Annexure-11
Kendriya Vidyalaya Nuapada

Check List of Documents for Admission (2025-26)
1. Registration / Application Number :

2. Name of Student

3. Name of Parent

SN | Documents Submitted / Not
Submitted
( B )

Print Copy of Online Registration Form

Copy of Declaration & Undertaking in Annexure-I

3 Original & Attested copy of birth certificate issued by the authority
competent to register births.

4 Original & Attested copy of SC/ST/OBC-NCL certificate in the name of
child (if applicable)

5 Original & Attested copy of EWS Certificate issued by competent
authority (if applicable)

Original & Attested copy of present residence proof.

7 Original Service certificate of Parent, Certificate of Number of Transfer
& Certificate from Employer. (for Service Category 1,2,3,4) (Annexure-
I, 1v, v, Vi)

8 Proof of Ex-Serviceman (if applicable)

9 Copy of Transfer Orders (if applicable)

10 | Attested copy of first page of Service Book. (for Service Category 1,2,3,4)

11 | Attested Copy of latest salary/pay slip. (for Service Category 1,2,3,4)

12 | Attested copy of Aadhar card of child and parent/ ID-card

13 | Attested Copy of blood group report of child.

14 | Original & Attested copy of CwSN/differently abled certificate of child
as per RPWD Act 2016 (if applicable)

15 | Original copy of Non family accommodation certificate / Posting of field
area certificate issued from competent authority (for Military / Para-
military services) (if applicable.) (Annexure-VI1I)

16 | UDISE+ PEN (Permanent Education Number) of child from previous school if
the child was studying in another school.

17 | School Transfer Certificate duly countersigned by competent authority.
(For Class Il & above)

Place & Date : Full Signature of Father / Mother / Guardian

Verification Remarks :

Signature

Name & designation:




ANNEXURE I

Self-Declaration

I , Father/Mother of Master/Miss
age years, resident of
(complete address), do hereby declare that the information given in the
admission form of the admission in Kendriya Vidyalaya, Nuapada and in the enclosed documents is
true to the best of my knowledge and belief and nothing has been concealed therein. I am well
aware of the fact that if the information given by me is proved false / not true at any point of time,
the admission has be deemed cancelled and will be liable to punishment as per guidelines of KVS
and the benefit accrued by me or my ward shall be summarily cancelled.

Date: Signature of Parent

Place:

UNDERTAKING NO. I

This has been clarified to me by the Vidyalaya Administration that once my son/ daughter
Master/Miss who is being admitted to Class ___ will
not be allowed for transfer to any other Kendriya Vidyalaya before completion of at least one
academic session in this Vidyalaya unless the parent is transferred to a new station after the
admission of the child to which I shall have no objection.

Date: Signature of Parent

UNDERTAKING NO. II

I have been made to understand that once the date of birth of my son/daughter Master/Miss
is entered in the Vidyalaya records at the time of
his/her admission in the Vidyalaya; it will not be changed at any later stage. Any application
submitted by me or any request made to this effect to the Vidyalaya Administration will not be
entertained at any future stage to which I shall have no objection.

Date : Signature of Parent

DECLARATION BY PARENT REGARDING DISTANCE OF VIDYALAYA FROM RESIDENCE

I hereby declare that, the distance of my residence from Kendriya Vidyalaya
Nuapada is KMs ( KMs).

Date : Signature of Parent




Annexure-lll

9T JHTITYS / SERVICE CERTIFICATE

(3% TTHTT / CENTRAL GOVERNMENT)

yarfora frar st € fF efiefiady Tz ;
FATAT/HATAT H FHAT o ®FT H FTAT 8 |
AT FaAT/ Ferd Rerd qfer g/ v v S/ a9y TEwed/ ors & fF f Hwr qrer g9 v v s/ vy Sty
o fF off oS v uw/ e S Ay rfRrer AT 9 e TR S SEAT A9l arasiad aF &
ST ST Toh qOT AT A9 &9 7 ( % TLHRTLN 9T HT T(AT) e TR T AT-T010T ¢, % Haa

FHATL ¢ TAT IThT HATU FEATATALO( 1/ IO AT | Fgl AT EITHT00T g

Certified that Shri/Smt Designation ;IS

working in the office/ Ministry of . He/She is a
regular employee of Defence Service/ITBP/ CRPF/ BSF/ NSG/ SPG/ CISF/ SSB/ Assam Rifless DRDO/
Central Government/ AlS/ 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.

FHATLT T T&4TH / Designation of employee :

T« aa+/ Basic Pay : = =7/ Pay Level

FATAT TeTeT % gearer?/ Signature of Head of the Office

&7 / Place:
a1 / Date : 19 / Name :
9<q / Designation
FTITA o "Ig< / Office Stamp

FTATAT T U7 TaT 3T TLATT Feq1/ Complete Address & telephone Number of the Office:




Annexure-V

9T JHTITYS / SERVICE CERTIFICATE

(TSI GLHTT / STATE GOVERNMENT)

AT Rar Smar g fF sfi/sfeer L)

FATAT/ HATAT/ TS LRI TATAT AT AAA10
AT & o ITRA ST Toh T AT AT =7 7 ( % teT FT Ffaerd) T g § fAag-arfua g,
FRafaa wi=T F =0 F FrET § auT ST 7970 SEmHiaeoig/ ot 1T § w1 oft et § )
Certified that Shri/Smt 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.

FHATL T 92418 / Designation of Employee :

" aa/ Basic Pay : Fa« =a</ Pay Level :
. . .
o / Place: FATAT TeTeT % gearer?/ Signature of Head of the Office
&= / Date : AT / Name :
9<q / Designation
FTITA o "Ig< / Office Stamp

FIATAT T U7 TaT ¥ TLATT Feq1/ Complete Address & telephone Number of the Office:




Annexure-V

TITATALIT G&IT THTUTYS / CERTIFICATE OF NUMBER OF TRANSFERS

) (FH=TY T ATH) (7= AT )

(FTITAT), TAT FILT STHIIOTT T / FaT g (o foager @ |1t (31/03/2025 TF) &
T AT & L T 9T 7Y (ersaT ® ) T g ot fEawor = far mam g |
I (name) (designation)
of (office/unit), do hereby certify that during the past Seven Years
(up to 31.03.2025), | have been transferred times (in words) from one station to another, the
details of which are given as under.
WY/ gy R/ Frafey faers a / Wﬁm/ T 9% / Transferred {'ﬁ(ﬁ”ﬂﬁ)/ TYTATALOT A9 6T /
Office/Unit & Date of Joining | Date of Release | Period of Stay Office/Unit & Place Distance Transfer Order No.
Place the Office/Unit from the (in months) between the two

Office/Unit Office (in KM)

(freaoft/Note : U ®IT9 9T 2g¥ fT sty 7 & %7 F: AT T ATZUI Period of posting/stay at a place must be at least

six months and distance of transferred place must be at least 20 KMs.)

H STHar/STeT g % 7fe Surs a=g T off €6 O% (Y997 F 98T 94T 978 ®) A9 970 T 1 AT TgT Feaid G § a9
TorT sty =fo g7 SITUsIT| 29 Taer ®§ §Y g et ITferenT<t & &S e Al i STuat|

| 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.

&A1 / Place: ATaT/ T & gearaw

=7 / Date : Signature of Parent (Employee)
gfAgeAT’/ Countersignature

# (ATH) (TSTH)

(FTATAT) , TAZ FIT THIOT FAT/FAT g o ST (60T [Fawor &t FAiad-sfrer@l & = (o dT T37 § F 9l 917
TATE |
I (Name) (Designation)

(Office/Unit) hereby certify that the particulars given in above have been

authenticated by the records held in the office and found correct.

T / Place:

‘ FTTAT FeTeT % gearer?/ Signature of Head of the Office
&A1+ / Date :

9718 / Name :

Ta / Designation

FATAT % HIg< / Office Stamp
FTATAT T U7 TaT ¥ LATT Feq1/ Complete Address & telephone Number of the Office:




Annexure-VI

CERTIFICATE FROM THE EMPLOYER
(Regarding Status of Employment & identification of Admission Category in KVS)

I, Sri/Smt./Ms. (Name of the Employer) designation

working in the office of department of ,Government of

do hereby certify the following in respect of Sri/Smt. (Name of the Employee)
whose son/daughter (Name of the Child) is seeking admission

in Kendriya Vidyalaya Nuapada.

01 Name of the Child for whom admission is sought (in Block
Letters)

02 Class in which admission is sought

03 Full name of the employee (in Block Letters)

04 Designation of the employee

05 Employee Code / Employee Identity No.

06 Name of the office where the employee is presently posted

07 | Status of Employment (Whether Permanent/ Regular/
Temporary /Contractual /Part Time/ Adhoc/ Daily Wage
Basis/ Casual / Any Other)

This office/organization is Central Government/ Central
Government Autonomous Body/ PSU fully or partially financed
08 | by Govt. of India/ State Government/ Sate Government
Autonomous Body/ PSU fully or partially financed by the State
Gowvt.

Whether the employee is to be considered as an employee of
Central Government/ Central Government Autonomous Body/
09 | psU fully or partially financed by Govt. of India/State
Government/ Sate Government Autonomous Body/ PSU fully or
partially finance by the State Gowt.

(Any one of the above to be written clearly)

Please write any one of the following which is applicable

i.r.o. the child forwhom admission is sought.

1. Children of Transferable and Non-transferable Central
Government Employees and children of Ex- servicemen.

2. Children of transferable and non-transferable employees
of Autonomous Bodies / Public Sector

10 Undertaking/Institute of Higher Learning of the
Government of India.

3. Children of transferable and non-transferable State
Government Regular Employees.

4. Children of transferable and non-transferable employees
of Autonomous Bodies/ Public Sector
Undertakings/Institute of Higher Learning of the State
Governments.

5. Children from any other category i.e., all those not
covered under any of the categories 1 to 4 listed above.

(i) Pay Level

(ii) Pay
(iii) DA
11 Recent Pay/Salary of the Employee with proper Split up () HRA
v) Any Other
(vi) Total :
12 Whether the employee is drawing the consolidated pay (Yes / No)
Place :
Date : Signature of Certifying Authority with Seal

Complete Address of the Office with Telephone Number:




Annexure-VII

No Family Accommodation Certificate

It is certified that Mr / Mrs Designation / Rank & No.

is posted at (place) which is a

non-family station / field on insurgency area / where family accommodation has not been provided.
He/ She has not kept his / her family in this station. His / Her family is presently staying in the following

address.

Signature of issuing authority

Name :

Designation/ Rank :

Office Seal

Office Address with Contact No.




