
FOR OFFICE USE ONLY 

Kendriya Vidyalaya Sangathan 

~ I PM SHIU Kendriya Vidyalaya Chopan 
Session 2025-26 

Registration No . . . . . . . .. . . ........ .. .. .. . 
Class . .. . ... , . .. ...... . . : . .. . .... . .... .... . . . 
Service Category ... . ... ...... . .. ... ..... .. . 
Remarks . . . . .. . . .. ..... . . . .. . . .. . . . . . . . . 
Verified bv . .. . ... . .. . .. ..... .. . .. . ... . . .. . 

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

1. Name o f Applic ant 

2 . (a) Father's Name : ...................................................... Mothe r' s Name: ........................................................... . 

(bl Occupation ......................................................... Occupation : ....................................................... _. ...... . 

( c) Basic Pay . . ........................................................ Basic Pay : ................................................................. . 

(d) service Cat . ............................................................ s ervic e Cat: ........................................................... . 

3. Res idential Addre s s : ................................................................................... : ........................................................... . 
••• •••••• •• oo•••••••••••••••••• •"••••ooo oo ,',.,,,.,,,.,.,, ,, ,,,,, ,, .,,, ,,., ,,,..,, .,,.,, , , , .,,, , ,,,,,, .,,,., ,,, ,.,,.,,., ,,, , ,,,,,,,,,,,,,., ,.,, 

4. Contact No. ( 1 ) .............................................................. . ( 2) .................................................................... . 

5. E- ma il I d ............... · ................... · ................................................................................................................................................... . 

6 . Whether SC/ST/ OBC/ PH (Attayh e d s e lf-attes t e d copy of Cert i fi c ate ) Yes/ No 

7. Result o f Class X Exam (Attach copy o f Mark sheet ) CBSE Rol l No . .... ............................................ . .. 
Subject ·Max . Ma r ks Total Name o f Name Year of 

Marks obtain.e d percent a ge Vidyala y ii , of pass i ng 

of 5 main pas sing cla ss - X Board c l a ss - X 
subjects 

Eng l ish 
Hindi 
Maths 
s tan da rd/ Ba s ic 
Sci e n ce 
Social Sc . 
Add. Sub . 
Total 
8. Total Marks in Sci e n ce+ ·Maths 
9. Whe ther p a rtic ipated i n SGFI /KVS Nationa l / Regi onal Sports Meet/Scout & Gu ide/NCC (if 

ies, p l e a se attac h attes t e d p hotd c opies of certificates and give de t a ils. Specify t he_ 

l e v e l also ............................................................................................................................... , .......................................................... · ........................................ . 

10 . Subject Combination : ( Ti ck the opted str eam and group ) 
FOR SCIENCE STREAM FOR COMMERCE STREAM 

Group-A (l )Eng (Core ) (2 )Phy (3)Che m. (4) Maths(S )Comp.Sc/Hindi l ) Eng. (Core) 2) Accountancy 

( 6 ) Physical Edu (Addition a l Sub ) 3 ) Bu s iness Sty 4 )Eco nomi cs 

Group-B(l)Eng (Core ) ( 2 ) Ph y (3 ) Ch em . ( 4)Bio(5) Hindi 6 ) Ph ysica l S )Hindi 6)Physica l Edu 

Edu (Addition a l Sub) (Additional Sub) 

We hereby declare t:hat: ,t:he above in:format:ion :furnished is t:rue t:o t:he bes t 0 £ our 

knowledge. I£ t:he above men t:ioned documen t:s or in:forma t:ion are :fo und :fal s e , t:he 

candidat:ure/admission 0£ my ward will be can celled at: any t:ime and no appe al agai nst: 

such a ct:i on 0£ t:he pri ncipal will be ent:ert:a ined. 

Date: 

Si gnatu re of parents Signature of Candidate 

FOR OFFICE USE 
Admission recommended/granted i n Class XI Sc ience/ Commerce wi t h following Subject 

l. _ _____ 2 . _ ___ ___ 3._· ______ 4 . _______ 5 . ______ _ 6. 

Si gn . Of .Admission I/C Principal · 
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~ Wf111T.:_ll?I/ SERVICE CERTIFICATE 
~ ~Hq;i,c/Central Govt.~ q,&fili~til~~ . . · · cw1[c14/~ -q ~ = ~ ctumn ~ ~~~ · ·······g·,·······*··· .... ~~··· .. ··~~·~ ....... ~··· .... ~ f@/~145 w: 

<R1/~o~ovfio/~o-cftovfio/~o~~o~o/~ mcm ~ ~ I 'fi1cfo1Ptcri af?I cii ~ un-~ m , ~ 
~ mcm ~ f<m-mfmf t°. ct ~tiftia ~ t ~ ~~~'lfficf ll<ITTft -ifi ~ ~, ~•@-<

0
fl 4 ~ 1 

· · D · · is working as regular employee Certified that Shn/smt. .. ..................... •·· .... esignation ................ ·: · · · tar of Defence in the Office/Ministry of · .. .. .. .. .. .. .. .. .... .. ... He/She is a regu U d rt k·ng fully Service/CRPF/BSF/NSG/SPG/CISF/Central Govt./ Autonomous Body/Public Sector n e . a 1 
• financed/partially financed by Central Govt. and his/her service are non-transferable/transferable anywhere m 

India. · 

~/Place ___ _ ~ 31UIIH cpl ..,-r, 'QG ~ -gwaR(4514fi:14 cift ~ ~) 

~/Date ---- Sign. & Name in block letters and design. Of the head of office with 
stamp 

WIT ~-'!P-ir/ SERVICE CERTIFICATE 
~ ~/State Govt.) 

~ ~ umn ~ fm ~/~ .............................................................................................. q514fc14/~ -q f..nwm ~ cii ~ -q 
.......................... tm'CR qil'<ffil' t 1 ~~WIT~ t;~ ~ -q cITTft -ifi ,~1~k1,:u\'14 ~ I 
Certified that Shri/Smt. .. .. .. .. .. .. . .. .. .. .. .. .. . . .. .. .. .. .. .. .. .. .. . .. .. . is permanently working in the 
Office/Ministry of .. .................. . on the post of.......................... and his/her service are non-
transferable/transferable anywhere in the state. 

~iPlace ----

~/Date ---- . Sign. & Na~e in block letters and desing. Of the head of office with 
stamp 

4>14fC'l4 cpl ~ "C@T ~ ~ .... .... .. : ... .•...•... : .•..... , ...........•...........•.................... ...........•. ............ ......... .... ......••.... : ..••... ..••.....•.••.•..•....•....•.........•..•.••.•••. 
Complete address and Telephone No . .... . ........................ ; ...................... : ........................ . 
~ ~ 'Ql,fUT tP-ir / CERTIFICATE OF NUMBER OF TRANSFER 
-i:l ·········-··········································································· ···································~ / ~) ·························································: ................... (~) ~ 
GRT ~ <lmlT/ ~ { ~ "'1-l"IB mcilll (31.03.2024 cfcfi) ~ ~ ~ ~ ~ tR ~ ................................................ (3lcf>T 
q W6GT .)) ~ ~ ~ fctcRur ~ ~ l"J"4"T ~-
1, .. .. . . . . ....................... ... ........ ......... . .. .. . ... , . . . . ...... . ..... . ... . .. ... ....... ... ; . . ......... .. (rank/designation) · Of ........................ (office). Do h.ereby ~ertify that d~ring the past 7 years (up to 31.03.2024) I have been transferred ............................. times (m figures & m words) from one station to another the details of which are iven as under- · ' 
<l>. 4>14fWl / ~ /~ ~ / .S.No. cift 

Rank/ 
~ 

Order No. ¥ 
S.No. Office/Unit 

Place 
Designation 

~/From "cfq; /To Period of stay 
From To 

l. 
2. 
3. 
4. 
. ~~ l<Rl I cm-;,n::i · 114111<tH . ~~ . ~ . 
~~I if~ "!lrcf-U ~ f fcl; ~ clt.!i ~ T@cl rrrrf u!@' ~ill~~/ ifli1' ~ ~ l)" ffl ~ .3ftWtl m'lT I~ 11 certify that all the 
information provided is true to the best of my knowledge. I shall submit all the required documents in support of the submission, provided my 
ward is short listed for admission. I 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. 

·llffiT/flmr ct ~aR(Signature of 
Parent) 
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it · ~Rti$'ttlll!N/Countersignature 
--·•~ .. ····• ............................................................................................... ~ /~) ····························· .. ··············································(~ ) ~ 

&ffi >1.,11u1G cJRcfr/~ t ~ fctcRuT cm~~~~ ~ 7T<TT t q ~ tTTm 7T<TT t I 
I . . kid . . ) ' · · .... .. · · ...... • .. • • ....................................... , .............................................. (ran es1gnat1on 
Of ........................ (unit/department) hereby certify that the particulars given in above have be~n 
authenticated by the records.held in the office and found correct. 

~/Place ----

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

~ ciiT i:rf t@T ~ ~ ~ 
Complete. address & Telephone No. 

~/Note-
~ ffl llx ~ q\'t ~ qITi ~ qITi u-g lITTl m-;fi ~ I 

. Minimum period of.posting/stay at a place should be minimum six months. 

~ ~ ~ w:rrvr--q:;r /Died in Harness Certificate 
~ ~ ~ <t; q=,if=q1R<if <t; ~/Only for Central Govt. Empoyees) 

~ ~ vl@T t f<l, cg1,R/~ ............................................................. :·······························.······················................................ . . ~ 
~ ~/~ .......................................................................... ct~/~ t 'GlT ........................................ (4>1llf&lll / f<Mrrr) ~ ~ ~ 
~ ~/~ 3lR ~ ~15lqx-1l-1 flql4>1&1 ~ ~ ~ ~ .......................... cm "ITT 7T<TT ~ I 

Certified that Master/Miss ......................... ....... ... . ........... ...... ... .... . .. ... . Is the son/daughter of Late 
Sh. Smt. ., .. .. ....................................... . .. who was regular employee ·of 
.... ... : ........ (office/Department) he/she died in harness(while in service) on 
....... .... .. .. ... .. .. . . .... . ....... (date) 

~/Place. --- -

~/Date - ---

~ ciiT i:rf t@T ~ ~ ~ 

~ 3lUfa'f ct ~aR(~. tR, 3lR 4>lllf&lll ctr ffl ~) 

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

Complete address & Telephone No. of office ...................... .. .. .. ... . .. . . . .. ....... .... ..... . . .......... _. ... .. ........... .... . . 

lffiTT/firnT ct ~aR(Signature of Parent) 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



