M SHRI KENDRIYA VIDYALAYA ALWAR

OPTION FORM FOR KV STUDENTS FOR ADMISSION TO CLASS X1 (2026-27)

. Name of Applicant

2. Roll Number( CBSE):
3.Father’s Name

4 Mother’s Name
5.Service Category of Parent as per KVS Admission guidelines:

6.Contact Nos : Father Mother---===============-=~

7.Concession if any(Pls Tick) _ S
L
(attach certificate) CWSN SC ST OBC(NC )J

8 Result of Class X (Attach self-attested photocopy of mark sheet)

| Subjects Max Marks | Marks Obtained | PERCENTAGE

| English 100 —

| Hindi/Sanskrit 100

| Maths Basic 100

‘ Maths Standard 100

l Science 100

| Social Science 100

| Artificial Intelligence 100
Total (Without Al) 500 j
Percentage (WithAl) 600 ]

9.Aggregate Marks in Science & Maths :

10.Whether Participated [ SGFI | KVS(National) | KVS(Regional) | State | SCT/Guide | NCC

in (attach certificate)

(if yes, please attach self-attested photo copies of certificate and give details)
11.Concessions in SI no. 7 and 10 together (Cannot exceed 6%):..................
12.Preference of streams: (Write A/B/C/D)  Preference 1............

Preference 2.............
Preference 3.............

Streams offered:

A. Humanities (English, History, Geography, Economics/Pol Science, Hindi/IP)
B. Science stream without Maths (English, Hindi/, Physics, Chemistry, Biology)
C. Commerce Stream (English, Accountancy, Business studies, Economics, /Hindi//Maths/IP)

D. Science stream with Maths (English, Physics, Chemistry, Maths, /CS)

We hereby declare that the above information furnished is true to the best of our knowledge.

Date: Signature of student Parent’s Signature



Ny (/ At fanrer e

Kendriya Vidyalaya Region

s o \ A8ld WA/ Academic Session : 2()?‘"7?“

P10 Qnan Wnes

WA GBI/ REGISTRATION FORM

Paste Latant
Passport Size

‘ Class: ] Registration No. ; Photograph of
- - the Child
1. el WA g e 1) S TTT O UPUPPPPPRPRPRPPPPP
Name of the Child (In Capital Letters) e e »
) e/ Gendes YN/ Male ( )l Female ( ) g ferrt/Third Gerneler (
2w di / Date of Birth L o
< (et /I figures) - e/ Day 14/ Month m i/ Year *1

ETRQ H/IN WOrds) 1 e e TS :

4.31.03.2025 dd 1Y/ Age as on 31.03.2026; qu/Year " 718/ Month I;:I f??f/Day[J
01.04.2025 1 it @it fFar s/ 01.04.202§ will also be considered)

5 = 7 T O (3 TE 59 fed) /Blood Group of the Child (With RH Factor):

6. <= B TR S0 . [Gen | sC | ST |OBCCL|OBC-NCL| EWS | BPL | CwsN |
Category of the Child
7. geTed 94 (@i e §eA) /UDISE PEN (Permanent Education Number), (if available):...............
8. ST E @SS € W)/ APAAR ID (if aVailable):.........oerrmmrrrrrsssserresisiss
9. IR TR (QHW 214 W)/ Aadhar Number (If available): .......ccoovvviiiiii.
10. ATaT-0a1 @7 faawr/ Details of Mother & Father:
?S]i'? 30T/ Particulars HTdT/Mother TUqT/ Father |
|

i. M (e ’5@ Al ﬁ)
‘Name in CAPITAL Letters

|
ii. | Ug™ar/ Nationality : ] '1
J

iii | Z5gE™ /Occupation

iv_ | Frafer &1 A, T 9 Td g i
“Name of Office, Full Address =
|
|
|
|
!

o & Telephone Number

}7 v | guf ST udr 98 g
Full Address_ & Telephone No.

vi_ | fmmers & g (AT H) : : |
Distance from the Vidyalaya (In K.M.) 5

vii | @1f§®% M9 /Annual Income

viii | foee =a ol § SETReT & §e
No. of Transfers during last 07 years
| (As on 31.03.2025)

et fuar &1 Far SoiT (E&fad & waer e
FrElorar 2025-26 @ 97AN)

Scrvice Cotegory of the Parent (As per w
KVS fdmission Guidelines 2025-20) !

aty/Finp. Code (I any)



TATAT W& UHIUI-U/ CERTIFICATE OF NUMBER OF TRANSFERS

N (T oo, (TeATT) iz
et WA /) o el ard 9ol 0 (31.03.2025 @) H, T 2T 70 S g
................. (ATl & wreal H) WIFTAT gu &, [ifeT faamr g gam 2,

L s eninee v aibbmas s sascoonbsansbahonsgongbosinsss (Name)......ooooo. (Designation).....................

(Office), do hereby certify that during the past 07 years (Up to 31.03.2025), | have been
times (in figures, and in words) from one station to anothey

transferred. .o

the details of which are as under:

;W_! ;\”'QW/ g t21c} b [ G fe / Date el ' e

: SN, | Office/Unit Place Rank/Designation Period of Stay Period of Stay | ”Tfr T

; | d/From | % /To ’ 6;1‘2;[L'J

B I
2 |
3 ;
4 —
5 ’ Q
6 ; |
: | | |

(FREorofl/Note: RITATARUT Y TUMT ¥ T T W 3 1 3l o & %1 ©: W gt 7wl Period of posting/

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

ST /E&E G SZITUT /Undertaking by the Parent/Guardian
F SraT/SAdA £ 6 aft e qeg fedt it T W (e & TG SFegdT AT H) TeAd IQ TG | W T FE
fererTer # wrerer & foiQ o ENfod &1 QT gd Ty ¥ B gRy et wifeet & #E sier 7 @ o

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. '

Signature of Parent

nfd-grei/ Countersigned
L RSP RIRR AT e (TEATH) e BT |
U 1T VA0 AT /e ¢ T ITie feReT § Saier-aerat @ e oy a2, 9 e um v g
L) e e iaie e« st e e s e s a s b sn s a S s (Name).......ooovviiinninn, (Designation)........cccoooooeoienen.

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

S N S
RARIGERRSE
T T o h T . >
( A TR LSRN BE 4
) )
| / L Sioenanr \ \C
-lgnatuire o C ( C C



QAT UL/ SERVICE CERTIFICATE

(g TWBI/ Central Government)

N
U, sseisnersicnoiroasssnasses

fiord wferg det /Uy wy dl /R gt /3 Al A/ geen @
/€1 AR /3t il da /s IR R e spera AEARE A6 & FumEH o e
fir et 7 Aad1 FAE

SEE B0 A (e 0 TR SiT T wifder) e aeepr A fae-oifed 2, %
et st/ qof Wi ¥ e iRl el

o g St /s o i A A )4

Certified that SHri/Smi.. s Designation. . ...
is working in the office/ Ministry OF e He/She is a regular employee

SG/ SPG/ CISF/ SSB/ Assam Rifles/ DRDO/
dy/ Public Sector Undertaking fully financed/
vt. share) by Central Government and his/

here in India.

of Defence Service/ITBP/ CRPF/ BSF/ N
Central Government/AIS/Autonomous Bo

partially financed (......... % percentage of Go
her services are non-transferable/ transferable anyw

) FRIld Tede] & gHIEn
({7, U 3R Praterd H Hre Hien)
T/ PLACE. .. vveeeriveeeirrneeeenes Signature of Head of the Office
CATE /DAL oovvevvateeanneeeenee (With Name, Designation & Office Stamp)
T BT O T G QT T .o

' T VHTUT-95T/ SERVICE CERTIFICATE
(T WHR/ State Government)
T BT AT & B /A T
......... W/W/m WRR W@ T 3o GraaHd & &
TR i 5 ol a1 SR BU H (e %me)wmﬁﬁﬁ-qﬁﬁé,?ﬁﬁvﬁﬁmés
wﬁm%amzﬁ@mﬁmﬂm/qﬁmﬁmﬁﬁmél
Certified that ShIi/SIME. ..o Designation..........oovvveeeeninenn
is working as a regular employee in the office/ Ministry O et
/Auténomous Body/PSU fully financed/partially financed (......... % percentage of Govt.

chare) by the State Government and his/ her services are non-transferable/

iransferable anywhere in the State.

.
SATUITRT —rarT
GITTETT 3T ?,'_* TEER

(T, T, & iy &1 e )
T/ PIECE e Signature of Head of the Oftice
T DBLC v (With Name, Designation & Offie
[ PH] [/ Cornplel el and telenhong

g e—
R



Q- Y FHIOL/DIED IN HARNESS CERTIFICATE
(bt B TR ¥ anfanfal & [Y/Only for Central Government Employees)

qifda a7 @ar @ b AR /Eﬁ“ﬂﬁ .................................................................. T 401 )40
....................................................... F P/ B T oo
ters /) & Qarea 3/ ¢ff 3R ST eI HTBTE BT AT H I oo I E1 AT 2071
Certified that Master/MISS......oooviriiiiim is the sun/ daughter of
Late SHIT/SIMtuuueiieiiiiire i who was a regular employee of
..................................................... (Office /Department) and he/she died in harness
(While in SErviCe) O .......cooovuvereeeses (date)
FIIfeTa e & gEan
(T, U 3R Py &1 7l Fieq)
T /PlaCe...vviveeeeeeeeereeeeen Signature of Head of the Office
I/ Date. ..cuveeereeeeeeeeene (With Name, Designation & Office Stamp)
P BT Q0T TAT T QT FET: oo et i JEOTOPOPRR
Complete Address and telephone number of the office: ...
*kkkdk
VAT YIe6T0T Ut/ Receipt of Registration for Admission
=i Taee™@/ Kendriya Vidyalaya.....cooeveniniieiiiiiinnnnns
ToTIaB0T §EAT/ Registration NO.........cccoeeine
Sifeies T 2025-26 P TTT (@& BTATH)....ovveeereeiieeeeeiieeia, BT L ¥ Tl 2 USTieer-wu
A T STTITB/ETEB (TTT) .o R TR ERTT

A

2. 28 Y 91 STHT BT U9 4B TRET A2 ol 21

For the academic session 2025-206, the Registration Form for admission ol

(Child’s NAIMIE) L.iviniiiiirii e to Class ............ “was received on
(Date) e, oo it vians from the parent/guardian [Name].....................
votes Subimiesion of this form docs not guaranice admission.
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