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99 / PM SHRI Kendriya Vidyalaya Chopan

Session 2025-26
REGISTRATION FORM FOR ADMISSION IN CLASS-XI (SCIENCE / COMMERCE)

1. Name of Applicant

2. (a)Father’s Name: Mother’s Name:
(b) Occupation Occupation
(c)Basic Pay g Basic Pay

(d) service Cat : service Cat:
3. Residential Address:

5. E-mail Id. = ruesh s st sS oSSR R eSS S RROSAen 054 PSSR RS RSS AR ER PR SRRSO OSSR SR R AR

6. Whether SC/ST/OBC/PH (Attached self-attested copy of Certificate) : Yes / No
7. Result of Class X Exam (Attach copy of Mark sheet) CBSE Roll No.
Subject ‘Max. Marks Total Name of Name Year of
Marks | obtained | percentage | Vidyalaya, of passing
| of 5 main | passing class-X Board class-X
subjects '
English
Hindi
Maths
standard/Basic
Science
Social Sc.
Add. Sub.
Total

8. Total Marks in Sc1ence + -Maths :
9. Whether participated in SGFI/KVS National/Regional Sports Meet/Scout & Gulde/NCC (if

yes, please attach attested photc copies of certificates and give detalls Specify the
level also

10. Subject Combination :( Tick the opted stream and group)
FOR SCIENCE STREAM : FOR COMMERCE STREAM
Group-A(1)Eng(Core) (2) Phy (3) Chem. (4)Maths(5)Comp Sc/Hindi 1)Eng. (Core) 2)Accountancy
(6)Physical Edu (Additional Sub) 3)Business Sty 4)Economics
GrouE-B(l)Eng(Core)(2)Phy(3)Chem.(4)Bio(5)Hindi 6) Physical | 5)Hindi 6)Physical Edu
Edu (Additional Sub) (Additional Sub)

We hereby declare that the above information furnished is true to the best of our
knowledge. If the above mentioned documents or information are found false, the
candidature/admission of my ward will be cancelled at any time and no appeal against
such action of the principal will be entertained.

Date:

Signature of parents ‘ Signature of Candidate

FOR OFFICE USE
AdmlSSlon recommended/granted in Class XI Science / Commerce with following Subject

1. 2. 3. 4. 5. 6.

Sign. Of Admission 1/c Principal




¥aT WA-95/ SERVICE CERTIFICATE
HH IIBIT/ Central Govt. %?aﬂﬁrrﬁ‘tﬁ%?ﬁm
IO R ST & R 30 /ST oo sesessesssssnseseaee -
ﬁﬁﬂmiﬁmﬁm?lﬁwwmﬁﬁémm%a;mgi
7o / TH0TEo0 / THoosho / HoTwoATE0UH0 / B TRPR W wiven | WtIs & a? IIEH _ m%,
#7 AR A A 2, & FRIAG otad & o o S wriamet Al oA oo §/ el

Certified that Shri/smt. ....... coccusisissasuss sanss Designation.........coceeuees aeen IS workmglas regglfar e%g}‘gzgg
in the Office/Ministry of ...ociiiiiiiiiiiinn. He/She is a  regu a{J dertaking _ full
Service/CRPF/BSF/NSG/SPG/CISF/Central Govt./Autonomous Body/Public Sector g nbelz - ghere iz
financed/partially financed by Central Govt. and his/her service are non-transferable/transferable anyw

India. _

ZorH/Place PRIt awme H1 AW T AR EER(@EEd B AR |feq)
f&Ais/Date Sign. & Name in block letters and design. Of the head of office with
stamp _

a1 Y97/ SERVICE CERTIFICATE

(T8 W¥aR / State Govt.) _
TRt fohar Sl & B 80/ 3T s Fratera /Harerd 4 Frafa s & w9 A
.......................... UQ W FRRG €| T S AaT sreriaeeftd € /qof ey # FE oft iRt ¥
Certifidd hat SHE/BHL: s sosnine ssumnes susisisniosiss imbon mommmamen s is permanently working in the °

Office/Ministry of ..................... on the post of.......cocvvviiiininnnnnne and his/her service are non-
transferable/transferable anywhere in the state. '

- w/Place ‘, Tt ETyd B AW Ug AR EaER(@EiGT @ AE] |9fEa)
femis/Date ‘Sign. & Name in block letters and desing. Of the head of office with
stamp "

Prater o1 qul 9aT T SR ......... remseesdma—————— o

Complete address and Telephone NO. .......cuuiiiiiiiiiiiiiie e e e,
RIFIGRY H&AT YA U5/ CERTIFICATE OF NUMBER OF TRANSFER

L S DU F <. (RS . .. Tag

BRT JHIMOG el / hxell § Aol ard WAl & (31.03.2024 OF) U6 AU A GO VAT W N oo (@Dl
?Wﬁﬁ)wmmwgqmmﬁawﬁﬁ:mw%- :
ceeeeermessaesaresarae i be s arssnrbennrenrrtenns (rank/designation) T >
2 | (office). Do hereby certify that during the past 7 years (up to 31.03.2024) I have been
tianslerred. oo ivms sams cams ssns ssnass times (in figures & in words) from one station to another, the details of
which are given as under- )
T | Eiea, I @ /9T | fRetiw /S No. TR B oA | oo W
U | gfe Place il , Order No.
S.No. | Office/Unit Designation [~ /From | @@,/ To Period of stay

] From To
1.
2.
3.
4,
H WHITOTE el § [ 2R g1 Q) 718 IHei{] el § | A1e, IR e 1 AT QeiTerd A o & 1o 9 O & A A TN & WY T e B H i

maaﬁ:rn | Hsued Awema g i FURIRT e Ife i g S § o AR v/ o) Sy feers ® WA 89 ST @/ 8 | 1 certify that all the
information provided is true to the best of my knowledge. | shall submit all the required documents in support of the submission, provided my

ward is short listed for admission. | agree to the condition that if the above mentioned facts are found to be incorrect, my child will be disqualified
for admission in Kendriya Vidyalaya.

#rar/foar & sweR(Signature  of
Parent)



3

5 yftew®R / Countersignature

(CE 1= 11 ) T (@rafera ) Tag
mmam/mammﬁmﬁmmmﬁmmw?ammwm
L ety e ereeres e ee oo s ot et e e (rank/designation)
OF cumssnio mmmee renmonanse (unit/department) hereby cemfy that the particulars glven in above have been
authenticated by the records held in the office and found correct.
wIH/Place FEATT A B TWER(AM, Ug, IR Fraferm B HAEx @)
femtie/Date

Sign. Of the Head of office (With Name, Designation and Office Stamp)

St 1 Qof TaT U§ AT HeA
Complete address &

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

Telephone No.

f%tqvﬁ/Note—
Wwwwﬁaﬂmm@mwwmm|
. Minimum period of posting/stay at a place should be minimum six months.

da1 e 7 WIv-95 /Died in Harness Certificate
(e BT WHR & HHAIRAT B g/ Only for Central Govt. Empoyees)
THIIOT AT ST & 15 TR/ TERY .ottt ettt sttt
TR B/ 3R o] B QAT & T o (@ratera / fram) # Frafe w9 @
Wﬁe}/aﬁaﬁ?wémﬁ@mmaaﬁmﬁm

.......................... S T TAT AT |
Certified that Master/MiSS ..........coiiiiiiiiiriiiiniiiieiieee e erreeneneenas Is the son/daughter of Late
Sh. Smt. Dy who was regular employee of
................ (ofﬁce/Department) he/she died in harness(while in - service) on
.................................... (date)
Yer/Place PR FeTe B EWER(AT, UL, IR Frafay A AR wled)
fesis/Date

Sign. Of the Head of office (With Name, Designation and Office Stamp)

Fraterg &1 qut ger Ud gAY q&T
Complete address & Telephone No. of office

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

A1/ faer & swaer(Signature of Parent)
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