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fai:07.04.2025
ADMISSION NOTICE FOR CL- X & XII ( CAT-1 & CAT-2)

Regarding Vacancies and Registration for fresh admission in Class-X & XllI for the session: 2025-2026

There are few tentative vacancies in Class X and Xl for the session 2025-26 Registration for fresh admissions, in Class
X and XIl will be started from 07.04.2025 (Monday) to 18.04.2025 (Friday) in offline mode only. The duly filled in
Registration form along with required documents needs to be submitted to the office of the Principal between
07.04.2025 and 18.04 2025 (09.00 AM to 11:00 AM) on all working days.

Mode of Registration

The parents have to download the registration form and other formats attached with this notice. They have to take a
print out of the Registration form and fill it. After filling this form, they have to submit the Registration form along
with required documents mentioned below in the office between 07.04.2025 and 18.04 2025 (09:00 AM to 11:00
AM) (No other Mode of Application will be accepted). Admission will be granted up to the sanctioned strength only
as per the KVS Admission Guidelines 2025-26 available in KVS Website www.kvsangathan.nic.in.

Eligibility for Admission

1. The child has been in the same course of studies i.e. in a CBSE affiliated school.

2. For Class X, the child must have obtained not less than 55% marks in aggregate in class IX. The age of the child
must 14 years but less than 16 years as on 31 March 2025.
3. For admission to class XlI, 55% marks in class XI examination is mandatory.
4. The child should otherwise be eligible as per KVS Admission Guidelines. The combinations of subjects opted by the
student (Registered with CBSE in Class-1X/XI) are available in PM SHRI Kendriya Vidyalaya No-1, Baripada.
5. Fresh Admission will be for Priority category | and Il only.
Note:
Priority Category-I: Children of Transferable and Non-transferable Central Government Employees and children of
Ex-servicemen.
Priority Category-ll: Children of transferable and non-transferable employees of Autonomous Bodies/Public Sector
Undertaking/Institute of Higher Learning of the Government of India.
Following documents to be attached:
1. Filled in Registration form
2. Self-attested copy of the Date of Birth Certificate issued by the competent authority.
3. TC from the school last attended.
4. Copy of Registration Card of Class: IX/XI
5. Progress Report Card of Class: IX/XI
6. Service Certificate and Transfer details in the attached format. Certificate from the Employer (In
the attached format). Salary Slip of last Month,
7. Valid Caste Certificate (SC/ST/OBC-NCL) (If applicable)
8. Aadhar Card of the Child and the Parents.
9. Local Residence proof
10. Any other documents applicable.
For any query contact the Admission Helpdesk at:
Email ID- admissionkvbpd@gmail.com
PRINCIPAL



HS o AT
Kendriya Vidyalaya Region
S — d\fais WA/ Academic Session : 2025-26
P fremer d@ee
Y9 YSTIBOT-A9/ REGISTRATION FORM Paste Latest
Passport Size
Class: Registration No. : Photograph of
the Child
1. foremeft &1 QU A9 (W= vl H) USRI
Name of the Child (In Capital Letters) L e
2. feT/Gender :q%9/Male ( ) @i/Female( ) qdid fam/Third Gender (
3. 99-fdfg / Date of Birth
(37T H/In figures) : f&1/Day H1E/Month a9/ Year
(3?12l #/In words) TP P PPN
4. 31.03.2025 d 3g/Age as on 31.03.2025: I/ Year HE/Month &1/ Day

(01.04.2025 & HI WHR f6aT ST/ 01.04.2025 will also be considered)

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

6. I= &I GatEd om : | Gen | SC | ST | OBC-CL | OBC-NCL

EWS BPL CwSN

Category of the Child

9. YR A (U € W) /Aadhar Number (If available): ........................

10. ATAT-fUdT &1 90T/ Details of Mother & Father:

Elg. NH deR0T/ Particulars HTdT/Mother

T/ Father

i | am (EE et H)
Name in CAPITAL Letters

ii. | WEREAT/ Nationality

iii | =ggE™ /Occupation

iv | erafeg %1 A4, G udT Td T
Name of Office, Full Address
& Telephone Number

v | gof srrarei gar g g
Full Address & Telephone No.

vi | e @ g (f A §)
Distance from the Vidyalaya (In K.M.)

vii | 91f§% 3 /Annual Income

viil | fosd |1d qu § ATl 1 e
No. of Transfers during last 07 years
(As on 31.03.2025)

ix | ATaT-far &1 Gar Soft (" & e &om-
FefereT 2025-26 & IFTER)

Service Category of the Parent (As per
KVS Admission Guidelines 2025-26)

X | BHARI B8 @ﬁ%ﬂ)/Emp. Code (If any)

xi | ME 2 /e-Mail ID

AT & g&ITeR/ Sign. of Guardian

i / Date: US H&=AT/Page 1 of 4




T[T GEAT YHIOT-9/ CERTIFICATE OF NUMBER OF TRANSFERS

PN (Name)....ooevveeveennennennnns (Designation).........cooevvevnennnn.
(Office), do hereby certify that during the past 07 years (Up to 31.03.2025), I have been
transferred.................c.ll times (in figures, and in words) from one station to another,
the details of which are as under:
%. °. | eEfaa/ghe = % /ugAm f&Ai® / Date 3T Bl Taf TIHTROT
S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay | <3 §&AT
Transfer
¥/From | a6/ To Order No.
1
2
3
4
S
6
7

(FRoauil/Note: TATTEROT T TUMT ¥ Tk I W SgH B 3@ FH & FH B: A €I A11eQ| Period of posting/

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

P TE /ReTs R IZINeT / Undertaking by the Parent/Guardian
F THAT/HdT € 6 afe Swie de st i TR W (T & qH 1T 918 ) Ted TS MY At WY S B
ferarera ® vder & fei 3R Siivd & S| g Hey § WG fhET ATEebil § IS 3Tl Tei @l 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.

HTT- O & E&AT8R
Signature of Parent
‘Jlﬁf-m/ Countersigned
A e R AT e, 5 1L FORTPRRRS (Brafera),
TS, gRT THTIOT T /3T & o STRIeRd foeror o1 wraier-neral § Sira fordm T €, T T&r urdn T gl
N (Name)..ooooevveieininnnnennn. (Designation)......c.cccceveiennenn.n.

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

BT LT b BEATER
(T, U< 3R PRI Bl HIE Hied)
®H/Place......cccoveiieeiienann.. Signature of Head of the Office
feAT® /Date. ... (With Name, Designation & Office Stamp)

i / Date: US H&=AT/Page 2 of 4



@WW-W/ SERVICE CERTIFICATE
(%= PR/ Central Government)

THTIOT TR ST 8 106 S /8 TaT. e T,
...................................................... FAAT /HATAT B BHART & BT § BRI &1 F 8 9a1/F=
foord gfcrT ao1/ o0 TF &t /31aw Tawed /S & o Ut /T e 9 TF TF i/ Y i/ o Si 6 e
T UWH/El AR 1 31/ AT YRATT T/ TRBR W eI el Frdsteb &5 & IushH Sl T qui a7

AHE TT (... % TRBRI 3T BT UldeTd) Fs WHR § fad-uifed €, & Faffd wHart € dem bl
JaTT SFRFTRUIE /qof TR & FEl i iRy 2

Certified that Shri/Smt........cccoiiiiiiiiiiiii s Designation.......c..cccvveieiinennene.
is working in the office/ Ministry of..........c..c.coiiiiiiiins He/She is a regular employee

of Defence Service/ITBP/ CRPF/ BSF/ NSG/ SPG/ CISF/ SSB/ Assam 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.

EIRIGRIE SIS
(AT, U 3R AT Bl HIeX Tied)
WM/Place......cccevevevevennnnnnn. Signature of Head of the Office
fAi® /Date....oooeeeiiiiinn. (With Name, Designation & Office Stamp)
BT BT YOT TAT T GIITT TTT: .oeviiieeeeiiiiieeeeeeiiiieeeeeeeiiteeeeeeeeittteeeeeesnntsaeeeesennsaeeeeeenneneas
Complete Address and telephone number of the office: .........cociiiiiiiiiiiiiiii s

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

...................................................... BRI /FHATTT /T TRBR WA G 37T qrastb & &
IushH ST fep gof a1 AT U 4 (......... % 39T BT FT2Td) I TWHR 4 fed-difd €, & HAffd HHant &
T H BRI & qT SHT HaTg SRAHIARON /ot T § HE WY WEiaReia 2

Certified that Shri/Smt.........cooooiiiiiiiiii s Designation.........cccceeevevinennnn..
is working as a regular employee in the office/ Ministry of.........cocooiiiiiiiiiiiiiiiii i,
/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.

PRI T P TEATER
(A, U AR BT BT AR Ffed)
TMF/Place.......ccvvveeenenennnnnn. Signature of Head of the Office
fCIB / Date. .. .vveeeeeeeeeeninnnns (With Name, Designation & Office Stamp)

PRI BT YU UdTl Td g &A1/ Complete Address and telephone number of the office:

i / Date: US H&=AT/Page 3 of 4



QAT-HIA A Y YHIUT-UT/DIED IN HARNESS CERTIFICATE
(I P TBR P BHATRAT & Tl /Only for Central Government Employees)

THTOTT TR STTAT € T BAR/THRT oo Tty oft /et
....................................................... B G/ & T o
(BTt / o) # SaRd &/ &ff 3R P eI HATHId Bl ard § &6 ..o I &l T T
Certified that Master/MiSS....cveiriiiiiiiiiiiiiiiiie e is the sun/ daughter of
Late Shri/Smt....cocouvuiiiiiiiiiiie e who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
(while in service) on ......c.ccceeveenenenen. (date)
EERIGRIE S e R IEn

(A, U AR BT BT AR Tfed)
®MH/Place.......cccoeveveiiininnn, Signature of Head of the Office
fCIB /Date. .. .vvvveeeeeeiennnnnnns (With Name, Designation & Office Stamp)
BT BT YOT TAT T GIITT TTT: ..eviieeeeeiiiiieeeeeeiiiieeeeeeeiiaeeeeeeeentbteeeeeesnaaseeeeeesnnsseeeeeenneneas

Complete Address and telephone number of the office: .........c.coiiiiiiiiiiiiii i,

TA9T GSTIeBT0T Terdt/ Receipt of Registration for Admission
& fIae™@/ Kendriya Vidyalaya......ccceeeeereeeeeeecnnnnnens
TS TeR0T GEAT/ Registration No....................
et T 2025-26 B AT @ BTATH)..oooeeeeeeeeeeeeee BT .o, H TI9T & U OT-TUS
B, DT STIHTETB/FTED (TTH) ..o T Yo g3

e 30 UU BT STHT ST TaST 6l TR 781 T 21

For the academic session 2025-26, the Registration Form for admission of

(Child’s Name) ....o.oieiniiiiiiiiii e to Class ............ was received on
(Date)...ccevvnenennnen. from the parent/guardian [Name].......cccooiiiiiiiiiiiiiiiiieeeaes
Note: Submission of this form does not guarantee admission.
EEIT8R TG AIEX
(9= / Principal)
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SERVICE CERTIFICATE

(CENTRAL GOVERNMENT)
Certified that Sri/Smt. is working as a
regular/permanent/temporary/contractual/part ~ time/casual employee in  the  capacity of
in this office/Ministry/under the Ministry of
government of India. He/ She is an employee of Defence
Service/CRPF/BSF/NSG/SPG/CISF/Central Govt./Central Govt. Autonomous body/Central govt. PSU fully
financed/partially financed by the Central Govt. His/her services are non-transferable / transferable
anywhere in India.
Complete Address and telephone No. of the Office (in Block Letters)

Place: Signature of Head of the Office
Date: (with Name, Designation and Office Stamp)

CERTIFICATE OF NUMBER OF TRANSFERS

I (Name) (rank
/designation) of (Name of the Office), do hereby certify that
during the past 7 years (Up to 31.03.2025) | have been transferred times (In figures &

in words) from one station to another. (If the distance between the form and to place is at least 20 kms and
the minimum period of stay is six months then only it will be considered as a transfer). The details of
which are given as under:

I know that if the above-mentioned facts are found incorrect, my child will be disqualified for admission in

Kendriya Vidyalaya.

. Distance
Date of Date of Period between
Office/Unit and - Release from | of stay | Transferred Office/Unit Transfer Order
Joining the - the Two
Place . . the (in and Place L No.
Office/ Unit . . Office (in
Office/Unit days) km)

Signature of the Parent
COUNTER SIGNATURE
[ (Name) (Rank/Designation)  of
(Name of the Office/Unit/Department) hereby certify that the
particulars given in above have been authenticated by the records held in the office and found correct.

Place: Signature of Head of the Office
Date: (with Name, Designation and Office Stamp)




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

| Sri/Smt./Ms. (Name of the Employer) ,
designation working in the office of
departmentof , government of

do hereby certify the following in respect of Sri/Smt./Ms.

(Name of the Employee) whose son/daughter

(Name of the Child) is seeking admission in Kendriya Vidyalaya PMS

KV NO-1,BARIPADA

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 -To be written clearly)

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

finance by the state govt. (To be written clearly)

Whether the employee is to be considered as an employee of 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 finance by the state govt. (Any one of the above to
09 be written clearly)

Note: STATE GOVERNMENT EMPLOYEE: An employee who is regular (i.e.
an employee working on that post sanctioned by the State Government in
substantive capacity) and draws his emoluments from the Consolidated Fund of
State.

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

10 3. Children of transferable and non-transferable State Government

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 :
(i) Pay :

(iii) DA :
11 Recent Pay/Salary of the Employee with proper Split up (iv) HRA:
(v) Any Other
(vi) Any Other :
(vii) Total :

12 Whether the employee is drawing the consolidated pay YES/NO

Place:
Date:

Signature of the Certifying Authority with Seal

Complete Address of the Office with Telephone Number:



