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REGISTRATION FORM FOR NON-KV STUDENTS FOR ADMISSION TO CLASS xi (2023 2 4
Reg No Date of Reg
BT
STREAM CHOICE. Paste your
{1) Science S Latest
{2) Commerce : Photograph
{3} Humanities E: ]
1. Name of applicant:
2. School last Attended:
3. (a) Father's Name: Mother’s Name
{b) Occupation Occupation:
{¢) Basic Pay Basic Pay
{d) Service Category of Parent as per KVS Admission guidelines
5. Residential Address:
6. Phone /Mobile No Email id
7. Category of Applicant {Specify Gen./ 5C/ST/OBC(NCL)):
(if SC/ST/OBC(NCL), attach self-attested photocopy of certificates)
8 Result of class X (supported by photo copy of mark sheet) CBSE Roll No.
T sabjea | Marks ] subjeat | Marks ]
Hindi Mathematics Standard |
R [ M R
- Sanskrit j Mathematics Basic l
R e .
English Science 5
e ——— — ___i____——_,____.__..__;__ _ )
Social Science | Total Marks with % ' /500 | %
9.4 ;iggre‘g}ié'ﬁé'{ki‘iﬁ?&é?&??& Math o -
10. Subject Opted Core Subject {1) English
Elective Subject (2] 3)
(4) (5)

11. Whether participated in SGFI/KVS National /Regional Sports Meet/S

cout/Guide/NCC (if yes, please attach

attested photo copies of certificate and give details). Specify the level also

[All taken together Aggregate Marks will nat be exceeded by 6%)

We hereby declare that the above information furnished is true to the best of o

Date' Signature of Student

ur knowledge.

Parent’s Signature
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wAfoTe

ORI 5711113 114 (< T VOORRRPRR R is working as regular employee
. He/She Is a regular employee of Defence Service /ITBP/
| Govt./Autonomous Body/Public Sector

ntral Govt. and his/her services are
3

Certified that Shri/Smtu.. .
in the office/Minlistry of ...
CRPE/BSF/NSG/SPG/CISF/SSB/Assam Rifles/Centra
Undertaking fully financed /partially financed by Ce
non-transferable/transferable anywhere in india

FroEg FeOE & TR
(m‘ﬁwmﬁmm)

e/ Place : Signature of Head of the Office

A%/ Date (With Name. Designation and Office Stamp})
Fateg & QU OaT T g Hed
Complete address and Telephone No. of office

Jar TAT-TA/SERVICE CERTIFICATE
(IS-TTGR/ State Govi.)
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gyaoa faar sman & & Ah/Awa- %
....... FrEg e # e sAad & w0 # oita ¥ 9w sh Ja swawiaieig §/qe

g A oft o rAeEhy
Certified that Shri/Smt.......ocveviiniinnins R TR is permanently working in the office/Ministry of

and his/her services are non-transferable/transferable anywhere in State,

--------------------------------

TRIET O ¥ TR
(7, g I TRE B A TRF)
Signature of Head of the Oftice

A1 /Place
(With Name, Designation and Otlice Stamp)

RATE /Date

Fratery &1 qof OdT U9 gTH e
Complete address and Telephone No. of office '

N i U A N S RN e

b S L é




FUTATATOT HEA1 \#o1-a%/ CERTIFICATE OF NUMBER OF TRANSFERS
#, (AR) (/AR (uwn:m;
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s (Mutm#)mpmmmmwt
_(rank/ designation) aof (office), &

L (Name) _ .
hereby certify that during the past 7 years (up 0 31 0
times (in figures & in words) from one station to anot

P w/mﬂwwﬁh‘_{ e & W
To

32020} | have been transferred At
her, the details of which are given as under

Period of stay "i Order No.
l

1. | ghiel
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S.No.  OfceUnit Place | RankDesignation | 3/ rron{ .

| A
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found incorrect, my child will be dxsquailﬁcd fa

i

| |l 1

ﬁmmtmzﬁzmmmmma
37arT & e I know that if the above-mentioned facts are

admission in Kendriya Vidyalaya.

Far/Rar & g

Signature of Parent
ofYEETER/ Countersignature
#, (FR) & /qzaa)
(m),mmmmgmmmmmmammmzmﬁ
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1, (name) (rank/designation)  of
(unit/department) hereby certify that the particulars given in above have been authenticated by the
the office and found correct.

HraEa HUae & ERIER
(@A, gz W FEEE A A wid)

i / Place Signature of Head of the Otfice

=T/ Date

(With Name. Designation and Oftice Stamp)

records held ir

Frted & QU AT vd g He
Complete address and Telephone No. of office

fequofi/Note-
% TA @ SRA @ waf oA ¥ oW oF A R afte)
Period of posting/stay at & place should be minimum six months,
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