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ADMISSION NOTICE 

CLASS • IV (SESSION 2026-2027) 

The parents of the children who have been provisionally selected for admission to CLASS - IV for the 
Academic Session 2026-2027, are requested to visit Vidyalaya and produce all necessary documents as 
appended below for Verification and admission as per the schedule. The admission is subject to fulfillment 
of all the conditions laid down in the KVS Admission Guidelines (2026-2027) issued by Kendriya Vidyalaya 
Sangathan (HQ). 

Reporting Time: 14/04/2026 & 16/04/2026 (Between 09.00 AM & 12.00 Noon) 

CLAIM FOR ADMISSION WILL BE CANCELLED AFTER 16/04/2024 (12.00 Noon) 

DOCUMENTS REQUIRED (As applicable) 

1. Date of Birth Certificate. 
2. Service Certificate duly Issued by the competent authority In original. 
3. Salary Slip of government employees. 
4. Transfer details of last 7 years in KVS Profonna in original. 
5. Residential proof - Electric bill / LPG connection booklet/ voter 1- card/ Aadhar card/ Quarter 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 • 
7. Certificate of differently Abled Child issued by the competent Govt. Authority. (If applicable) 
8. A Certificate of retirement /discharge certificate of Ex -serviceman. 
9. Passport size colour photograph of the child. 
10. Aadhar card of Parents and Child. 
11. Child must be brought on the day of admission. 

NOTE: • Self attested copies of the above documents are to be submitted with the application form as per the information 
given In Registration form. Original of all documents are required for verification. Once admission Is confirmed UID 

• Number wl/1 be Issued for payment of fees through Union Bank of India (UBI) portal. 

Dlsclalmer:-lnablllty to produce the required documents will result In cancellation of Admission. NO FEE WILL BE 
CHARGED FROM THE CANDIDATES UNDER RTE QUOTA EXCEPT THE WARDS OF CENTRAL GOVERNMENT 
EMPLOYEES WHO ARE GETTING CEA REIMBURSEMENT. 
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