S AT, TemuET

At-Silda, Nuapada, Odisha - 766105

ddR1ISC: https://nuapada.kvs.ac.in/
N ———— ——
Ry r—— $dIeT: nuapadakv2022@gmail.com

Registration in Offline Mode for Admission in

Additional Section of Class I, 111, IV, V
For the Session 2026-27

Registration open for admission in Class Il, I, IV, V in offline mode
due to addition of new section in KV Nuapada. Parents of eligible
candidates may download the registration form from KV Nuapada website
(https://nuapada.kvs.ac.in/en/admission-details/) and submit the filled in registration
form in the Vidyalaya with all required documents from 20.03.2026 to
02.04.2026, during working hours.

Shortlisting and Reservation of seats will be as per KVS Admission
Guidelines 2026-27 available in the website www.kvsangathan.nic.in

Tentative Vacancies and Age for Eligibilty

Class Tentative Vacancies Age for Eligibility
(The Number of vac.ancies rT?ay. increase / (as on 31 .032026)
decrease during admission)
I 37 7 Years but Less than 9 Years
Hl 34 8 Years but Less than 10 Years
\V} 39 9 Years but Less than 11 Years
VvV 39 10 Years but Less than 12 Years
AT / Enclosed:

TSl Ul I 3R STl &l UReU/

Registration Form & Format of documents

19.03.2026 gremrd / Principal
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Wﬁ'ﬂ'lm qsimast HRIT Bhubaneswar
Kendriya Vidyalaya _ Nuapada Region Bhubaneswar
= ~ ~ difetes TA/ Academic Session : 2026-27
P R dreq
WA USIUT-Y951/ REGISTRATION FORM :aste L:tse_st
Class: Registration No. : assport size
. o Photograph of
(in words) (For Office Use) the Child

1. foremeff &1 U A1 (SE vl H)

Name of the Child (In Capital Letters)

2. feT/ Gender :q%9/Male ( ) @i/Female( ) dqd& f@T/Third Gender ( )
3. S-fafT / Date of Birth

(37T H/In figures) &1/ Day H1H /Month a9/ Year

(BT H/IN WOIAS) 1 ettt
4. 31.03.2026 d% 311G/ Age as on 31.03.2026: T4/ Year HTE/Month &1/ Day

(01.04.2026 &I HI WHR f6aT AT/ 01.04.2026 will also be considered)

5. 9= BT I T8 (3R T BaR dfed) /Blood Group of the Child (With RH Factor):

6. S T Heiferd Foft

Gen

SC ST | OBC-CL | OBC-NCL

EWS BPL CwSN

Category of the Child

10. ATAT-{UdT %7 fde’uT/ Details of Mother & Father:

%, 9.

JaT/ Particulars
S.N.

HIdT/Mother

fUdT/Father

i | 7m (e vt H)
Name in CAPITAL Letters

ii. |UFAAr/ Nationality

iii | =ggE™ /Occupation

iv

FATAT FT A, T YT T& AT
Name of Office, Full Address
& Telephone Number

v | qof e adr ge g

Full Residential Address & Telephone No

vi

foeTer & 0 (e )

Distance from the Vidyalaya (In K.M.)

vii | a1fife 31 /Annual Income

oo 91a ast § T B &

viii

(As on 31.03.2026)

No. of Transfers during last 07 years

ix

TEfErpT 2026-27 F FTER)

Service Category of the Parent (As per
KVS Admission Guidelines 2026-27)

FHAR! B (T H dl)/Emp. Code (If any)

Xi

-9t 31E € /e-Mail ID

&% / Date:

AM9TaE & g&ITeR/ Sign. of Guardian



Check list of Documents

Mark tick (v ) against the documents applicable for you and submit in school before last date of registration .

1. Filled in registration form

2. Attested copy birth certificate of child issued from competent authority.

3. Attested copy of certificate issued for SC/ST/OBC-NCL/Differently Abled/EWS (if applicable).

4. Attested copy of Local Residence proof.

5. Attested copy of Aadhar Card of Child & Parent.

6. Service Certificate & Certificate of Number of Transfers duly signed by competent authority with

U0 Ub b

Copy of Transfer Orders (If applicable for Service Category 1,2,3,4)

7. “Certificate from Employer” duly signed by competent authority. (For Service Category 1,2,3,4)

8. Attested copy of latest salary/pay slip (For Service Category 1,2,3,4)

9. Attested copy of Bio-data page of Service Book (For Service Category 1,2,3,4)

10. Attested copy of clinical proof of blood group of child.

Jo UL

11. Proof of Ex-serviceman (if applicable)

Any other, please mention ( )

Date : Full Signature of Father/ Mother/ Guardian

FOR OFFICE USE ONLY

Verification Remarks:

Eligible / Not Eligible

Verified By:

Name :

Date: Designation :




Annexure-ll|

@?ﬂ YHIUTUA / SERVICE CERTIFICATE

(% HIPIXY 7/ CENTRAL GOVERNMENT)

yaforg fear Snar g f fysfue Ue
HTATAT/HATTT H HHIAR! & U H HRRI ¢ |

3 3& a1/ =g Rord ey 9o/ T T8 oY/ 39H IThed/ TS < &t Oty W TReT 59 T T ol T
St/ T Ut o < oS TH uhy Y 3R € 3l 31 URA a1/ g TRBR WA SR 3{dT Jrasi-ids &
FIUGAN B U AARVEFTUA (% BRI 3 T Ufawe) s WHR I fag-uifta g, &

faftg e § 9u1 37! Jand SRR, guf HRa § ®el Ht —Ffaria g

7

Certified that Shri/Smt Designation ; 1s 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/ 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.

HHAR] BT UG / Designation of employee :
Hdl dd/ Basic Pay : CRRRSN Pay Level :

AT 3(eTe b THER/ Signature of Head of the Office
BT / Place:

. / Dat AMH / Name :
fGTidh / Date :
Uq / Designation

BT & HIGR / Office Stamp

FHATag B EI;UT TT 3R XU TBJAT/ Complete Address & telephone Number of the Office:




Annexure-IV

@?ﬂ YHTUTUA / SERVICE CERTIFICATE
(75T HIPIR 7 STATE GOVERNMENT)

T fear Srar g f6 s U
HITAT/ FATAT/ g WBR WA TRT YT
oI & & IUHH oIl fop guf a1 3ifl1e =0 ¥ ( % 3L T YT IoT WHR I [a0-0ifd ¢,
& Fraftra e & U F SRRA § 93T 36! YaTd SRATIRUT,/qu! o | dal Hf RITiaRoa g |

7

Certified that Shri/Smt Designation : s
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.

HHAR] BT UG / Designation of Employee :
Hdl dd+/ Basic Pay : CRRESH Pay Level :

AT 3(eTe b THER/ Signature of Head of the Office
QY[ / Place:

i / Dat “TH / Name :
fGHi® / Date :
Uq / Designation

BT & HIGR / Office Stamp

Hrafed &1 E[Uf T 3R XU BT/ Complete Address & telephone Number of the Office:




Annexure-V

RITATAR T H¥SIT YHTOTYS 7 CERTIFICATE OF NUMBER OF TRANSFERS

| (HHARY BT 1H) (UG A )
(@Tata), Tde GRT YHIO al / Sl § (& [Uae 9Id 91 (31/03/2026 dd)
U0 /MY TR YA RN Qe 7 ) RITIR0T gU ST faarur 9 fear man g |
I (name) (designation) of
(office/unit), do hereby certify that during the past Seven Years (up to
31.03.2026), I have been transferred times (in figures & in words) from one station to another,
the details of which are given as under.
».4. | Prfad/gie | RME Y& /9T fami®/Date FEE D | RFRU A | RIF TS / g (),
S.N. | Office/Unit Place Rank / Period of Stay 3rafer / T®AT/ Transfer | Transferred Distance
Designation J/From T/ To Period of | order No. Office/Unit & | between the
Stay Place two Office (in
KM)

(ﬁ'CCIUﬁ/Note: WWWB?@H% 3afY HH Y HH B Wﬁﬁ:ﬂﬂﬂ;&ml Period of posting/stay at a place must be at least

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

& ST/ § o afe SiRied aw fardd off TR W (a1 & qug 3T a8 H) Tdd 9T U dY IR a0 g faarerd | yaw
& foe ol At g SITevm | 39 Wey & TR gRT et iRt 3 $1s sdie a1 &1 S|

| 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.

R / Place: AT & TEIER
¢ / Date : Signature of Parent (Employee)

BIﬁI?'RIT&R/ Countersignature

=i GILs) (UATH)
(PTTCY), Tde GRT YA SHRal/ddl § o STRIa vy faarur ) Srafag-ierat I S formm T € 7 Iet urr

TG |
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.

R / Place: - DI 3eTE b THER/ Signature of Head of the Office
faHi® / Date : ATH / Name :

Ucq / Designation

PHITAT & | / Office Stamp

Hrafed &1 EI;UT T 3R U TBJAT/ 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 by
Govt. of India/ State Government/ Sate Government Autonomous
Body/ PSU fully or partially financed by the State Govt.

08

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 Govt.
(Any one of the above to be written clearly)
Please write any one of the following which is applicable
i.r.o. the child for whom 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.

@ Pay Level

(ii) Pay
(iii) DA
11 Recent Pay/Salary of the Employee with proper Split up (iv) HRA
) 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:




YT-BTAT Hg YHTIT-U31/ DIED IN HARNESS CERTIFICATE
(eIt % TXBR P BHATRAT & Tl / Only for Central Government Employees)

THTOTT T3 STTAT € T BHR/ TR oo Tt ot /o
....................................................... F G/ T T o,
(BTt / o) ® SR &/ &ff 3R IAHT BT HaThTe bl Saie § fG6 ..., I AT AT
Certified that Master/MiSS.....cccveiiiiiiiiiiiniiiiiiieeeeeeaeans is the sun/ daughter of
Late Shri/Smt.. ..o who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
(while in service) on ........c.ceeveevennnen. (date)
EIRIGRIE L e ST

(AT, U 3R FATE BT AR Tied)
WM/Place.....cccoevevevenenninnnn. Signature of Head of the Office
AR/ Date....evvvvvvveeeeeeennnn (With Name, Designation & Office Stamp)
BTATAT BT YOT TAT T GIITT T .eeiieeeiiiiieee ettt e e e e ettt e e e e ettt e e e e ettt teeeeeentaaeeeeeeennneeeeas

Complete Address and telephone number of the office: ...,

AT YSTIIuT radt/ Receipt of Registration for Admission
=T fae™/ Kendriya Vidyalaya...N'2p2da . .............
USTIeRi0T H&AT/ Registration No....................
SifeTd T 2026-27 B T @R BTA). ..o BT o 9T 2 U TROT-HUA
oAb, .. BT SHTIDB/ETETB (AT ..o, Y TG g3l

T1e: T YU ST STHT BT VST bl TRl T81 a1 B

For the academic session 2026-27, the Registration Form for admission of

(Child’s Name) ....o.oieiniiiiiiiiii e to Class ............ was received on
(Date)...ccovveneenenen. from the parent/guardian [Name].......ccoooiiiiiiiiiiiiii e
Note: Submission of this form does not guarantee admission.
EEATEN Td HI&
(9= / Principal)

&% / Date:



