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Fard farermers AT 2 ST § -1 # waer % forg aofieer whwar fmis 24 wE 2023 7 29
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ENIERURIEDIRE I GRS
Tt oo & fB=medT % fore (For KV Students)— (24 w5 2023 ¥ 26 A% 2023)
1. Science-Math Stream

2. Commerce

3. Humanities

(Waﬁﬁﬁvﬁm%ﬁmﬁﬁ%ﬁmaﬁmﬁwmaﬂﬁ%)
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Kendriya Vidyalaya , Region
—_— Paste latest
¥dta frerera W Usilaaor vt/ Registration Form Photograph of
Class : :] Reg. No. :] | | | | | Child
1. Tae@rdf &1 qur AW (FIeE el # )

Name of the Child in full (in Capital letters): ...............

e / Sex: %Y / Male :| i / Female |:| Fi?-ﬂ'ﬂ 19T / Third Gender [:]
2. SR fafY (3t &) / Date of Birth (in figure) :  1&# / Day HTH / Month a¥ / Year

13 [0

4. ¥ & &d HHE ( Rh therex Fﬁﬁ) / Blood Group of the Child (With Rh Factor) : l:]
5. = & gFEfOT Ao General  sc ST OBC-CL OBC-NCL EWS  BPL Diff. Abled SG Child

(Attach

Category to which child belong: | | T T3 T £ 183 L g | | Certificate®)
& AR Gt AROREE EBED NEIDEES i« o500 5 i s el i e S e R RS AR R e s
7. #Tar fOar &7 [@a30T/Details of Mother& Father:
#.9. S.No. AT/ Mother T / Father
(i) ATH (TS oreal H)/
Name ( In Capital Letter)
(ii) TSERIAT (Nationality)
(iii) SggA (Occupation)
(iv) FIRATe & AH, 90

9dl d gAY / Name
of the Office, Full
Address & Telephone
Number.

(v) 9ot HTERr g @
ETATY (FHTOT Higd)/

Full Residential Address
& Telephone No. (With

Proof)

(vi) e @ g
(f%.#Y. #)/Distance
from KV in KM.

(vii) T dcdeT / Basic Pay

(viii) forwet 7 auf 3 senemeazor

&t =11/ No of Transfers
in last 7 years
(As on 31/03/2021)

, HATAI-fOre bt Jar Suft/

(ix) Service Category of
Parent

(x) Faary wig (Ffg & ar
) Emp. Code (If Any)

(xi) E-Mail Id:

e | certify that the above entries are true to the best of my knowledge.

f&ATF/Date: 3THeAGF & FEATET/Signature of Guardian
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Q4T YATOT-UT/SERVICE CERTIFICATE
(=0T T@R/Central Govt.)
wfore forem S & B A/ m oo | L SRR ———
Wm#ﬁﬁaﬂmﬁ*m#mﬁa%i#mﬁxmmmm/wwﬁ/
HHA T / HrS. &t /8T FUaT 96/ 0a. 0w, 30, /0. O 5h. /4. 378, 0. 0w, /i e Taad WET 2aT
WSS &7 F SWEA S QT A HiRE w0 § e WeR ¥ Ra-0Rg 5 Rl sdod §
qUr 3 AT IFAAARONT /ol o F FE o wuEERei ¥

Certified that Shri/Smt......ccccocorerincrcurnunennnes Designation........ccunsesinasenne is working as regular employee

in the office/Ministry of ......ccccccoevcecennnna. He/She is a regular employee of Defence Service /ITBP/
CRPF/BSF/NSG/SPG/CISF/SSB/Assam Rifles/Central Govt./Autonomous Body/Public Sector
Undertaking fully financed /partially financed by Central Govt. and his/her services are
non-transferable/transferable anywhere in india

asmiazrammaimm
(@, g IR Frater i A afkd)

A1 /Place . Signature of Head of the Oftice
f&aier /Date (With Name. Designation and Office Stamp)
FRET & QO UaT Td I HEA

Complete address and Telephone No. of office

J{IT UHOT-U3/SERVICE CERTIFICATE

(OSY-UIBR / State Govt.)

TS AT Sam & B A/ Ao e me e e
------- m/mﬁmmam#mglmmwmww
TsT # o wEEeiT :

Certified that Shri/Smt........coeveviiiiiiiiiiininiiin. is permanently working in the office/Ministry of
................................ and his/her services are non-transferable/transferable anywhere in State.

HATHT ICTY & FEARK
(@, ug IR FEe f A afed)

TATA /Place Signature of Head of the Office
S&ATe /Date (With Name, Designation and Office Stamp)
eI T qUT UAT Ud Gy HEAT

Complete address and Telephone No. of office




FAAEROT HEAT WATUT-UH/CERTIFICATE OF NUMBER OF TRANSFERS

¥ (&) (Yo /aE=T) (wratera),
TAE ERT WA weat/aveh € e @ W (31.03.202_d%) # U6 FOE ¥ g e W N
(ﬁaﬂaaw#)mgwaﬁmﬁmmmm%—

I (Name) (rank/ designation) of (office), do

I;ereby certify that during the past 7 years (up to 31.03.202 _I have been transferred
times (in figures & in words) from one station to another, the details of which are given as under :-

#. 9. FEeEs giae] v Y& /9eaA e /Date S 1 Fa | e H@ear
S.No.| Office/Unit Place | Rank/Designation | 3/ From | @@/To| Periodof stay Order No.

S SV | e )

¥ sTeren/sad § R IR SWw w2 e uw v @ AN gedr S Rarad & wv & R
3739y g Swan| I know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

AT/ & R

Signature of Parent
UIAEII& / Countersignature
#, (@) (¥ /agaA1A)
(@raieg), vaE gRT YA oel § 53Ul Raver @ srfteg-anaet & Stw forr war ¥ @ @
o ol
I, (name) (rank/designation) of
(unit/department) hereby certify that the particulars given in above have been authenticated by the records held in
the office and found correct.
HEUTEY HETET & eFARR
(@A, ug HR eey & Jer afkd)
FT /Place Signature of Head of the Office
&A1 /Date (With Name. Designation and Oftice Stamp)
AT & QU7 UAT U9 GIHY HET

Complete address and Telephone No. of office

fequoft/Note-
U ¥ W S B 3T &7 § FH o A9 @ Rk

Period of posting/stay at a place should be minimum six months.
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Jar-FHreleT A UATOT-UF / DIED IN HARNESS CERTIFICATE
(Fad FE WFR & FATRAT F AT/ Only for Central Govt. Employees)

g fFar smar @ & par/gpend waefta
Ay /A & @/ § S
(Frarem/RAaE) # [T ¥ @ Jara /A 3R sawr Seaws Jamme & oaf #
RaAi® -----m-moee-- ColsEoi o |

Certified that Master/Miss is the son/daughter of Late Sh./Smt.

who was regular employee of

(Office/Department) and he/she died in harness (while in service) on (date).

FRTAT FCAL & FEAER
(e, gg A Fraey H A wwd)

ATl /Place Signature of Head of the Office
fATH /Date (With Name. Designation and Office Stamp)
Frafery o1 qoT 9T UF gIATY HEd!

Complete address and Telephone No. of office




OPTION FORM FOR ADMISSION IN CLASS XI (SESSION 2023-24)
FOR NEIGHBORING KVs and Non-KVs STUDENTS ONLY

passport size
2. Name of the School :
photograph
3. Date of Birth : Male/Female
4, Are belong to SC/ ST/ OBC (NCL)/OBC/PH: Yes/No
(if yes attach caste /PH certificate)
5. Whether attached certificate in the name of student : Yes/ No :
6. Board Roll No : 7. Admission No
8. Marks Obtained out of 500 9. Percentage : (Attach Mark Sheet)
(Except Al)
10. Science Obtained Marks : 11. Math Obtained Marks :
12. Previous Class & Sec : 13. Stream opted :
14.  WhatsApp No : L 15. Mobile No :
(i) For Science Stream : 1. English 2. Physics 3. Chemistry and
Choose any one combination as 4™ and 5 subject: 4t Subject 5th Subject

(a) Maths + Computer Science
(b) Maths + Hindi

(ii) For Commences Stream 1. English 2. Economics 3. Accountancy 4. Business Studies

Choose any one subject as 5 subject: - 5th Subject

Maths/IP/Hindi

(iii) For Humanities Stream : 1. English 2. Hindi 3. History 4. Geography and

Choose any one subject 5" subject: - 5th Subject

Economics/ Political Science

*Concession of marks will be allowed to the participants of Sports/Games/Scout-Guide/
/Adventure activities and SC/ST/OBC(NCL) candidates as per KVS rules. If they attach certificate.

Residential Address

Note :-

(a)Duly filled option form to be submitted by the eligible candidate as per the merit list of pass %
along with the mark.

(b) Mere submission of option form will not confer any right of admission. The admission will be
granted as per KVS rules.

(c)The above choice of subjects is my final choice and I will not change further.

Signature of Student Signature of the Parents
Date : Name Name




