& PM SHRI KENDRIYA VIDYALAYA, TALBEHAT (U.P.)

e e v REGISTRATION FORM FOR CLASS-XI

REGISTRATION NO: SESSION 2025-26

1. Name of the student (In block lEtters): .....ccvivncrrieiinsnicnninsnsnss s

2. FAther’s NAME: ciiiiiiiiriiriiiiiiiiecsnnssseesnmneeetettttisesteessesssssssssssssssssssnsensssessnessessesssssssssssensssss

3. IVIOTREI'S NAIME! cviereeieeeresreeessnsesissesesesesesssnessssestassassssssessasssessesesssssnsessessassssnssanses Photo

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

5. Date of Birth (in figure) :

6. Address:

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

7. MODbile NO.( 1)cciceeercercenrerrersnnsnsieansasssssssssssesssssnssnssasans (2)eereeeereencnenmrnnnnesessssassssssssassnssnsssesassasesasssssnesasssnnnasasasens
8. Category ( SC/ST/OBCJGENL.....oooeeeeeeeeevessssssssesssssesvessssssssasssssesssssssesssssenssassases

9. Sports/Games/NCC/Scouts etc. [0 1ol o1 1 1 =T OO

Name of the SChoOl [ast atteNAEd.......cuciiierreerecinniiiiiiiiieici st sseeesessstaeesensseste seessssssnssssesensnssssssesennens

11. Details of the marks obtained in CBSE Exam (Enclose copy of Mark Sheet)

S.No Subject Max. Marks | Marks obtained Grade Remark
1 English 100
2 Hindi 100
3 Maths basic/Standard 100
(Tick)
4 Science 100
5 Social science 100
6
Total 500 NA

12. Total Pass Percentage...........o.couveeeeeeeereeveeesosoosoeooosossos



13. (a) First preference of Stream..........couuveeemmoeooo (Science / Commerce)
(b) Second preference of Stream..........cueuveeereeoo (Science / Commerce)
14. Combinations of subject to be offered: (Please Tick anyone)

(a) English/ Hindi/ Physics / Chemistry / Biology

(b) English/ Information Practices / Physics / Chemistry / Maths ’ .

(c) English/ Hindi/ Physics / Chemistry / Maths
(d) English/ Information Practices / Accountancy / Business Studies / Economics ,

(e) English/ Hindi / Accountancy / Business Studies / Economics

(f) English/ Maths / Accountancy / Business Studies / Economics

15. I hereby declare that the statement given below is true and correct to the best of my knowledge and give a!n
undertaking, also that | shall abide by the rules and regulations of the school from time to time and will maintain
perfect discipline. | hereby also declare that I will not claim my candidature for the streams in future which are not
opted by me and my candidature will be assumed as cancelled.

Date .. Signature of Student ............ccueuu.e.e.

16. 1 Sh [/ SMitaneciecieeeeeeeeeee et e se e e esenns Father/Mother/Guardian hereby declare that the
particulars mentioned above have been verified by me and correct to the best of my knowledge. My ward
will not change the subjects and stream opted as above in future.

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

------------------------------------------------------------------------------------------------------------------

Report of Admission Committee

Admission is recommended t0 MASter/ Ku........ouueemeessensrnsssssssssssessesssessssssessesssesnns in science / commerce with
the subject as below. '

1. Science with Hindi and Biology

Science with Information Practices and Maths
Science with Hindi and Maths

Commerce with Maths

Commerce with Hindi

Commerce with Information practices.

ounkwN

Signature of Admission Committee Signature of Principal



TIMTEI0T GEAT YHI0T-U51/ CERTIFICATE OF NUMBER OF TRANSFERS

L it st & o e it e T < i e SR e (N ATV Yicrcms i o w3 s ism smisinasons o (Designation).......coceeeereeeeseees

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

transferred.........coovvennvnnn.
the details of which are as under:
®. 9. | srfda/gfie I & /oA i/ Date g Bl Il AT
S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay 3T HE&AT
Transfer
¥/From | d%/To Order No.
1
2
3
4
5
6
7

(FEoaofl/Note: RIHIAROT Y TUMT ¥ T ©IH W g 6t Al &7 | &7 B: WA 2 AT Period of posting/

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

APPITEE /HRETF GRT SN /Undertaking by the Parent/Guardian
A ST/t § T afe Swie dea fhelt W TR W (VA9 & qug Sferer 912 #) T g T 6t A S e
e & vaer & feY s =ifsd & ST 59 g9y § W9 gRT R Tifeer & B aie 7 &by s

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.

ATT-TYAT F g&Ten
Signature of Parent
Ufd-g&er/ Countersigned
L: A RITR AT e (T e EIRISE)]
TR &R SO T/l § fob Sdiers faremor apt sprarferar-arrerat & e fovam o 2, 7w aram mrayy 2
g oo 5030 o 8 30 0 e i s g 6 (Name)......ocovenvenennannnnn, (Designation).......................

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

TG 3T P TETeR
(T, U< 3R i B qeg Tfga)
W/Place............cocceuunii.. . Signature of Head of the Office
e/ Date...ovve (With Name, Designation & Office Stamp)

EERIGR NG e MY §@&AT/Complete Address and telephone number of the

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

feAi®/ Date: US AT/ Page 2 of 4



Q4T UHUT-U5T/ SERVICE CERTIFICATE
@E TTHER/ Central Government)

...................................................... Prater /FETe & AT % B0 ¥ B B RIS CIYE AR
eordl Qe ST/ T T 0t/ e /e @ /€T TRa S o w it /ew o oft /o Sl A o
TH TH/E AR & 371 /31T MR JaT/ 5 SRR WA TEIT el WS aﬁ%mtﬁ%tﬁm
HIEH BT G (......... % TRFT 39T FT W) b TR & fw-uifve €, & Frafia S € qur
JaTE SRR /qof ¥R & FEl i R0 2|

Certified that Shri/Smt.....ccoouiuiiiiiiiiiiiiieees Designatio_n .............................
is working in the office/ Ministry of.........ccocoiiiiiiiinn. He/She is a regl'llar employee
of Defence Service/ITBP/ CRPF/ BSF/ NSG/ SPG/ CISF/ SSB/ Assa.lrn 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.

Hraferd A& & TEIER
([T, Te 3R Fraiera 1 Het Hied)
BM/Place.....cccceuueeernnn...... Signature of Head of the Office
TTid/Date...oooeeeeeeen (With Name, Designation & Office Stamp)
BTIIITT BT YO TAT T GITT TET: ..eeeuvriieeeiiieeeeeniereeessainnaanaessaaassaeaeaeaeeaeseaeeoasttat bbbttt
Complete Address and telephone number of the office: ............cooiiiiii

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

QAT YHIUT-UST/ SERVICE CERTIFICATE
(TS WFR/State Government)

...................................................... BT /AT /T THR WA GRIT T s e &
IushH ST T ol a7 3H1fEs 3T 4 (......... % 3731 BT H{qerd) T WHR F faa-uifea 2, % Frafia s &
B9 H BRI & T ITeh! YaTd TRIMIRONT /qof T | el HI TIFiaRoi 2 '

Certified thiat Shri/Smt. . .....ccosueeieressvavesvmmsninessosanosssonss Designation
is working as a regular employee in the office/ Ministry of............................................
/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.

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

FIATT 3eAE B TEATER
(T, U 3R PrIiag $HT Hiet afeq)
W/Place .......................... Signature of Head of the Office
BRI atec s smsmes: (With Name, Designation & Office Stamp)

FET BT qof IaT TF MY H&AT/ Complete Address and telephone number of the office:

..............................................................................
......................
...............
.........
cee

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

feAi® / Date: U8 §E&AT/Page 3 of 4



QAT-HIeAH Je THTUT-UST/DIED IN HARNESS CERTIFICATE
(I b= TIBR P FHHIIRA! & [/ Only for Central Government Employees)

IO FHaT ST 2 T3 TAR/THART oot rie ot /<t

....................................................... B T T & T emeoasocuncanocsesusnsson sansionnme ioees ses sunsss

[Tt /) & Jara &/ eff ot ST JgTaa darhre B ety 7 s W1 T el

Certified that Master/MiSS.....coiviiiiniiiniiieniiinn e, is the sun/ daughter of

Late Shri/Smit....ccurieuieieiiiiiiiiiiiiiiiee e who was a regular employee of

..................................................... (Office/ Department) and he /she died in harness

(while in service) on ...........cccoevenenene. (date)

PTTT AeTe b gETER
(AT, < 3R BrEfed H A Gfed)
VIM/Place......cccoevvecenennennnn. Signature of Head of the Office
A6/ Date......cccceeeeeeene. (With Name, Designation & Office Stamp)
BRI BT YOT TaAT TG GITT TTL ...oveeereeereenieeneeeneeeeeesieeasseeanneanseeassseasseesiesssnass s s s
Complete Address and telephone number of the office: ........ccooiiiiiiiiiiiiieens
*kkkk
AT US{IBT0T UTadt/ Receipt of Registration for Admission
FoiT e/ Kendriya Vidyalaya......coceeeeeeieenieenennanees

G{1ept0T G&AT/ Registration No.........ceveeennne.
e 97 2025-26 % FTT @S BTA). ..o L BE e H 7T 8 USTIROT-90
AT BT TTTIEDB/HTETB (TTH) ..o nee] [ YT R
Ye: 5 WO BT STHT ST SIS 2P TS T 2T 21
For the academic session 2025-26, the Registration Form for admission of
(Child’s NAME) ....ovvnninniinniiiiiiiiieeie e eie e e eneaas to Class ............ was received on
(Date)...oeeneeenenenns from the parent/guardian [Name].......c.cocviiiiiiiiiiiiiiiiiiiiiinieeeeeeeenns

Note: Submission of this form does not guarantee admission.

BEITER T4 HIe
(T / Principal)

A%/ Date: U8 §&AT/Page 4 of 4



