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ADMISSION NOTICE FOR CLASS-XI(Science)(2026-27)
FOR OTHER KV AND NON-KV STUDENTS
Dt.08.05.2026

The process of Registration for admission to few vacant seats in
class-XI(Science) for the session 2026-27will be commenced from
dt.11.05.2026 to 15.05.2026 (02:00pm) for the students of other KV and
Non-KV students. The hard copy of the Registration Form along with the
Option Form is available in the Vidyalaya Office. The soft copy of the same
Is also available in the vidyalayawebsite.

The duly filled-in registration and option form along with the self-
attested photocopy of required documents is to be submitted in the vidyalaya
office on all working days latest by 15.05.2026 between 10:00am-01:00pm.

The last date of submission of Registration form is 15.05.2026(02:00pm).
No further extension of date of submission will be entertained.

1.Dates of Registration:11.05.2026 to 15.05.2026 (10:00am-01:00pm)
2.Last Date of Registration:15.05.2026(Latest by 02:00pm)

3.Date of Display of Selection List:19.05.2026 (05:00pm)

4.Dates of Admission:20.05.2026 to 23.05.2026

Mere Registration doesn’t give the right for confirmation of admission.

Admission will be given as per the “KVS Admission Guidelines-2026-27".

PRINCIPAL



LIST OF DOCUMENTS TO BE ATTACHED

The following self attested documents(whichever is applicable) are to be
attached during the time of registration and originals must be produced for
verification at the time of admission.

Filled in Registration Form
Filled in Option Form
Birth Certificate
Class-X CBSE Mark sheet downloaded from Digilocker and
countersigned by the principal
Class-X Migration Certificate downloaded from Digilocker and
countersigned by the principal
Aadhaar Card of Child
Original Transfer Certificate (at the time of admission)
Caste Certificate (if applicable)
Service Certificate of the parent (if applicable)
10. Salary Slip (if applicable)
11. Scouts & Guide Certificate (if applicable)
12. Sports Certificates (if applicable)
13. NCC Certificate (if applicable)
14. Certificates of any adventure activities (if applicable)
15. Passport-sized photographs of Child (2 photos)
16. Blood Group of Child
17. Residence Proof:
- Quarter Allotment Order (if applicable)
- Residence Certificate
- For rented houses:
- Affidavit by House Owner
- Electricity Bill in House Owner's name
- Gas Bill in Parents' name
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AL CEI D] TRIFT
Kendriya Vidyalaya Region
e — 2feies |3/ Academic Session : 2026-27
Pota e wired
YAYT USTIR0T-U9st/ REGISTRATION FORM Paste Latest
Passport Size
Class: Registration No. : Photograph of
the Child

1. foremeff &1 U A1 (SE vl H)

Name of the Child (In Capital Letters)

) ©il/Female (

H1H /Month

2. ﬁﬁT/Gender : g9 /Male (
3. S-fafT / Date of Birth
(37T H/In figures) &1/ Day
(@Te2i H/In words)

4. 31.03.2026 d% 311G/ Age as on 31.03.2026: T4/ Year
(01.04.2026 &I HI WHR f6aT AT/ 01.04.2026 will also be considered)

5. 9= BT I T8 (3R T BaR dfed) /Blood Group of the Child (With RH Factor):

6. =3 BT Hafad ot
Category of the Child

) dd f@T/Third Gender ()

HIE/Month

Gen

SC

ST | OBC-CL

OBC-NCL

EWS BPL CwSN

9. YR A (FUT EH W) /Aadhar Number (If available): ........cccccuvvvvvvveeeeeeeeee....
10. ATAT-{UdT %7 fde’uT/ Details of Mother & Father:

%, 9.
S.N.

JaT/ Particulars

HIdT/Mother

fUdT/Father

i

A (TE vl H)
Name in CAPITAL Letters

ii.

TEREAT/ Nationality

iii

IIHE /Occupation

iv

FATAT FT A, T YT T& AT
Name of Office, Full Address
& Telephone Number

quf STTATER Ut Td AT
Full Address & Telephone No.

vi

ferenmer™ & gh (fe.HT. H)
Distance from the Vidyalaya (In K.M.)

vii

e 3 /Annual Income

viii

Torset &1 o § QIO Bl Her
No. of Transfers during last 07 years
(As on 31.03.2026)

ix

TEfErpT 2026-27 F FTER)

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

FHAR! B (T H dl)/Emp. Code (If any)

Xi

-9t 31E € /e-Mail ID

&% / Date:

US H&=AT/Page 1 of 4

AM9TaE & g&ITeR/ Sign. of Guardian



THIEAOT AT YHIUT-U57/ CERTIFICATE OF NUMBER OF TRANSFERS

TS GRT VIO oiaT /et & o forset o1a ast & (31.03.2026 %) H, T =H & g0 ©IH W ...
................. (37T T STeRT W) RIATROT gY €, ST foaRor 30 UK &:

TP (Name)....ooevevnenninennanenn. (Designation).......c.ccceeevuennnnen..
(Office), do hereby certify that during the past 07 years (Up to 31.03.2026), I have been
transferred...................c.. times (in figures, and in words) from one station to another,
the details of which are as under:
%. |, | eEiaa/gee I i /9™ fei® / Date ST I T TIHATROT
S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay | 33T G&AT
Transfer
Y/From | @/ To Order No.
1
2
3
4
S
6
7

(FRoauti/Note: TAMIART Y TUMT ¥ TF TAT W SgH i AT FH | &7 B: WA EHI AMETI Period of posting/

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

AFRTTes /EXeTh gRT IO /Undertaking by the Parent/Guardian
F SAT/SAAT § Al Swied qer Rl Wt TR W (R % TWe Sterar 918 H) Teld UTY MY At IR 9= e
Tererera # vder & folq 31T =feid €1 SIrQr| 28 Geel | W gRT fopet urferesil § 1 sTdiet T2l bl 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 & B&d18R
Signature of Parent
yfd-g&1eR/ Countersigned
A AT o (T (BTIT),
TS, GIRT A0 T /T & 1o SURIeRd TIeroT 1 Brietd-Tera@l § Sirer fofdm T €, T 98l U7l T €l
P (Name)...ooeveinenninennenenn. (Designation)......c.ccceeevnenennen..

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

BT TS b BEATER
(AT, U 3R FHIT@ Bl HIe Aled)
®/Place......cccveiieiiiienann.. Signature of Head of the Office
feAi® /Date..cooeeeeeeeeeeeeeenn (With Name, Designation & Office Stamp)

PRI P YOl UdT TG MY §@&AT/Complete Address and telephone number of the
03 i Lo PP

A% / Date: US H&AT/ Page 2 of 4



QAT YATUT-9A/ SERVICE CERTIFICATE
(%= TTFER/Central Government)

IO foRaT ST & T6 S0 /3MMaT. e L SRR
...................................................... FHATAT /AT H BHART & BT H BRRA &1 I 6T a1/ P
fiord gfer oot /o0 o oY /3T Tawed /TS 2T S O /TET TRE It TF T i /9 uY St/ g o i 9@ o
T U% /ST 3R & 31 /NE TRATT 497/ F% THR W ST 3T e & & IushH ol b gof a1

AME T T (... % TRBI A BT UfAST) s WHR T fom-uifsa €, & Fafia sHart € aur 36
AT SFRHIRUE /gt TR & FEl i ARy 2

Certified that Shri/Smt.........cooiiiiiiiiiii Designation.........c.cccoevevevennnnnnn.
is working in the office/ Ministry of...............coon. 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.

EERIGRIE S e RSN
(AT, U 3R FATT BT AR Tfed)
®M/Place.....cccceveveveinnninnnn. Signature of Head of the Office
feAI® /Date..cccoeeeeeeeeeeeeenn, (With Name, Designation & Office Stamp)
BT BT GOT TAT TG GTITT FTZT: .viiviviiieeeeeeeeeeeeeiiitseeeeeeeeeeeeeeesenattassaeeeeeeeeeeeessaaeasssseeas
Complete Address and telephone number of the office: .........c.ooiiiiiiiiiiiiii

WW—W/ SERVICE CERTIFICATE
(TS QIhR/State Government)

...................................................... BRI /HAT /T TIBR W GIT 3] eI & &
3usEH 1 fob gof a1 Ao T 4 (... % 39T BT UTeTd) T WHR & fod-uifeid €, & Fafid s &
B § BRRA € q9T STHT YaTE STHIR0NF /guf T § Bl WY RHaoia 2|

Certified that Shri/Smt........cooiiiiiiiiiiiie Designation.........c.cccoevevevennnnnn.
is working as a regular employee in the office/ Ministry of.........c.cccoiiiiiiiiiiiiiiiiiinnnn..
/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.

BT T2 P TEATER
(AT, U 3R FAT@ BT AR Tied)
TM/Place.....ccccvvvvieeinennnn.n. Signature of Head of the Office
B /Date.....vueeeeeeeeeenn, (With Name, Designation & Office Stamp)

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

A% / Date: US &7/ Page 3 of 4



YT-BTAT Hg YHTIT-U31/ DIED IN HARNESS CERTIFICATE
(eIt % TXBR P BHATRAT & Tl / Only for Central Government Employees)

THTOTT T3 STTAT € T BHR/ TR oo Tt ot /o
....................................................... F G/ T T o,
(BTt / o) ® SR &/ &ff 3R IAHT BT HaThTe bl Saie § fG6 ..., I AT AT
Certified that Master/MiSS.....cccveiiiiiiiiiiiniiiiiiieeeeeeaeans is the sun/ daughter of
Late Shri/Smt.. ..o who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
(while in service) on ........c.ceeveevennnen. (date)
EIRIGRIE L e ST

(AT, U 3R FATE BT AR Tied)
WM/Place.....cccoevevevenenninnnn. Signature of Head of the Office
AR/ Date....evvvvvvveeeeeeennnn (With Name, Designation & Office Stamp)
BTATAT BT YOT TAT T GIITT T .eeiieeeiiiiieee ettt e e e e ettt e e e e ettt e e e e ettt teeeeeentaaeeeeeeennneeeeas

Complete Address and telephone number of the office: ...,

AT YSTIIuT radt/ Receipt of Registration for Admission
T fIae™@/ Kendriya Vidyalaya.......cceeeeeeeeeeeeeennnnnnns
USTIeRi0T H&AT/ Registration No....................
SifeTd T 2026-27 B T @R BTA). ..o BT o 9T 2 U TROT-HUA
oAb, .. BT SHTIDB/ETETB (AT ..o, Y TG g3l

T1e: T YU ST STHT BT VST bl TRl T81 a1 B

For the academic session 2026-27, the Registration Form for admission of

(Child’s Name) ....o.oieiniiiiiiiiii e to Class ............ was received on
(Date)...ccovveneenenen. from the parent/guardian [Name].......ccoooiiiiiiiiiiiiii e
Note: Submission of this form does not guarantee admission.
EEATEN Td HI&
(9= / Principal)

A% / Date: US AT/ Page 4 of 4



KENDRIYA VIDYALAYA NO.2
Railway Colony, Raniguda,
Po.- Turang,

Angul, Odisha, 759123

Website: no2angul.kvs.ac.in

E-mail: kvangulZ@gmail.com

al==- gi';'r,
SIS, IFHHET, 9«3

Phone: +916764233380

REGISTRATION/OPTION FORM FOR ADMISSION IN CLASS — XI SCIENCE-[2026-27]

1 | Name of the student
2 | Mother’s Name
3 | Father’s Name
4 | Date of Birth
5 | Sex [Girl / Boy]
6 | Category (Gen./SC/ST/OBC/CWSN) (Attach Certificate)*
7 | Contact Number (Mobile & WhatsApp)
8 | Name of the KV from where passed Class-X CBSE Exam
9 | Year of Passing
10 Total marks obtained out of 500 in Class-X CBSE Marks | %AGE | Attach copy of the downloaded
Examination (five main subjects marks only)* CBSE mark statement *
11 Total marks obtained out of 500 in Class-X CBSE | Marks | % AGE | Attach copy of the downloaded
Examination (Best five subjects marks only)* CBSE mark statement *
1. At SGFI or Equivalent level
Participation in Sports & games . -
11 | (tick & attach copy of the certificate)* 2. KVS National or National level
3. KVS Regional or District level
1. ‘A’ Certificate and participation in RD parade / PM Rally
Participation in NCC s . .
12 | (tick & attach copy of the certificate)* 2. ‘A’ Certificate and best cadet in District/State level
3. ‘A’ Certificate
1. Rashtrapati Puraskar Award
Participation in Scouting & Guiding . . -
13 | (tick & attach copy of the certificate)* 2. Rajya Puraskar Award with 07 proficiency badges
3. Tritiya Sopan with 05 proficiency badges
14 | Participation in Adventure activity* Yes / No (if yes, attach certificate)*

CHOICE OF SUBJECTS

SCIENCE STREAM

WRITE YOUR CHOICE SUBJECTS

Compulsory Subjects

. English Core
. Physics
. Chemistry

Optional Subjects (tick any one)

. Biology & Hindi Core

WNEFRPWNPRFP

. Mathematics & Biology

. Mathematics & Computer science

*The Photocopy/downloaded certificates attached, must be self attested

l,

UNDERTAKING

F/M of

do

hereby undertake that the choice of the stream and subject opted by us is final and will not be changed.
We understand that subjects will be allotted as per the combination of subjects available in the KV.

Date: / /2026

[Full signature of the Student]

[Full signature of the Parent]

Pg.No.-1/2




PROMOTION RULES OF CLASS-XI
i. Assessment will be done for the entire session. Weightage of two Periodic tests (10 x 2 = 20), Half Yearly
Examination (30) and Session ending Examination (50)(theory only) should be projected in the Progress
report.

ii. Examination for Class — XI will be conducted in theory as well as in practical/project/seminar, depending
upon the subject(s) and the marks allotted will be as per CBSE curriculum.

iii. The qualifying marks in each subject will be 33% separately in theory and 40% in
practical/project/seminar. A student must have to pass in all five subjects (excluding additional subjects) for
passing Class-XI.

iv. A student failing in one of the five subjects of examination at Class-XI shall be placed in Compartment in
that subject provided he/she qualifies in all the subjects of Internal assessment (Asper CBSE Examination
Bye-laws Notification dated 26.11.2016 regarding Additions / Amendments in Examination Bye-laws). The
same should be reflected as Class teacher’s remarks in the Progress report as “Compartment in
.................................... (Subject name)”. Compartment examination will be conducted in the month of April.

v. If, however a student fails in more than one subject he/she will be declared fail and the same should be
reflected in the Progress report as Class Teacher’s remarks.

UNDERTAKING BY THE PARENTS

[, Mrs./Mr M/O,F/O Miss/Master
do hereby undertake that, | have read the above promotion rules thoroughly and completely aware about it.

Date: / /2026 [Full signature of the Student] [Full signature of the Parent]

FOR OFFICE USE ONLY

Date of receipt of the registration form: / /2026

1 | Percentage of aggregate of five subjects

2 | CONCESSION AWARDED IN AGGREGATE PERCENTAGE

A. Games & Sports, NCC, Scouting & Guiding, Adventure Activities

B. SC/ST/OBC/CwSN

3. Qualifying concession percentage

4 Total percentage for merit list (1+3)

Please refer to page Nos. 16 to 18 of the KVS Admission Guidelines 2026-27

[Signature of the scrutinizing officer] [Signature of the Principal]

Pg.No.-2/2




CHECK LIST OF DOCUMENTS

FRESH KV/ARMY TC
ADM Form No. : Original TC NO.
Date of Birth Certificate: Dated:
Residence Proof: Duplicate Copy of TC:
Blood Group: Movement Order:
Affidavit (if any): RO Verification (if any):
Counter signed TC (V onwards): Service Certificate:
SELF DECLARATION
(Submission of Documents & Information)
I Father /Mother of Master/Miss
age - years, resident of

(Complete Address), do
hereby declare that the information given in admission form of the admission in Kendriya Vidyalaya No.2
Angul and in the enclosed documents is true to the best of my knowledge and belief and nothing has been
concealed therein. I am well aware of the fact that if the information given by me is proved false/ not true
at any point of time, admission has to be deemed cancelled and I will be liable to punishment as per
guidelines of KVS and the benefit accrued by me or my ward will be summarily cancelled.

Signature of the Parent:

Place:
Date:
Mobile No:




SELF DECLARATION
(Distance from School to Residence) — For Candidates Selected under RTE

I Father /Mother of Master/Miss
age years, bearing Application Submission
Code: Residence address as mentioned in the

Registration Form

(Complete Address as mentioned in the Online Registration Form),
do hereby declare that the distance between Kendriya Vidyalaya No.2 Angul and the above mentioned
residence is km.

Signature of the Parent:

Place:
Date:
Mobile No:




UNDERTAKING
(Submission of SC/ST/OBC Certificate)

I (Name of the Parent) do hereby declare that |
will submit the Caste Certificate (SC/ST/OBC- Non-Creamy Layer) issued by the competent authority in
the name of my child (Name of the Child) within 03 (Three)

months from the date of admission of my ward in Kendriya Vidyalaya No.2 Angul. If I fail to submit the
same in the name of my child within this period the admission of my ward will be summarily cancelled.

Signature of the Parent:

Place:
Date:
Mobile No:




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

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 31.03.2023) I 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.
]J)a'te. of Date of Period lg::x::lf
Office/Unit O:ELng Release of stay Transferred the Two Transfer Order
and Place Office/Uni from the. (in Office/Unit and Place | (grice (in No.
¢ Office/Unit days) Kkm)

Signature of the Parent



COUNTER SIGNATURE
I, (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:
Date:

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

SERVICE CERTIFICATE (STATE GOVERNMENT)

Certified that Sri/Smt.
regular/permanent/temporary/contractual/part ~ time/casual ~ employee in  the  capacity  of
in this office /Ministry /under the Ministry of
government of . He/She is an
employee of State Govt. / State Govt. Autonomous body/State Govt. PSU fully financed by the State
Govt./partially financed by the state Govt. His/her services are non-transferable / transferable anywhere in

. Complete Address and telephone No. of the Office

is working as a

Place:
Date:

Signature of Head of the Office
(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 31.03.2023) I 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:

Date of . Distance
. Date of Period
Office/Unit Joining th.e Release of Transferred lt)l:ttvyreen Transfer Order
and Place Office/Uni from the stay(in | Office/Unit and Place Ofie'i ¢ e“g)n No.
t Office/Unit | days) km)

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

Signature of the Parent



COUNTER SIGNATURE
I (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)

I Sri/Smt./Ms. (Name of the Employer) ,
designation working in the office of
department  of , 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 No.2 Angul.

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

Status of Employment (Whether Permanent/ Regular/ Temporary/Contractual/
07
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
09 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 be
written clearly)

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. This will also include
children of Foreign National officials, who come on deputation or
transfer to India on invitation by Govt. of India.

2. Children of transferable and non-transferable employees of

10 Autonomous Bodies / Public Sector Undertaking/Institute of Higher
Learning of the Government of India.

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

@) Pay Level :
(ii) Pay :
(iii) DA:
11 Recent Pay/Salary of the Employee with proper Split up (iv) HRA:
) 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:

Telephone Number:




