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ADMISSION NOTICE

It is for the information of all the Parents that few seats are lying vacant in CLASS- IV
for Fresh admission in the session 2026-27. The Offline registration will be held as per

the schedule appended below:

S.NO. | CLASS DATE OF ISSUANCE | DATE OF REMARK
OF REGISTRATION | REGISTRATION &
FORM SUBMISSION OF
FORM
1 CLASS--1V | 02.04.2026 02.04.2026 OFFLINE
| (THURSDAY) to (THURSDAY) to (Registration
1 08.04.2026 08.04.2026 Sform
(WEDNESDAY) (WEDNESDAY) Available on
09:00 AM t011.00 AM 12:00 Noon to 02.00 school
PM website also)

THERE IS NO VACANCY IN OTHER CLASSES.

DOCUMENTS REQUIRED FOR REGISTRATION (As applicable)

Date of Birth Certificate

Service Certificate duly issued by the competent authority in original.

Salary Slip of government employees.

Transfer details of last 7 years in KVS Proforma in original.

Residential proof — Electric bill / LPG connection booklet/ voter I- card/ Aadhar card/

Quarters allotment letter

6. SC/ST/OBC (Non-Creamy Layer) Certificate issued recently by the Competent Govt.
Authority in the Proforma prescribed by the Govt. of India (if applicable).

7. Certificate of differently Abled Child issued by the competent Govt. Authority (if
applicable).

8. A Certificate of retirement /discharge certificate of Ex —serviceman (if applicable).

9. Passport size colour photograph of the child.

10. Aadhar card of Parents and Child. Y
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o faae L
Kendriya Vidyalaya Region
i Qe A/ Academic Session : 2026-27
wra fraem deR
WA YSHIEVI-WIS/ REGISTRATION FORM asia Eet
Passport Size
Class: Registration No. : Photograph of
the Child
| ol ST QU am (@ W2l H) e
Name of the Child (In Capital Letters)

2. fm/Gender : 769 /Male |
3. 9H-faf¥ / Date of Birth
(31 9/1In figures) f&/Day HH/Month a4 /Year
PRI T/INWORAB) S cooervecirerirsorvissersasssisasssssstssasssssssssissssssnsossssansorassnressnarssans
4. 31.03.2026 % 31Y/Age as on 31.03.2026: T4/ Year H1H/Month &/ Day
(01.04.2026 F1 i wi@En fFa1 AT/ 01.04.2026 will also be considered)
S. o1 F1 W& B¢ (AN U9 $IA Ffed) /Blood Group of the Child (With RH Factor):
6. T=I 1 Hafaa Foit Gen | SC | ST |OBC-CL|OBC-NCL| EWS | BPL | CwSN
Category of the Child

) @/Female ( ) Jdr f&/Third Gender ()

7. ge1ed 47 (et f¥iam w@m) /UDISE PEN (Permanent Education Number), (if available)................

8. 31U ES (3UTe €9 W)/ APAAR ID (if available):

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

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

9. MM F EFUeT 21 W)/ Aadhar Number (If available): .........ccccveeeveeeeereeennnnn.
10. ATA1-faar @1 fd@wor/ Details of Mother & Father:

®. H.
S.N.

faatu1/ Particulars

AT/ Mother

a1/ Father

M (FE =) )
Name in CAPITAL Letters

ii.

¥/ Nationality

iid

T /Occupation

iv

Fraferd B A, Q0 UAT T T
Name of Office, Full Address
& Telephone Number

quf JrrardT gar U g
Full Address & Telephone No.

e & it (A1 H)
Distance from the Vidyalaya (In K.M.)

aifis ama /Annual Income

fose o aut F e £ gE

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

wTe- e Y dar Aoft @& & wde -
Ffo 2026-27 F FR)

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

FHart #rz @f & @) /Emp. Code (If any)

.87 AME & fe-Mail ID

feAi® / Date:
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Afnma® & #5AE/Sign. of Guardian



TFTaTT HEAT WAUI-93/ CERTIFICATE OF NUMBER OF TRANSFERS

TS G IO a1/ &1 g o6 fawet ara ast ¥ (31.03.2026 a%) ¥, U6 ©H A @ WA WR .
................. (3iT T wreg] ®) WFATAT §T €, T faator gu usn &:

(Name)....ocovviniiinnnnnann. (Designation)........ccceccauinannnn.
(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. §. | FEEd /g giicd 6/ 9eA™ feAi®/ Date 3FA & Ay BATT
S.N. | Office/Unit Place | Rank/Designation Period of Stay Period of Stay | 3TeeT He&AT
Transfer
#/From | 9F/To Order No.
1
2
3
4
5
6
7

(Rroqofl/Note: TrmiaTor # TorT 3 U RN W 270 B 374 B | BN B: WA B AHRYI Period of posting/

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

AT /AT F IZINON /Undertaking by the Parent/Guardian
¥ S /Adt § 6 af 3o e fEd ft TR (R F T Hear A ¥) T O e At A ae S
faraera & wawr & fae s aifea & smom g8 dag § R g et wifeed & @ srdie 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.

HraT-far & genen
Signature of Parent
Wid-gw@rai/ Countersigned
L SRRSO ATH) e i) EONR (@rafera),
A% BT YAITOTd T/ et € 1 Sutiaa faaver &t sraferg-aeat & wira fomr man 8, 7 98 amr T )
N I (Name)....ococvvviveninnnnnnne. (Designation)..........cccc.vuuanen...

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

FAITE A F TEEN
([, g 3R BrEfed $ 6 qfgq)
®F/Place......cccovviiiiiinnnnen, Signature of Head of the Office
feAi®/Date....oooeeeeieeenn, (With Name, Designation & Office Stamp)

feqi® / Date: U8 HEAT/Page 2 of 4



qar HHIUI-U/ SERVICE CERTIFICATE
(&= &R/ Central Government)

weTfore faar ST R 6 /A el L AU
...................................................... FAfed /HATd § St & B9 § S| €1 9 @ 9491/
ford gferm ae7/ 7w ww &t/3mwm mawen /g A €t Ot /T e 9 o v St/ o |t/og o o d@ g
TH TH/3 AR 3 3l /A Iidia §91/F% WER @A G Jea qrdaiie &9 & Iusd @1 6 qof ar

E BT (......... % GBI 3% B ufaerd) F= wen & fu-uifia 2, & Fafia sl € qon s3h
HaTT SRR /qof WRa § %8t wiaeny 21

Certified that Shri/Smt...........ccocoiviiiiiiiiiiiiiiie e Designation.........ccccccvevninnnnnnnn.
is working in the office/ Ministry of............ccoevvvenivinennnnnn. 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.

FTATA AN F TEER
(A, 9% IR i FT HIE GiEd)
B /Place.....coceeveiennnnen., Signature of Head of the Office
fEAi® /Date......ooovveeeeeennn, (With Name, Designation & Office Stamp)
EARIG R R R G KA 1L ) PR RO TR SRR USTPO
Complete Address and telephone number of the office: ............ccoooeiiiiiiiiiiiiiiiin i,

AGT WHTOT-957/ SERVICE CERTIFICATE
(T~T @&/ State Government)

...................................................... FHATAT /FATT /TS0 GTBR WA S8IT AYaT Tidfie &9 &
IuzHA 1 6 qui ar Ao sa & (..., % 31 BT ufder) T w@n § faa-uifta 2, & fFrafta s &
B ¥ A € 77 D 9aTC FRIHAoy /quf T § w5 ft mAiavoiy 21

Certified that Shri/Smt.........ccoooiiiiiiiiiiiiiiii i Designation............coovvevininnnnnn.
is working as a regular employee in the office/ Ministry of.............coccoiiiiiiiiiiiiiiiiiinnnn,
/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.

P T F TEER
([, < 3R Frafeg w9 afea)
®H/Place.....oooovveieiiaaenn, Signature of Head of the Office
fEAi®/Date....oooeeeeeeeeeeen, (With Name, Designation & Office Stamp)

FEferd FT qof gaT Td g0 §E=AT/ Complete Address and telephone number of the office:

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

&A% / Date: 9s §&=AT/Page 3 of 4



{AT-HIH Y WHTUI-9/DIED IN HARNESS CERTIFICATE
(FaT = BN F FHAN@E! & fT/Only for Central Government Employees)

ATFOTd fBaT STAT 8 136 FH/FIE oo wriia 1/ et
....................................................... FOTI/T & T e
(@riera /favm) & dana 2 /off 3t 37T 2ErauH arhe & rafa F oA ... &1 B T 1|
Certified that Master/MiSS..........ccocveviiiiiiiiiiiniii e is the sun/ daughter of
Late Shri/Smit... ... who was a regular employee of
.................................................... (Office/Department) and he/she died in harness
(while in service)on .................ocene (date)
BT AL F TATERN

([, 9% 3R FEfad H AR 6fed)
[ /Place.......cccovvviinininnn. Signature of Head of the Office
fAi®/Date......oovvveeeeeee (With Name, Designation & Office Stamp)
BT BT YOT TAT T VI TET: .ovveervveeeeereaenresineessseenssessesseasnseessssessasessessesssssnsssessssesnsees
Complete Address and telephone number of the office: ...

dedrkkd

AT GSAIEI0T UTadt/ Receipt of Registration for Admission
FY AU/ Kendriya Vidyalaya........cceeeeeeernresraeesnnns

G107 §&AT/ Registration No....................
AMferd 63202627 F AT @R FTAT). ..o 2| R CHEGREiCIUR e
feA®....ooo BT ATTB/ATETB (AT ..o eeee | T BTl

A12; 39 WUF B AH1 §HT 7391 B T A8 & d

For the academic session 2026-27, the Registration Form for admission of
(Child's NAIME) ..c.ovivieiiiiiiiiieci e s eaens to Class ............ was received on

Note: Submission of this form does not guarantee admission.

FEATER T4 HIE
(WT=rd / Principal)

feAi® / Date: Ys AT/ Page 4 of 4



