
KENDRIYA VIPYALAYA BHILWARA
S.R.No:-

DETAILS FOR ALLOTMENT OF STREAM CUM REGISTRATION

FORM FOR ADMISSION lN CLASS Xl (SCIENCE/COMMERCE)

SESSION:-202Q-2I

REGISTRATION NO: .......... ."..'....'.'....'(OFFICE USE)

1. NAME OF STUDENT :...............'.'..

(off ice)

PASTE PHOTO

2. DATE OF BIRTH

3. GENDER (MALE/FEMALE) :....'...'.'....."..

4. CATEGORY (ST/SC/OBC/GEN) ..........(tn case sc/sT/oBC-Non creamy layer, attach certificate. ln case

of OBC certificate should not be issued 5 month before.) '

8. MAXIMUM MARKS.......................MARKS OBTAINED.'.....".'...'.....'PASS % (Attach Marksheet)'

9. NAME OF SCHOOL.

10. STREAM PREFERRED IN CLASSXI

(A) SCTENCE STREAM :- Compulsary subjects...ENGLlSH, PHYSICS, CHEMISTRY,

optional subjects ... MATHS / BIOLOGY and HINDI / CS

(B) COMMERCE STREAM :- Compulsa-ry subjects....ENGLISH, ACCOUNTANCY, BUSINESS STUDIES, ECONOMICS

optional subject.,...... MATHS/HlNDl/lP

5. WHETHER STNGLE GtRt cHtLD (YES/NO):.... .(certificate from first class magistrate only is needed)

6. DETAILS OF PARENTS
MOTHERS DETA]LSFATHERS DETAILS

COMPTETE ADDRESS

OCCUPATION & POST

NAME OF DEPARTENT

**WHETHER CENTRAT

GOV/STATE GOV/PRIVATE

No. of transfers in last 7 Years
as on 31/0312020 (distance

should be more than 20 km

MOBILE NUMBER



PREFERRED CHOICE

(scrENcE/coMMERCE)
L. Science 2. Commerce

SUBJECTS (WRITE THE NAME OF

FIVE SUBJECTS FROM ABOVE

FOR PREFERRED STREAM)

I

ii

iii

iv

i

i

i

Note :

(i) Incomplete form will be rejected and will not be considered for admission process.

(ii) Attach latest service certificate /Appointment letter in case of Central Govt. /Autonomous Central Govt. /State
Govt. /Autonomous State Govt. employee with counter sign of competent authority.

(iii) All required documents should be scanned in PDF format in one file and send lt to the school email l'd-

(iv) Admission will be finalised after the submission of original T.C. with counter sign by D.E.O (Except C.B.S.E.

schools) if selected for admission as per kvs admission guideline.

Signature of Parent:....

(oFFrcE usE)

Signature of Admission l/C
Principal ,

9



SINGLE GIRL CHILD

Rs. 100f Stamp paper (tE)Affidavit % Js+ CJo+, rug4\t*h

1....,.. ...,...aged. .......years, Indian

::n"on"'.:o":o"l': ;,;"Tr""1?#:,
..... Date of Birth. .... Submitting

my undertaking to the Head of the Institution in Class I Vide KVS Admission Guidelines
2020)

1) | hereby declare that Miss. ... is the only girl
child in my family ( with no male/female sibling). I understand that it shall be my
sole responsibility to inform you about any change in status of single girl child in
the family immediately, if and when it occurs.

2) | am also aware that in case it is detected at any time that the affidavit sworn by
me is false, appropriate action will be taken by the school authorities and KVS
against me.

Signature of father Signature of mother

Residential address with
Contact number:

Solemnly affirmed at
This...,...,...day of,.... .,....20

BEFORE
Explained and ldentified by me,

Advocate

ME

I
b

{



;

I
b

sI
c

Service Certificate
(U;q TI{.FR / State Govt.)

y-qrB-atfu* /iffi ..+,rdmq/FiTrflit
ffif, 6ffif *' sc tt 6t.4-rd. t aer rfrfir tqr gr€qrdia{ufq t t qd {t=q d s,fi- efr

eqraianutrqtr

Certified that Shri/Smt. ....., .........:. ..... rs working in

the Office / Ministry of .,... .....:... and his / her services are

non-transferable / transferable anywhere in State.

+rqtdq 3dr-q&r t' cearerr
(atrT, qq 3il-q +rqtaq fir *d{ strd )

Signature of head of the Office
(With Name, Designation and Office Stamp)

Feil-fl/Place.

Eai+/oate.
+lqtaq ar 1lt war dtrqtmv {i€W Complete address and Telephone No. of office



+ilq-flfqwr / Service Certificate
( a.'-ffq SFF'R / Central Govt.)

q-flrpfd t ffi ,"t / rffi .. ;6rqtdH I ris|ilq fr

anca fr a-€t efT sar-ai6lufrq fi1

Certified that Shri/Smt. ...... ls worKrng

as regular employee in the Office / Ministry of .... '

He/She is an employee of Defence Service / CRPF / BSF / NSG / SPG / CISF / Central Govt. /

Autonomous Body / Public Sector Underlaking fully financed / partially finance by the Central

Govt. and his i her services are non-transferable / transferable anywhere in India.

+Tqtilq-3T€-qer * ceattn
(arq, qq ,tt +rqtrq frr qrdr uf5a I

Signature of head of the Office

(With Name, Designation and Office Stamp)

e?fa/Place.
Eaioloate.

+r ryt qff Jil-{-qreTrE gcqTl C6mplete address and Telephone No. of office

t

'
:

t



FITdiilUT:FEilTTqTq'qiI / CERTIFICATE OF NUMBER OF TRANSFERS

q-drr rqrFra 6kII / +.Tfr ( fr6fr qrd €rcI (31/3/2020) tl q6'€srrf, d Wt Fqt-d q{ frt

l, .., .. .(Name)........ . .. ..(rank/designation) of .. . .. (office)' do

hereby certify that during the past 7 years (up to 31 .03.2020) | have been transferred
Times (in figures & in words) from one station to another, the details of which are given as under:-

F2I|4T
/ Office
/Unit and
Place

3rdE
fffrrfi q /
Date of
joining the
Office/Unit

3rdE
fu+ a+l
Date of
release
from the
Office/Unit

6ETi frr
3i-dfu
/ Period of
Stay ( in
months)

€?fl-frF5-/
Transferre
d Office /
Unit and
Place

dI (rnffy
Distance

between
the two

Office (in

km)

fi s;rar /drilfi i 16 
"E 

3q$+d d2q 4 eGI qrcr rKr d f{r EEqr ffiq F+{qtilq fr rier * ft('
3|q|rq5|ar$rnr
I know that if the above mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya

Vidyalaya

F?IFI/ PIACE

l{drq-/ Date .

4ICIT/F-dr *.Oraren
Signature of Parent

r
F-

i
i



gfffi€Afqt{ / c o u nte rsi g n at u re

f,, .... .. dl-lr ........,... (talqcarq)................... (+.rdrf,q ),

rcqr rffIffif, mkIT / +.rfr ( ffi' sqt+-d fdsq F+fiq +t 6drffi-3{rfut S diq frqr erqr t E

$frcrqlqqrtr ,

l, ................. (Name)...,..... .....'..(rank/designation) of

(unit/ department) hereby certify that the particulars given in above have been

authenticated bv the records held in the office and found correct.

FqI4/ Place

Faial oate

sTqtE'q 6r Tut 
ErfrI (ki ({fiIq scql

Complete Address and Telephone No. of Office

frFqutr i Note :

azF.T2I"r q{ dd{i fir 3-dE s-q d 6-rT 66 Ar€ ilfr ilF(tr

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

oorsffi*.Ceattn
Frff, qE 3itr firqtffi frI m6{ €"trf,)
Signature of Competent AuthoritY

(with Name, Designation and Office Stamp)

;
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