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LOCAL TRANSFER NOTICE
SESSION 2026-27

Ref. to KVS RO KOLKATA LETTER NO-25331(2)/2026-27/Dated-22.07.2026 Al! the in-
terested parents are informed to submit Local transfer form which is available at Vidyalaya

website or office from 22/07/2026 to 30.07.2026. (Submit 03 Copies of filed Local transfer
form along with supporting documents).

The following criteria may be considered for local transfer as per KVS Admission guidelines
2026-27 part-A para -7(B): -

L

ii.

iii.

iv.

In case of the allotment of Government Accommodation or shifting to own house to/by
the parent (Priority category I to IV in Civil/Defence Sector KV and Priority Category I
to V in Project/IHL Sector KV) in previous/ current academic session.

Circumstances, where Local Transfer is sought by the parent on the basis of Medical
Urgency /Serious illness of the student/parent.

Where sibling of the student is studying in the KV where admission is sought, in such
case, the Deputy Commissioner of the Region will approve the Local Transfer in the
either KV which has lesser class strength out of the KVs where siblings are studying.

Provision of the Change of shift will be permitted by the Principal of concerned KV only
in case of sibling when the brother or sister of the child is studying in the other shift. No
other ground will be considered in this regard. Last date for submission of Form.

Last date for submission of Form - 30/07/2026 at 1.00 PM
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KENDRIYA VIDYALAYA SAN GATHAN, KOLKATA REGION
Application for Local Transfer for the session 2026-27

(To be submitted by the parents in Triplicate in the KV where the student is presently studying)
|. Transfer sought fromKV, .............................. 80 B Vs i sssnsnasinsinsiessysasaisvi o ta susmisvaibaiconids
2. Name of Student (Capital letter) L ersseennenssardspsaior s T R S s R e
3. Sex B e o e RN KA TR RN

4. Father’s name B e D S R T R T SRR

5. Class in which the child is studying (2026-27) T s st s e SR G BT e

6. Date of Admission in Present KV B R e e e e g

7. Reason for seeking transfer LT SR U

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

(Enclose the documentary evidence. Medical ground cases should be supported by valid Medical documents issued by the
Govt. Hospitall AMA/CGHS).

8. (a) Residential address at the time of admission (As per Admission Register)

(b) Present residential address **

** (Attach proof of allotment of Quarter in case of Govt. accommodation or of own residence, if applicable)
(Medical ground cases should be supported by valid Medical documents of serious illness issued b )y the Govt.
Hospita/AMA/CGHS)

8. Signature of the parent/guardian with date

(To be filled in by the KV where the student is studying)
(After filling three copies, two copies are to be sent to the KV where Local Transfer is sought)

1. From which session the child is studying in the KV
2. Whether the child was admitted on transfer or on fresh admission: On Transfer / As fresh (tick appropriately)
3. Category of the parent (as per school record)

4. Remarks/recommendation of the Principal

Signature of Principal with seal

(To be filled in by the KV where local transfer is sought)
(After filling up two copies, one copy is to be sent to KVS RO Kolkata)

1. Enrolment as on date in the Class in which transfer is sought No. of sections:

2. Remarks/Recommended/Not recommended of the Principal

Signature of the Principal with seal
[To be sent to KVS RO, Kolkata along with all documents) ¢ ’
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