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CBSE Affiliation No. 2400042, School No. 19203

Offline applications are invited for CLASS | (ONLY OBC-NCL), class-X and Xl in all the three stream
(science, commerce and Humanities) for only service cat- | and 2 for civil, defence sector and cat-lll

for IHL for the session 2026-27.

NOTICE DATE: - 26/05/2026
SL. NO. CLASS | vacancy | REMARK |
1 | 2 (OBC NCL ONLY) ‘
I WARD OF CAT-1 AND Il EMPLOYEE ONLY. WITH CBSE ‘
2 X ' 10 PATTERN IN CLASS IX WITH 35% OF MINIMUM MARKS |
WARD OF CAT-1 AND Il EMPLOYEE ONLY. WITH CBSE !
3 12 5CI 10 PATTERN IN CLASS XI WITH 55%> OF MINIMUM MARKS
WARD OF CAT-I AND [ EMPLOYEE ONLY. WITH CBSE r
4 12 COMMERCE | 5 PATTERN IN CLASS XI WITH 55%> OF MINIMUM MARKS |
WARD OF CAT-1 AND Il EMPLOYEE ONLY. WITH CBSL: g

5 12 HUMANITIES | 10 PATTERN IN CLASS X1 WITH 33%> OF MINIMUM MARKS

1. The vacancy may vary due to transfer in and out.
The registration form can be downloaded from our school website https:/. alssalua.kvs.ac.in’ and

5
offline mode can be collected from our school. Dated 26/05/2026 to 29/05/2026. (28/05/2026
holiday)

3. Submission of filled registration form in the school from 26/04/2026-29/04/2026. (28/05/2026
holiday)

4. The timing for submission of registration form 09:00 am to 12:00 pm
5. Required self-attested documents to be submitted along with registration form :-
e Filled up Registration form
One passport size photograph

L]
e Birth certificate
e Service certificate of the parent, clearly visible and visibly and duly signed by competent authority with

complete address and phone number, if applicable
SC,ST, OBC-NCL (not less than 6 months old) of the child, issued by the competent authority in original

and a copy, if applicable
Ration card, electricity bill, telephone bill, bank passbook, gas connection etc. (govt. Issued local

residential proof) local residence proof with a self-attested copy.

e Self-declaration if required.
Service category of the employee service cate. 1- Central govt, service category- 2 ,autonomous body

under central Govt. cat.- 3 state govt. employee and category —4 Autonomous body under state govt.
category — 5 other than service cate. 1,2,3,4
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Kendriya Vidyalaya

Region

S———"— | 3@ w3/ Academic Session : 2026-27
F=r e Wed
YA USeOT-U93/ REGISTRATION FORM Paste Latest
Passport Size
Class: Registration No. : Photograph of
the Child

1. foemeff %1 qu 99 (e v H)

Name of the Child (In Capital Letters)

2. f&fT/Gender :gF9¥/Male ( ) ®i/Female( ) qd@ f&/Third Gender ()
3. §W-fafer / Date of Birth
(3f®1 ¥/In figures) &1/ Day H19/Month ¥/ Year
Pl S lameedd) o o R R R R S R R N
4. 31.03.2026 @& A1g/Age as on 31.03.2026: 99/ Year HE/Month fea/Day
(01.04.2026 &I Wi @iER a1 AT/ 01.04.2026 will also be considered)
5. =1 P1 W T8 (IR TF B Fed) /Blood Group of the Child (With RH Factor):
6. I BT Haferd oft Gen | SC | ST |OBC-CL |OBC-NCL| EWS | BPL | CwSN
Category of the Child

9. MR Fe} (3UcTed B9 W) /Aadhar Number (If available): ...........ccoeeeeeivievnnreennn...
10. 91d1-a1 %7 f99%07/ Details of Mother & Father:

®. H.
S.N.

faa¥uT/ Particulars

HTd1/Mother

fiar/Father

i

A (T Il H)
Name in CAPITAL Letters

AT/ Nationality

iii

A9 /Occupation

v

EId &1 A, Il TG T
Name of Office, Full Address
& Telephone Number

9ot STETER O T T
Full Address & Telephone No.

orerrera @ 58 (R A, )
Distance from the Vidyalaya (In K.M.)

vii

qifties 3y /Annual Income

viii

Tosct d1a gul & ®IFao S §@en
No. of Transfers during last 07 years
(As on 31.03.2026)

AfereT 2026-27 % 3FER)

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

FHAHT F1g (3% 2 1) /Emp. Code (If any)

T T2 € /e-Mail ID

AT / Date:

US G&AT/Page 1 of 4

AMTEE & B&A1eR/ Sign. of Guardian



T[0T &A1 YHIUT-91/ CERTIFICATE OF NUMBER OF TRANSFERS

TAR gRT UHTOTd A/t & o foreet @ auf # (31.03.2026 %) H, U6 ®H T gH BIH WH ...
................. (3BT T T2l H) TIHATAR0T gU €, ST faawor g9 UeR €:

(Office), do hereby certify that during the past 07 years (Up to 31.03.2026), I have been
transferred...............coueuenns times (in figures, and in words) from one station to another,
the details of which are as under:

%, 9. | sEfaa/gie E2IC] % /92T A%/ Date e BT G TR
S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay | 3TTasT &A1

Transfer
H/From | 9%/To Order No.

—

~N|lojlu AW

(froauii/Note: TIFTAROT HI TOMT 2 T M T 3 Bl A HH § W B: WIH gHl AM2Q| Period of posting/

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

TP /H7aT® 1T SZINUT /Undertaking by the Parent/Guardian
F ST/ € 6 9l Swdiem qea fedt ft 'R W (AT & TH stedT e §) Ted 91g T A1 A o= e
faermera  geer & foig s =ifvd 81 g 59 Gy 9 R T aifereh il ¥ 18 3rdiet 2T el 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.

HTAT-TUdT & B&I18R
Signature of Parent
afq-g&mer/ Countersigned
S —— L 5 1 R (@),
S BT YHTIOT &l /a1 & 1o SURIed TaaroT &1 eraied-eral § Sira fordm T €, 9 98T urar 7T 2|
Livisvmmmmmmmsmennas s INAHIE} smmmsmnmmasss (PEsIgAaHOR]: cwevssmmmmmmswgss

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

PEITT AL B TEATER
(AT, U 3R FAT@T $I AIE dleq)
B2 2 B T T Signature of Head of the Office
feAi® /Date. ... (With Name, Designation & Office Stamp)

FEf@d B Yof UdT U9 MY F@AT/Complete Address and telephone number of the
()i i (ol P PSPPI

AT / Date: U G&AT/Page 2 of 4



qar UHIUT-GS/ SERVICE CERTIFICATE
(%= W®R/Central Government)

THTOTA FRAT STAT B T8 2T/ L -SSR
...................................................... FIIITT /HATTT B BHEl & B § B g1 d 87 qa1 /g
fiord gferd o1/00 TF & /310w Tawed /3 & o Y /4T GRe 9 OF Q9 i /O O il /o o i 67 3me
ww/érméraﬁ/a@ﬁvﬂaﬁu@m/?ﬁ'ﬂwwwaw qrdsi® & & IusET St T gof ar

IEE BT (......... % TBRI 39T HT UfdeH) F< WHR 9 fa-difva 8, & Fafta e € aur 36
TATY IR /q0] qRd | Fei HT =iy gl

Certified that Shri/Siiit.....ovvammmninmansanimssiinse B ST Tz k(1) 4 DEVTRSI R
is working in the office/ Ministry of.........cccoeeviiiiiiiiiinnnnnns 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.

BT L& b BT8R
(AT, U 3R FAT@T $I AIE dleq)
VWILPIA0E. ey Signature of Head of the Office
feAi® /Date. ... (With Name, Designation & Office Stamp)
BTITTT BT YOT TAT T GTITT TT: ..eeeiiiiieeiiiieeaneieeeinteeeeessseeaenseeeesssseesesssaaeannseeeesneeesssnneas
Complete Address and telephorie number of the office: .....cciiuiaiaiiiniviomvivsisisssasssse

T WHIUT-U51/ SERVICE CERTIFICATE
(I~T 9HR/State Government)

...................................................... BRI /AT /T FIBR WA G&IT 3dT qdeie &7 &
Iuspd ST b gof a1 A1 9 4 (......... % 39T T UTd9Id) T TR ¥ foa-uifsa 2, & Fafd s &
T H B & a7 BT JaTg SRIFIAR0TE /go1 T § Fel Wl RIFaoig

Certified that Shri/Smt........cooviiiiiiiiiiiiiiiiieeeeeaenne Designation........cc.ceuveeeinennnen.
is working as a regular employee in the office/ Ministry of ........ccoeviiiiiiiiiiiiiiiiiiiiiieannn.
/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.

PATTT T P eEdler
([T, U 3R HETad HI Hiel Tfed)
VWILPIA0E. ey Signature of Head of the Office
feAi® /Date. ... (With Name, Designation & Office Stamp)

AT / Date: U G&AT/Page 3 of 4



[AT-FHI M HeJ YHIUT-UA/DIED IN HARNESS CERTIFICATE
(I H% TBR & BHAE] & ffd/Only for Central Government Employees)

LGRS G 0 ) R i off /4t
_______________________________________________________ o Ve LA S
(@ratera/favm) & Fand &/ o 3TR 6T SETadH JaTHIe B 3G § &6 ..o &I 2 4T o
Certificd that Master) MIBE....vaumnssmaisavsmismvesis sy is the sun/ daughter of
Late Sl Bt caanansinnsmaisamiEsiimsiisera who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
(while in service) on ..........ccoeiinnnnen. (date)
BT ITEAE b BEATET

(AT, % 3R FFT@T B A Tied)
P Place. o onimisaasss Signature of Head of the Office
feAi® /Date. ... (With Name, Designation & Office Stamp)
L R L |
Complete Address and telephone number of the office: ........ccoeiviiiiiiiiiiiiiiiiiiieaeans

YAYT YSHAII0T UTddl/ Receipt of Registration for Admission
w1 fIaea/ Kendriya Vidyalaya........cccoevvveeeecennnennes -
Uui 0T H&AT/ Registration No....................
IITETe T 2026-27 F FoTC (@S BTAH). ..o BT o EREN SR EIE e R e
1551 U BT ITTI/ERETE (AT oo T U g2

12 SH WO T STHT T WaST T THET 78] a1 21

For the academic session 2026-27, the Registration Form for admission of
(Child’s NAIME) .ouevneiniininieeiiieiae e ene e eneneaenens to Class ............ was received on

Note: Submission of this form does not guarantee admission.

TEATER T4 "I
(W= / Principal)

AT / Date: U G&AT/Page 4 of 4



