Year
(¥ ¥ /In words) PO PSP
4.31.03.2026 d% 31 /Age as on 31.03.2026: a¥/Year HIE /Month &1/ Day

(01.04.2026 & ¥ EHR {61 AT/ 01.04.2026 will also be considered)
5. = &I & G498 (IR U9 HaA ied) /Blood Group of the Child (With RH Factor):
6. S &I Fafgd Joft : | Gen | SC | ST |OBC-CL|OBC-NCL| EWS | BPL | CwSN
Category of the Child
7. geTed 99 (R f31err @A) / UDISE PEN (Permanent Education Number), (if available):...............
8. UK 3MEET (FUTT 8H W)/ APAAR ID (if available):........oooviirereeriirieniiiiiiiiieee
9. YR R FUa 8H W)/ Aadhar Number (If available): ..............ooiiiiiiiiinninns

10. H1a1-fUdT F7 f{gat0T/ Details of Mother & Father:

Eg. N‘H fdaXoT /Particulars HTdT/ Mother o1/ Father

i | 9m (EE vl H)
Name in CAPITAL Letters

ii. |E™@Ar/ Nationality

iii | FIE /Occupation

iv | SrEafad $1 A, 9O 9dT Td gET
Name of Office, Full Address
& Telephone Number

v | gof ErEE gdr Td g
Full Address & Telephone No.

vi | faarem @ g0 (.41 H)
Distance from the Vidyalaya (In K.M.)

vii | 41f¥® m /Annual Income
viii | foset grd ast § ®ETael S g

No. of Transfers during last 07 years
(As on 31.03.2026)

ix | wrar-foar & ar Goft (@Sfad & gaer -
fferer 2026-27 & 37EN)

Service Category of the Parent (As per
KVS Admission Guidelines 2026-27)

x | wHerl FE @R 2 ) /Emp. Code (If any)
xi | g A & Je-Mail ID

I & BT8R/ Sign. of Guardian

&A% / Date: US §&AT/Page 1 of 4




THIGIOT GEAT YHIUT-95/ CERTIFICATE OF NUMBER OF TRANSFERS 4

L e i s e e S as i s s v s o e (Name)......c.cooevvvniienenens (Designation).........................
(Office), do hereby certify that during the past 07 years (Up to 31.03.2026), I have been
transferred........................ times (in figures, and in words) from one station to another,
the details of which are as under:
®. §. | F™iay/gie ESiE) ¥ /ueam f&Ai® / Date 3801 Y Frafe AT
S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay | 33T €T
Transfer
¥/From | d%/To Order No.
1
2
3
4
5 |
: |
d |

{ (RRoavil/Note: TITARIT Y TUMT B TF WM W SEH B AT HH A HF B: WIH -1 A1Y1 Period of posting/

stay at a place must be at least six months for the purpose of transfer-count.)

: AT /ET8TF GRT SZINUT /Undertaking by the Parent/Guardian
i F SHar /ST € 5 afE Swien Jer f ft T R (391 & THT a1 ®) TAd 9T Y aY IR 9= e
1 Toarag & vaer & fAT 3 gifvd 8 S| 8 99y § W gRT fhdt Arfasrt § &1 (g T81 &l gt

1 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.

HIAT-TUdT & g&1eR
Signature of Parent

yfd-z&18’/ Countersigned
1 - SRR AT e (TEATH) e (@A),
Wammﬁam/mg%wﬁwﬁmwzﬁmm 3Ted ST fordn T §, T W i T
L (Name)...........c.oeiennee. (Designation)........c.coooviiiiinens

(Office), do hereby certify that the particulars given in above, have been authenticated
by the records held in the office and found correct.

BIYTAT & b THATER
(@, I 3R FEfad H AR qfEd)
®|IH/Place.........ccovvvvennn.... Signature of Head of the Office
......................... (With Name, Designation & Office Stamp)

FEiGT B gof gdT Td g0 H@AT/Complete Address and telephone number of the

feAi® / Date: IS &A1/ Page 2 of 4




WT WHTOT-95)/ SERVICE CERTIFICATE
('QR WHR/ Central Government)

THTIOTA TERT SITAT & R 8t /3A. .o, L -SRI
...................................................... HIT /HAT § FHA F T F H1AET &1 T 8T Yar/
ford gfem w1/ o ww St /eram tased /g A A ot/ gran o uF vE o /uw O oft o o ot 5@ eg
TH T/ R L /AT WRATT JT/ B TR TAT HAT Seqar Gt & & Iugpe it qof ar
ARIE T J (e % TIHW 37T HT ufavra) &= TWHR & Fa-ifvd 2, & Fafia shard § qar s
QT IrerHiaRoia /ot wiRd & @8l it REieeia 2|

Certified that SHri/Smt . c.ccicitaviiiiieieinasiiinmiarisesse Designation..........ccoceveveeeiiiinn.
is working in the office/ Ministry of................c... He/She is a regular employee
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.

FTTT eTel & FE1E
(AT, U< 3R Braferg B e qied)
A /Place...cc.cocoviiiiinaanan.. Signature of Head of the Office
TEAT®B /Date. ..., (With Name, Designation & Office Stamp)
FTITAT BT GOT TAT TG GUITT TTRT: ..o eieeeeanreeansieessseessse ettt ena e e st
Complete Address and telephone number of the office: ..........cooiiiiiiiiiii s

AT YHTOT-UA/ SERVICE CERTIFICATE
(T W&HR/ State Government)

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

IusEy ST T gof a7 e 9 4 (......... % 39T T Tfawrd) T GbR & faa-aifee 2, & Fafia sl &
B & BrERE € qaT ST YaATY SRR /qut T F FEf WY Tl gl

Certified that Shri/Smt........ccoiiiiiiiiiiii Designation........c.coooeeiiiiceinnns
is working as a regular employee in the office/ Ministry (o) PP
/Autonomous Body/PSU fully financed/partially financed (......... % percentage of Govt.

share) by the State Government and his/ her services are non-transferable/
transferable anywhere in the State.

FATAT el b TETER
([T, U< 3R FEfad HT 9 qleq)
®M[/Place...................o.eeuie Signature of Head of the Office
feATd /Date......c..cvveenaannnn. (With Name, Designation & Office Stamp)

FRATAG BT YUf 9dT T TS &AT/ Complete Address and telephone number of the office:

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

&A%/ Date: YS §&AT/Page 3 of 4



-
QAT-HTAA Jeg WHIUT-T/DIED IN HARNESS CERTIFICATE
(PIT F= TR F FH=1AT & T/ Only for Central Government Employees)

TETIOT 5T STAT 8 f6 FHR/TIT ..o @i st /sy
....................................................... E o e AR
(Braterd /fmm) & Qara &/ off 3R ITwT T FaTeblel 6 3afer § A7 ... T B T T
Certified that Master/MiSS......ooiiiiiiiiiiiiiiiiiie e, is the sun/ daughter of
Late Shri/Smit. .o e who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
(while in service) on ........................ (date)
BT IAET F TETER

(A, T AR BRTTT BT AR Tied)
©H/Place.....ccccooeevviininnnn... Signature of Head of the Office
TP /Date....ooooeeeeeeeinn. . (With Name, Designation & Office Stamp)
BTATTE BT GOT AT T GUATT FET: ..o e ee e e

Complete Address and telephone number of the office:

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

___________________________________________________________ 5%
YaPT YSiIeIUT ITadl/ Receipt of Registration for Admission
e faareay/ Kendriya Vidyalaya.........ccccoveueneneieieannnns
GS{Te0T H&AT/ Registration No....................
Sfars 99 2026-27 F AT @ BTAH). ..o BT ... H WAeT ¥ USTIBOT-9o
... BT STIB/ETEE (ATH) ..o VT g3AT|

A12: 39 WU HT AHT €T Jarer BT Y A8 24T 21

For the academic session 2026-27, the Registration Form for admission of
(Child’s Name)

......................................................... to Class ............ was received on
(Date)........c.......... from the parent/guardian [INATILE]. .0\ eeserneventaisnosasseresneseedenrsssassosmasasas
Note: Submission of this form does not guarantee admission.
BEITER e Wit
o= / Principal)

ﬁﬁi'cB/Date: 98 é@T/Page 4 of 4




NS/ KENDRIYA VIDYALAYA
X4 >

Bt {ff/:,‘;f,_ﬂ AAI RANGPURI, NEW DELHI-37

_— REGISTRATION FORM (2026-27)

REG. NO. ...

A. (1) PREVIOUS SCHOOL ATTENDED....cctttttititiitiiiiiie ettt et sesess s e e e seseessessesens oo

B. (1) PREVIOUS S.R. NO. ..ootiiuiiereieeiasese e sttt es bt st ete st eba st sas 1 sssaesaes a0 eteasebessansse srssesbasstsssnsesbasessnsentasesssssasssssssesnesss
(1) YEAR OF PASSING X .cuoiveinneriinneniiininninnnn, BOARD EXAM ROLL NO......ccovriiviiiiiieiictirinnicriiec e asnineeennees
(IV) NAME OF THE APPLICANT .ottt ittt ettt e et see e s s e sssasssonsaens (IN BLOCK LETTERS)
(V) DATE OF BIRTH .uuiniteit sttt ettt sttt et st s sae st e e n s steesasesassresansss sstess sesssssstesssussnrasnssasmssssssnassssnsossas
(V1) FATHER'S NAME ..ottt ettt ettt ettt ce ettt st s s e s e s es ess e e s st e e esesansasna s s s s e ansnssanncaesssssanaes

C (i) OCCUPATION Tick appropriate option:

1. Central Govt. Employee[:] 2. State Govt. Employee [: 3. Self Employed[:]

(i) BASIC PAY AS ON 15T APRIL 2026 coeoeieereeceectce et sessae s sessee s ses sassesanssessenesensanses

D. MOTHER'S NAME e eevesiersescsrarenestesecussntaieiiaSi AR e e s ass fean s et rasa s aa S a sbR et s s R r a2t s nnaccen s s asSE

(i) OCCUPATION Tick appropriate option:

1. Central Govt. Employee [:___] 2. State Govt. Employee l:] 3. Self Employed l:j 4. Home Maker |:]

(ii) BASIC PAY AS ON 15T APRIL 2026  .oeeeeieeeecie sttt s s et seeesesssnass et et nas s sasasssssbannestesnaasanasnes
E. WHETHER SC/ST/OBC (QttacCh @ trU@ COPY) wevereeerirmeuinecueiintsteieiiesinssreesess e sse et s sae st ssssns sas st ses b es s sm s sar et st saesaecaseissbesassasannen
F. RESIDENTIAL ADDRESS WITH TELEPHONE NO. ..ottt ettt se s setsaee e s as e e ae e sbe ae s ee s s s s san sansassaeseesneaneaaeannnneneannnn
G. OFFICIAL ADDRESS WITH TELEPHONE NO. .ouuieieiveieeesseeaesassseaesasiassesassssssssessassssssssssssesstsstasssesssssusses stsesssusnsserssassasesassasssasassons
H. BLOOD GROWUP ..o et eeseeestesesssassees s setesstasas esaenaaeaas sesaea b e e eseeseeeasSab e eh e et eas sse 4ot £ easeeaEe 2ot et e aeb et e e aates e aseaasaasneaannseaeannnnes
I. WHETHER PARTICIPATED IN e e et

(a) SGFI (b) SPORTS KVS NATIONAL LEVEL/ STATE LEVEL/ REGIONAL LEVEL

(c) 10-DAYS ADVENTURE ACTIVITY (d) SCOUTING/GUIDING WITH THE NO. OF PROFICIENCY BADGES
J. MARKS OBTAINED IN A.L.S.S. EXAMINATION 2025 (ATTACH XEROX COPY AS WELL)

SUBIJECT MAXIMUM MARKS MARKS OBTAINED

a) ENGLISH : 100 e

b) HINDI/SANSKRIT : 100 e,

c) MATHS : 100 s

d) SCIENCE 3 100 e,

e) SOCIAL SCIENCE : 100 e,

f) AI/IT : 100 e
TOTAL OF BEST FIVE SUBJECTS (KEEPING 2 LANGUAGES) . SR

PERCENTAGE BEST FIVE SUBJECTS (KEEPING 2 LANGUAGES) SO S



K. (i) Stream in which admission is sought SCIENCE / COMMERCE / HUMANITIES

(ii) Tick subject Combination (Only One)

(Tick appropriate Stream )

SCIENCE GROUP II GROUP II1
S.No. [ GROUP -A GROUP -B (COMMERCE) (HUMANITIES)
1 English English English English
2 Physics Physics Accountancy Geography
3 Chemistry Chemistry Business Studies History
4 Computer Sc. Biology Economics Pol.Sc /Economics
5 Maths Hindi Maths/Hindi/IP Hindi
6. Physical Activity Physical Activity Physical Activity Physical Activity
Trainer Trainer Trainer Trainer

L. WHETHER PARENT IS CENTRAL GOVT. EMPLOYEES: YES/NO,

IF YES NUMBER OF TRANSFERS DURING LAST 7 YEARS

(Attach Document related to Transfers)

SIGNATURE OF STUDENT SIGNATURE OF PARENT

UNDERTAKING OF PARENT/ GUARDIAN.

| UNDERTAKE THAT MY WARD WILL NOT CHANGE THE STREAM SUBJECTS ONCE THE FORM IS SUBMITTED FOR ADMISSION FOR
CLASS XI.

SIGNATURE OF PARENT/ GUARDIAN



