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ADMISSION NOTICE (SESSION 2026-27)

Few seats (ENCLOSED) for admission in various classes as detailed below are lying vacant in this
Vidyalaya. The interested Parents/Students are requested to register for admission. The registration
form is available on Vidyalaya website https://no2udaipur.kvs.ac.in. Parent can download it from
given school website and submit the same completely filled along with all the required enclosures.
The duly filled in registration form for admission will be accepted w.e.f. 15.07.2026 to 22.07.2026(on
working days) from 7-30 AM to 1-00 PM at K.V. Eklinggarh Cantt Udaipur.

Document to be submitted along with dully filled registration form —

1. One passport size photograph of the child.

2. Photocopy of birth certificate and Aadhar Card of the child.

3. SC/ST/OBC certificate of the child. In case it is not available, the caste certificate of either parent
may be submitted but at the time of admission caste certificate of the child and aadhar card of the

child would have to be submitted.
4. Transfer details and service certificate is to be verified by the competent authority of the office

where parent is working.

The detailed instruction about admission/eligibility criteria are available at https://kvsangathan.nic.in and
https://no2udaipur.kvs.ac.in Admissions will be done as per KVS-Admission Guidelines 2026-27.

Enclosed- 1 vacancy position

2 Registration form for offline class 2 and onward only
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ADMISSION NOTICE (SESSION 2026-27)

Few seats for admission in various classes as detailed below are lying vacant in this Vidyalaya.The

interested Parents/Students are requested to register for admission. The registration form is available on

Vidyalaya website https://no2udaipur.kvs.ac.in. Parent can download it from given school website and
submit the same completely filled registration form along with all the required enclosures. The duly filled

in registration form for admission will be accepted w.e.f. 15.07.2026 to 22.07.2026(on working days)
from 7-30 AM to 1-00 PM at PM SHRI K.V. Eklinggarh Cantt Udaipur.
. attM SHRI K.V. Eklinggarh Cantt Udaipur.
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Document to be submitted along with dully filled registration form -
1. One passport size photograph of the child.
2. Photocopy of birth certificate and Aadhar Card the child.

3.SC/ST/OBC certificate of the child. In case it is notavailable, the caste certificate of either parent may be
submitted but at the time of admission caste certificate of the child and aadhar card of the child would
have to submitted.

4. Transfer details and service certificate is to be verified by the Competent authority of the office where
parent is working.

The detailed instruction about admission/eligibility criteria are available at https://kvsangathan.nic‘in and

httgs:[(noZudaiQur.kvs.ac.in Admissions will be done as per KVS-Admission Guidelines 2026-27.

Copy to

Chairman, ymc K.v.Eklinggarh Udaipur
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l e I/ Academic Session : 2026-27

W9 GSHIUT-9S/ REGISTRATION FORM

Class:

1. feremeft &1 o A (@ vree) §)

Paste Latest

Registration No. :

Passport Size
Photograph of

Name of the Child (In Capital Letters)

the Child

2. f&/Gender (qP9/Male () ®fl/Female ( ) ¢ fa/Third Gender ()
3. 5-fdfe / Date of Birth
(37l % /In figures) &/ Day 14/ Month 7/ Year
@FEH/IN WOTAS) 1 oot
4. 31.03.2026 7% 379/Age as on 31.03.2026: a4/ Year W& /Month feA/Day
(01.04.2026 F1 ¥t ©IFR a1 AT/ 01.04.2026 will also be considered)
5. ¥4 1 T W8 (AN T S 4fed) /Blood Group of the Child (With RH Factor):
6. I BT gafad Soi Gen | SC | ST |OBC-CL|OBC-NCL| EWS | BPL

Category of the Child

9. 3R AR (FUwed EH W) /Aadhar Number (If available): ...................ocvovveeeeenn
10. H1a1-foaT %7 faawo1/ Details of Mother & Father:

(35. .

EEIL /Particulars
S.N.

HIdT/Mother

a1/ Father

iAW e e H)
Name in CAPITAL Letters

ii. |EEar/ Nationality

i | 299G /Occupation

iv | P &1 A, 3 AT T g
Name of Office, Full Address
& Telephone Number

v | qof smaTdE vdr d g

Full Address & Telephone No.

vi | faaem & i (B H)

Distance from the Vidyalaya (In K.M.)

vii | arfie s /Annual Income

viii

(As on 31.03.2026)

fooet A qul § =G $1 T
No. of Transfers during last 07 years

fRR#1 2026-27 F 37ER)

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

xi | EAdA AE & Je-Mail ID

feAt® / Date:

x | ®HeTd #12 (@f% 2 91)/Emp. Code (If any)

I &

»

I8 HEAT/Page 1 of 4

»

SPTEE & TETaR Sign. of Guardian



RIFTGT &A1 WAUT.95/ CERTIFICATE OF NUMBER OF TRANSFERS

1R ()

Ly ea e iavan e v s e s seiis s nen s s s e e e e b 0 nn e e e (Name)...........oooin (Designation).........................
(Office), do hereby certify that during the past 07 years (Up to 31.03.2026), I have been
transferved....................... times (in figures, and in words) from one station to another,
the details of which are as under:
T A ‘ Fratem /g lem | YE/um frt® / Date |t 1 st I
S.N. | Office /Unit | Place | Rank/Designation Period of Stay Period of Stay | 31271 {771
\ [ Transfer
d/From | dF/To Order No

|
L | | 1
| | | [

{
|
|
|

AW N

| w»

- i
(Rreaofy/Note: RITIARUT Y TUFT ¥ TF R W 37 HY afdl 7 / N B: 7R &1 LTI Period of posting/

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

T /F&T® GRT IGINUN /Undertaking by the Parent/Guardian
3 FAAT/SHAT € T afz Sudied dea fhe it TR W (0T % g steEn A ) T 9T T &7 9 A= a2
a2 3 weer & fog s Sifed & g gF dey § W EwR et e & € it T8 $7 e

I 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.

AT & gEan
Signature of Parent
ufd-g&er/ Countersigned
L PRI I AT e (TR e, (Prafea),
TAZ g1 VHIOTE &4d1 /&1 ¢ b Julier fqawor o1 srafag-sieiat & sre faan @ 2, g 981 uran w2
L. i s mienansciiasionsnsssonssasons uinsssnivsiss (Name).....oovvvvnenveninnnns (Designation).........................

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

P AL F FEATER
(T, 9% 3R Friea $1 wieg |z
HH/Place........c.cooveiinn. Signature of Head of the Office
feAi® /Date..........cccveveenen. (With Name, Designation & Office Stamp)

#Aiedd #1 4uf 941 vd 9 H@/Complete Address and telephone number of the

&A1 / Date: UB WA/ Page 2 of 4
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{1 UHIUT-YH/ SERVICE CERTIFICATE
(%= Q&N /Central Government)

...................................................... Frrter /AT # T % B0 f HH 3 787 HAT/HoT
frord fer a1 /qm T /ST Tse /A 2 o e s o oa o/ o /o o e
TH T /S AR D 3/ AT W A/ TR S H s At A7 & 30 S e oot ar
HME TTH (.o o T 39T FT WfAvI) B wbn A fod-fud 2, F Grafad wderd & qor 3
FATT SRR /qof wirkd § FE @A 2

Certified that Shri/Smt......ccoiiiiiiiiii Designation...............cccccccoene.
is working in the office/ Ministry of.............. 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.

e s & eEal
(T, T2 3 e F1 AT Afe)
I /Place....cc.ovivvieinninneenne Signature of Head of the Office
B /Date.....covveeeeeeeeeennn (With Name, Designation & Office Stamp)
FHTITAT BT GOT GAT TG GO FBT: .o
Complete Address and telephone number of the office: ...

AT WHTUT-951/ SERVICE CERTIFICATE
(59 THR/ State Government)

JusEd S o6 gof a1 e 20 4 (... o), 397 T W) T TR A forr-ifid 2, & Frafid ea &
F § PR # qeT IAET daT SRR /gt ae e i Rl g

Certified that Shri/Smt.........cciiviiiiiiiiinniri Designation.........ccooeeiineeeiinnnnn
is working as a regular employee in the office/ Ministry of.......oiiiiiiiiii
/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.

PIAICTY e P EEIER
(T, U% 3R Fraterd 1 AE Fied)
BIH/Place..........cccoeveeiinnnnn, Signature of Head of the Office
fAmB/Date....ovoeeiiie, (With Name, Designation & Office Stamp)

&A@ / Date: 9B HAT/ Page 3 of 4
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A1 HTAH G UHIUT-U/DIED IN HARNESS CERTIFICATE
(Fae a2 HEn & sl & fit/Only for Central Government Employees)

YHTFOTA fabem ST 2 3 I/ oot @i &t /it
e T I T
@mm/ﬁum)ﬁma/ﬁammmmmﬁmﬁﬁm ................... BT 47
Certified that Master/MiSS.....cccccoinniiiiniiiiniiniinin. is the sun/ daughter of
Late Shri/Smt....cciieinriiiimiiiieees who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
(while in SEIVICE) ON .vvvviviiniiiinnin.e, (date)
PIACT IHE F E1ER
([TH, 7% 3R FEfer F e Jied)

W/Place .......................... Signature of Head of the Office
ET-I"EB/Date ......................... (WIth Name’ Designation & Office Stamp)
FRITE BT GO TAT T GIATT T ..t
Complete Address and telephone number of the office: ................ccccoiiiiiiiiiii .

WA YSHIB0T qTddl/ Receipt of Registration for Admission

F e/ Kendriya Vidyalaya........occoeveevenneerennennen.
USTEI0T HEAT/ Registration No....................
AfErE T 2026-27 F AT @ FTAT). ..o FET oo WIS ¥ U R0T O
A, o BT SHTIBARETT [ATT) ... T g3

iz g8 WU T SAHT ‘T WA &1 TS 8 a7 2

For the academic session 2026-27, the Registration Form for admission of

(Child’s Name) ..........cooociiimiiiiiiiiiii e to Class ............ was received on
(Date).....cccvevnennnns from the parent/guardian [Name]................c.oooooeeeei
Note: Submission of this form does not guarantee admission.
EXATER Td AIE
(= / Principal)

“T®/Date: U8 HEAT/ Page 4 of 4
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