
 KENDRIYA VIDYALAYA MEGHAHATUBURU, RANCHI 

REGISTRATION CUM OPTION FORM FOR ADMISSION IN CLASS XI (2025-26) 

 

Applying for Stream 1. SCIENCE            2. COMMERCE     

Registration No. …………………………………………………….. 

Nature of Service of Parent: Central/ Central Autonomous/ State/ State Autonomous/ Others 

(Please tick appropriate service category) 

1. Passed class X from (Name of School)   ………………………………………….. Board ………………………………………..  

2. Name of student (in capital letters) …………………………………………………………………………………………………….. 

3. Date of Birth (in figure) ……………………………………  (in words) …………………………………………………………………        

4.Mother’s Name ……………………………………………………………………………………………………………………………………. 

5. Mother’s Occupation ……………………………………………  Service Category ………………………………………………… 

6. Father’s Name …………………………………………………………………………………………………………………………………….. 

7. Father’s Occupation ………………………………………………  Service Category ……………………………………………….. 

8. Caste Category: GEN/SC/ST/OBC/OBC-NCL (Attach Certificate). …………………………………………………………. 

9. Postal Address: …………………………………………………………………………………………………………………………………. 

10. Permanent Address: …………………………………………………………………………………………………………………………. 

11. Mobile No. (i)……………………………………………………..   (ii) ……………………………………………………………………… 

12. E-mail id ……………………………………………………………………………………………………………………………………………  

13. Details of Marks obtained in Class X: (Attach Marksheet Copy) 

 

CBSE Roll No. …………………………………  Year of Passing ……………………………………………………..  

14. Choose the option of Subject Combination as per selected stream:   

(i) For Science:  

    (a) English, Physics, Chemistry, Mathematics, Computer Science. 

   (b) English, Physics, Chemistry, Mathematics, Hindi. 

   (c) English, Physics, Chemistry, Biology, Hindi. 

 (ii) For Commerce:  

   (a) English, Accountancy, Business Study, Economics, Hindi.  

   (b) English, Accountancy, Business Study, Economics, I.P. 

Note: Physical Trainer Activity is mandatory as 6th Subject for both the streams.  

15. Undertaking by students/parents: 

I hereby undertake that all the information filled above is true and correct. No information is hidden or wrongly 

interpreted. If any information is found incorrect in the future, I am ready to any action by the KV and my 

candidature may be cancelled. I also undertake that I will abide by the rules of KVS. 

 

Date: ……………………..                            Signature of Student                                       Signature of Parent.  

 

Subject English  Hindi 

/Sanskrit  

Science   S. Sc.   Maths 

Standard  

Maths Basic Additional 

Subject 

(…………….) 

Total 

Marks  

% of Best five 

Sub(Including 

two languages)  

          

Affix a current 

passport size  

Photograph 



 

 

 

                                               Service Certificate (Central Govt.)  
Certified that Shri/Smt. ……………………………………………………………………. is working as regular employee 

in the Office / Ministry of …………………………………………………….. . He/She is an employee of Defence 

Service / CRPF / BSF / NSG / SPG / CISF / Central Govt. / Autonomous Body / Public Sector 

Undertaking fully financed / partially finance by the Central Govt. and his / her services are non-

transferable / transferable anywhere in India. During the last seven years he/she has been 

transferred…………………. times. 

 

                                                                                                                            Signature of head of the Office     

                                                                                                     ( With Name, Designation and Office Stamp) 

Place………………………………….. Date………………………………….. 

Complete address and Telephone No. of office …………………………………………………………… 

 

 

 

************************************************************************************************************ 

 

 

Service Certificate ( State Govt.) 
 

Certified that Shri/Smt. ……………………………………………………………………. is working in the Office / Ministry 

of …………………………………………………….. and his / her services are non-transferable / transferable 

anywhere in State. During the last seven years he/she has been transferred…………………. times. 

 

 

 

                                                                                                         Signature of head of the Office 

                                                                              ( With Name, Designation and Office Stamp) 

Place………………………………….. 

Date………………………………….. 

Complete address and Telephone No. of office …………………………………………………………………………………. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


