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Kendriya Vidyalaya ...cccceccveicnnnnnens o TG NOMN wsnvssnnmasnisannsivive

REGISTRATION FORM FOR NON KV /OTHER KV STUDENTS FOR ADMISSION TO CLASS XI (2026-27)

Reg No Date of Reg.

Paste your
STREAM CHOICE:

(1) Science Latest Photograph

(2) Commerce

(3) Humanities

Il

1. Name of applicant:
2. School last Attended:

3. (a) Father’s Name: Mother’s Name
(b) Occupation : Occupation:
(c) BasicPay : Basic Pay :

(d) Service Category of Parent as per KVS Admission guidelines

4, Residential Address:

5. Phone /Mobile No Email id

6. Category of Applicant (Specify Gen./ SC/ST/OBC(NCL)):

(if SC/ST/OBC(NCL), attach self-attested photocopy of certificates)

7. Result of class X (supported by photo copy of mark sheet) CBSE Roll No.

Subject Marks Subject Marks
Hindi Mathematics Standard
Sanskrit Mathematics Basic
English Science
Social Science Total Marks with % /500 %

8. Aggregate Marks in Science & Math

9. Subject Opted Core Subject ( Elective and Additional)

1. English % 3.

4. 5.

Additional Subject (if any)

10. Whether participated in SGFI/KVS National /Regional Sports Meet/Scout/Guide/NCC (if yes, please attach
attested photo copies of certificate and give details). Specify the level also ___

(All taken together Aggregate Marks will not be exceeded by 6%)

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

Date: Signature of Student Parent’s Signature
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A4T UATOT-UF/SERVICE CERTIFICATE
(F=DT FI@R/Central Govt.)
U CC IR G i o IR R C o D2 SO —— R Tt
mm#mm#m#m%lam%mxmﬁaégﬁmm/wmﬁ
HEA TsHoH /3775 8t /W JRam aa/oa. vH. SN, /o dr. SR, /4. 3078, 0. 0. /o8 SR TET WEAT HAAT
FESRE &7 F suwma St Ut o Hite FU A Fw WER ¥ RNa-ofig L, » D[R shEod &
AT TR A FEAARONT E/qot aRa F FE o wEERehT ¥

- "
»

Certified that Shri/Smt........ccrcrnccrursninnnns Designation.........cucusurennnnensis Working as regular employee

in the office/Ministry of ........ccccccecvcrinnnnnn. He/She is a regular employee of Defence Service /ITBP/
CRPF/BSF/NSG/SPG/CISF/SSB/Assam Rifles/Central Govt./Autonomous Body/Public Sector
Undertaking fully financed /partially financed by Central Govt. and his/her services are
non-transferable/transferable anywhere in india

zsmiauanwasm
(7, g 3 wratea A aivad)

FAT /Place g Signature of Head of the Office
et /Date (With Name. Designation and Office Stamp)
Ao & gOT UaT Ud SN HEAT

Complete address and Telephone No. of office

{aT UAOT-TA/SERVICE CERTIFICATE
(TSY-UIHR/ State Govt.)

TAIOT RFAT AT & B A/ AHR - nmmmmommeemmmmeeemomeesemoneeeaane, smseecmeeesonemees
------- mm/mmﬁﬁmﬁmmma?mﬁm%lmmmm%/w
TS F FE o RO ¥

Certified that Shri/Smt........coiiiviiiiiiniiiiiiiiiiienannn is permanently working in the office/Ministry of
................................ and his/her services are non-transferable/transferable anywhere in State.

FIATET ST & FEAER
(@A, ug IR wEew fr A awd)
FATA /Place Signature of Head of the Office
S&ATD /Date {(With Name, Designation and Office Stamp)

Ao T qOT UaT Ud gy HEdt
Complete address and Telephone No. of office




FUTHIGAIOT FEAT WHAOT-TF/CERTIFICATE OF NUMBER OF TRANSFERS
®, () (5 /92TH) (@ratea),

mmmmmtmmﬁw(m.oazozsm) # U TUH F gE FTH W N
(3 7 et ) weRor g e Rawor A R -
I (Name) (rank/ designation) of (office), do

h‘ereby certify that during the past 7 years (up to 31.03.2025) 1 have been transferred
times (in figures & in words) from one station to another, the details of which are given as under :-

. 9. seas gfae e koo At /Date @A @ 3afy | 3y "@Eaw
S.No.| Office/Unit Place Rank/Designation | 3/ From | @®/To| Period of stay Order No.

ol i (e 1l el 8

¥ s/ € B AR 3Ww T e ae e & AR gear S R #F W & [
AT & SeIn| 1 know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

arar/Rar & e
Signature of Parent

UTAERIER / Countersignature

#, (1) (¥& /9ga1A)
(FTET), Tag ERT GAOT aan € B SWiw Rawor Y srte-araat ¥ Sire B € @ @
arar I ¥

I (name) (rank/designation) of

(unit/department) hereby certify that the particulars given in above have been authenticated by the records held in
the office and found correct.

AT HCTET & TS
(@A, gz IR Ftea & A 3feqT)

AT /Place Signature of Head of the Office
R /Date (With Name. Designation and Office Stamp)
T & QUT GaT UF SR HEAT

Complete address and Telephone No. of office

fequoft/Note-

U FH W A 1 1A &7 § o7 oF 79 9 afte)
Period of posting/stay at a place should be minimum six months.
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A-BrATA HY YATT-UF / DIED IN HARNESS CERTIFICATE
(FIH FET WHR & HAARAT & XC/Only for Central Govt. Employees)

T R ST & f6 gaR/gend wfta
P20 e S & g & & -
(Frataa/Aema) # BT w5 @ fara /A 3R saw SEeww [aew A 3afy
AP ----emmmeemans Y B I o

Certified that Master/Miss is the son/daughter of Late Sh./Smt.
who was regular employee of
(Office/Department) and he/she died in harness (while in service) on (date).

FAET HCUET F FEAER
(A, ug 3N HriEg A WA 8%d)

FATT /Place Signature of Head of the Office
fT1eR / Date (With Name, Designation and Office Stamp)
AT B qOT GaT Td GIATY ST

Complete address and Telephone No. of office




