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UoNehRYT & foTg ahedl / Registration for Class ...........eeeeueeeeeneerenensenennnes (or o St )
Photograph of Candidate
(Passport Size)
1. faenelf &1 q@ T (W 9= H)
Name of the child in full (in Capital LEtters) ........ccoeceeeuiirinieiiriiiiiiriintncnsnncnensesse e ssaesaeesns
2. fofm /Sex-  go9 / Male it / Female geig fef/ Third Gender
3. S fafyr (s #) &1/ Day 919 / Month a¥ /Year

Date of Birth

w=f &/ In words ...

oooooo

4. 31.03.2023 T 3mY / Age as on 31.03.2023

ag /Year #1=F / Month f&1/ Day

5. 990 &1 @ 9gg Rh $aex fd</ Blood Group of the child with Rh factor

6. s @t dafera Aoft/ The Category to which the child belongs

I Soft Ig. WY 3P ool AGH. i WA SR S I IHeRt F
FHSIR T q WA
Gen. Cat. SC ST 0BC EWS BPL Diff. Abled SG Child

I} oo GRSy / SNty / Sitedt . / nfdE vU ¥ FEEIR o /ddud. /oFa vU F
He / gttt wear it TRl 8 A Foar 6T AT e a) |

If the child belongs to SC/ ST/ OBC/ EWS/ BPL/ Differently Abled/ SG Child Category, then please attach the
relevant certificates.



are-fer &1 <RT/ Details of Mother / Father A1 / Mother e / Father
i) ST / Name (in Capital Letter)
ii) e / Nationality
iii}) g™ / Occupation

iv) FEeE & TH, [ T T TN
Name of the Office and full address with telephone
numbers

v) oof ST 9o § UMW (ST fe)
Full residential address with telephone numbers (with
proof)

vi) faemer & R/ Distance from KV (in km) *

vii) gdl Ja / Basic Pay

viii) TYFFEReT @1 A1/ No. of transfers **

ix) arer-faer @t Srft / Category of the Parents #

X) FHEt s / Employee Code

Note : 1.*  fecm & oo &t | @ & o w-fn / 7 &1 W97 979 §| TR FO-IF S AGES 8 |
Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of Residence is compulsary.
2.%%  31,03.2023 Tk freet ara af A wyAiaRon Y =T / No. of transfers during last 7 years as on 31.03.2023.
3.4 (i) P IRPR / Central Govt. (i) P IPR F WA <A / Autonomous bodies of Central Govt. (jii) I TSR /

State Govt. (iv) I IRPR $ FEE A / Autonomous bodies of State Govt. (v) 39 / others

¥ vag g1 98 TRE Fwan € 5 Swdew Rt ¥ weert § e ¥ |

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

AT &% &¥<AeR / Signature of Parents
fafer/ Date : RN 9 / Full Name

JdT YAMT-9= / SERVICE CERTIFICATE
(P19 PR / Central Govt.)

g O e B fF st/ SRR e , FHeE / #AeE ¥ P s &
¥4 ¥ PG | A e Ja/ P Rod oo s/ GW Wen g9 FW.OASH/ RS/ ReEouuE/ PN WHR Wit §ve /
et &7 & SUFH of f 1 Qiffs U ¥ g AR ¥ [-0fa 8 don St @ sRymeim 2 / of dRa ¥ ol of
TR 2 |

Certified that Shri/ Smt. is working as regular employee in the Office /

MINIStry of o...ecoueeuiiiieicrncscnnccceceeenes . He / She is a regular employee of Defence Service/ CRPF/ BSF/ NSG/ SPG/ CISF/ 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.

I / Place ... . Pl A F AW, U8 AR IR (Prifery it AR wlde)
fasi® / Date Sign. & Name in block letters and design. of the head of Office with stamp

Pied & P O W@ TEN .

Complete address & Telephone No.




Ja1 YHT-9= / SERVICE CERTIFICATE
(9 IpR / State Govt.)

g e S & fF St/ SRR e , FHEeE / #AeE § e o &
U ¥ pRRG 8| a1 St Ja1 SRRy 8 / of 5w A o o v @)

Certified that Shri/ Smt. is working as regular employee in the Office /
Ministry of Tnd his/ her services are non transferable/ transferable anywhere in India.
I / Place PRI Ieael H W, 18 AR TR (P B AR |iea)
fasi® / Date Sign. & Name in block letters and design. of the head of Office with stamp

FEied & P O W A

Complete address & Telephone No.

TJMRYT &I GAOT-95 / CERTIFICATE OF NUMBER OF TRANSFER

A, e e s e nan e ) eevereeeseseseaessae s arans (CSAR: = i) J, (cprier™)
W IR FHIPE F<al Fell § oo W6 e (31.03.2023 %) § 0@ TF F TR VAT TR A ocveevrreerrenrsrersrenssessssesseesseessessens (sfep
7 o ¥) wieRer R e e A R mn @)
1, ) (rank/ designation) of
(office) do hereby certify that during the past 7 years (up to 31.03.2023) | have been transferred times (in figures
& in words) from one station to another, the details of which are given as under :-
% 94| FEeE I T Y&/ geTH f&Hi® / Date T H @R I HEA
S. No. Office/ Unit Place Rank/ Designation A From a3/ To Period of Stay Order No.
1.
2.
3.
4,
5.
6.
1.

# Sy SRt g 6 aR SRIe qeg e IR T A AT Te S e # 59w % o e @ SR | know that if the

above-mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya Vidyalaya.

ATa-forar & g&A1&R / Signature of Parent



gfe=eR / COUNTERSIGNATURE

A, e e s s ) eeeeeeeerereeeaeseeer e eseaeaes (S IAR: G L ) J (prater)
R R FRE Fxa) vt § 5 SR e @ sridg-ereel 3 Sta oo @ g e oo #)
l, ... i) eevesssssresesssseenessssresessnsarane (rank/ designation) of

(unit/ department) do hereby certify that the particulars given above have been authenticated by the records held in the office and found to be
correct.

T / Place ... . FRCE eae H AW, 08 AR TR (P AR AiRa)
=i / Date ... . Sign. & Name in block letters and design. of the head of Office with stamp

BT BT GO T G GRIIT cocrvercnesnenmscnssessasesssessssssssssssessssessssesssssssssssessssesssssssssssssessssessssesssssssssssssessssessssesssssssssssssessasessssssssss

Complete address & TRIEPRONE NO. ........coeeriiuinuiiiriniiitiiiiniiitsscseststsc sttt ssassts s sssssssts st s s sassassbssessesasssssssnsssesssssssssness

fewoft / Note -
UF TIF W e P @R B A B9 B8 AN BN =R |

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

JAd1-FHTeitA g JHIT-9A / DIED IN HARNESS CERTIFICATE
(I Y TRPHR & HHARAT & forg / Only for Central Govt. Employees)

g e o & 5 R/ TR ... T S
A ....... T /RS .. (PrteE/
) & Fafa 39 ¥ JaRa A/ Ff SR ST EEEE JTEA B AT F BB e P O |

Certified that Master/ Miss ... .. is the son/ daughter of Late Sh./
Smt. who was a regular employee of .........cccoeceeverrerernsenrensrcscnnnnens (office/
department) and he/ she died in harness (while in service) on (date)
T / Place .... . PR MY B M, I8 IR TER (PEeT P AR |Eq)
f&wi® / Date ... . Sign. & Name in block letters and design. of the head of Office with stamp

PIATE BT IO T GH GRIIT coccvercnesncnmscsmsessssessssesssssssssssssessssesssssssssssssessssessssesssssssssssssessssessssesssssssssssssessssesssesssssssssssssessssessssssssns

Complete address & TEIEPRONE NO. .......oouiiiieeieiiirieentrreeneeseseeseesnsenessessasesssssssasssssssesasssssssssssssssssssasssssssssassssossesssssssssesassassssasas

graett / ACKNOWLEDGEMENT

B He /5. NO. e GoftenRoT AT / Registration No.
L T PPN Y FTTE A DA s s sessessessessesssesssessssssnes ol |
...................................... # yawr gg IofaRYT ST 9F g o |
Received an application from Shri/ SMt. ... for registration of her/ his son/
daughter .... for admission to class .........ccoceveeuerurrenrcscsunsenenne

grami/ Principal
faf¥r / Date....... ¥ e (gai) / Kendriya Vidyalaya (Stamp)



R Pl (2023-2024) & R Ry == W =wom 9F
OPTION CUM DECLARATION FORM FOR CLASS XI (2023-2024)

JeTE B ORT / g Reer R Wy e 8 o affa fewl § 3 o ¢

Stream / Subject options in which admission is sought. Please select your choice from the following:

AT H YR e vy G9em vy oM (doflue fAvy)
(@@ Rew # Re [v] =) Compulsory Subject Combination Fo Ry | W § 3 R @ g
Stream (& dofeas diem & R [v] BN)
(Tick [+] One Stream) Subject combination (Optional Subjects)

Please opt any one from the combinations given below
(Tick[v ] One Optional Combination)

fsm/= / Science IR, iR, TRE s 1. 70 + Ao fAs=/ Mathematics + Computer Science
English, Physics, Chemistry 2.7 + ST f3sTF/ Mathematics + Biology
3.5y s + &€/ Biology + Hindi

%l / Humanities|  oih, 'mie, sREm, srefamsy |* 9w # owd Wiz & Axf o Awa @ o Rl
English, Geography, History, Economics * Write the name of any one subject of your choice in the box

1.70@ / &R / gz s

Mathematics / Hindi / Informatics Practices

SUshd / UNDERTAKING

(M ewwd & grr Al 30.06.2021 @ SR 9Rusr & F.5/CBSE/ROBBSR/EXAM/2021 % 3TNIR)
(As per CBSE circular F.5/CBSE/ROBBSR/EXAM/2021 Dated 30.06.2021)

WE §N 98 SHhH BN § @ SNIaT eI @t uNT @@ Rvg @1 Ry w SR de-ReR e & gua T R
FNmdgigN T am g eI oRa a0 & 5 oo & [ 8 T @R IN T 8 SR 9§
I P R /AR Rea(Rw) ¥ oRedw & ddy § P Ry & B o)

WV eeeeeeeeeeeeeeciinnneneeeeseesssssssseeesesessssssssssasessessssssssssesesssssssnnne (StUAENt) ANd.......cceeeeieiiineereeereeeciennneeeeeeeessnnseseeeesessssnns (Parent)
hereby give undertaking that the above given option for Stream and Subjects for Class- XI has been offered by us after due
consideration and that our decision is final in this regard. We also submit that no request regarding change of stream or/ and
subject(s) will be made by or on behalf of us till the completion of the course.

B1E/ B & FIER AT & ERmeR
Signature of the Student Signature of Parent

feAiB/ Date.......cveueeeneee.
LA/ Place......uuueeeeeeeeeneennnnee



