LIST OF DOCUMENTS REQUIRED FOR ADMISSION VERIFICATION

Annexure number |

Admission form (enclosed here with)

Annexure number 2

Prntout o Online Applicationform submited asfo registration

Annexure number 3

Birth Certifiate (For verifcation) & a copy for submission

Annexure number 4

Natvity Cerifcae or Residence Certificate name of (For submission), Certificates must
be in the name of child

Annexure number §

Servie Certifcte from the competentauhority (For submission)

-Servieecertificate ifparents are govt, Employee i the form provided along
With signature of DDO.

i-copy offirst age of service book, long with transfer detals mentioned in
the book)

Annexure number 6

all Tranfer Orders (For verification) and copies for submission, (copy to be attached)

Annexure number T

Recent salary slips of the employeg.

Annexure number 8

CERTIFICATE FROM THE EMPLOYER (Regarding Status of Employment &,
dentifcation of Admission Category in KVS) Format attached,

Annexure number 9

S¢lf-Declaration Format (Format attached)

Annexure number 10

Original Community Certficate in the name of the Child for SC/ST/ OBC Candidates
(For_Submission) if any,

Annexure number 11

Proof of esidence (any ofthese) (a)residental proof from Tehsildar (b)Aadhar card id
(¢)ale deed! Patta (d) voter id (¢ lectric bill i th name of the paren) (f) passport
Outtation parents mustproduce Non-availability of Family Accommodation Certificate

Affidavitfrom notary publi (forthose who have not permanent residential proof) along
with the proof of the house owner,

Annexure number 12

Self declaration regarding distance of KV from the residence.

Annexure number 13

Afidaitfor Single gil child deckration i stamp paper of1 00 rupees

Annexure number 14

A copy of AADHAR CARD of the candidate,

Annexure number 15

Parentsidenity poof. Aadhar card Voter 4 passort

Annexure number 16

Provide the carect blood group f the chil
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KENDRIYA VIDYALAYA, NO.1 SAMBALPUR(ODISHA)

ANNEXURE - 0] /o1

e ST 3 fRre e

oty

APPLICATION FORADMISSION

SARITE /Admission No............

1.

N

a9

o A~

10, FOry ape 3 e =R/ Class to which admission is sought:
1. %ﬁﬁfﬁaﬁmﬁaﬁWSubject proposed to offer ;
12, 9o SRR SAI0T-T fert & ? &7/-€iWhether the transfer certi

feenelt 1 @1 9 (3¢ aery )
Name of Student (Block letter)

Session

Class

Category
Quota

! o ¥ o Ry (ot )
Date of Bjrth (in figure) ; (in words)

g (S o @t 39 A ) o

Age (as on 31st March of the year) year : Td/Year H1g/Month f&=Days

RISFRIT /Nationality

TIT-Fe &7 &RDetails of Parents eFather

Arc/Mother

. X7 FF/Full Name

ii. SHeRITg/Occupation

ii. SPraerd 21 7, GRT 9o 7 SR W
Name of office & full address with Tel. No,.

iv. 90f SRR 9T 7 g e

Full residential address with Tel. No.

V. T I TEg a Pt 9 I
Basic pay as on 1st Apilof the year/ Monthlyincome

Vi. Y a9 & 39 71 q vl
51 7 g TR0 3 o

No. of transfers during last 7 years.

i, ¥1eTT-fET &Y S/ Category of parent |

T YT BT T (3R 2)/Name & address of ocal guardian (if any) :

3% e G e et TaT BYName & address of the school last attended with class :

Unrecognised school :

T e Rem/Result of last examination

3feb! T SRi/Percentage of marks

13. ST 19793 3t e RRYNo. & date of ransfer certificate :

14. HIFTMother Tongue :
15. 7o et SigRgfRr SR/ STy R & 2Mihether the student

cate is attached ? Yes No

T8 TTR/Home town ;

belongs to Scheduled Cast /. Tribe :

PTO.



ANNEXURE - Orfoa) - it

DECLARATION BY THE PARENTS
# garg g1 SO e / R § b AR gRT & T SUEER A W) SR A 6 B |

| hereby declare that the above mformatlon furnished by me are correct tothe best of my knowledge
# femery frawi & qﬁ'ﬂ;‘,’ '\’EIT/ ?E?f | shall abide by the rules of the Vidyalaya. If any of the information given

is found incorrect the candidature of my child will liable to be rejected.

Date............... HTa® HT TR/ Signature of Parents
FOR THE OFFICE USE ONLY
1. sl R S & 5 4 amde-u7 iR TR Bl B S &R A 8

Certified that | have checked the application form and the relevant papers which are found in order

7T (9397)/ Admission in-charge
2. g FIEI & FAemiRia (an Yo HIRNoRid Be ............ T ¥ g |

Please admit Mas/Kum. to class section ____ after checking the relevant papers
and realise the dues

Date................ wred/ Principal

Rge f&ar Tar Admitted to Class Section
T & <7 felaor

Details of amount received

oo IS F&1 freft e
Fee Receipt No. Dated issued

Y Yoh fren gob

Admission Fee Tuition Fee

faemer e fAfe fasT o
V.V.N. Fund Science Fee

PR e

Computer Fee

TN To
Total Rs

ey SURAfY 4RepT ¥ M &t forar ma|

Name has been entered in the Class Attendance Register

PETEATYSH / Class Teacher

ST o e & 3 et wfafkedi o & &9 @) TS Gan Yo B I 9 Priierd/ BTl eI B
TR 1T fowar |

Certified that all the entries have been made in the Scholar's register and the dues have been realised by
Office/Class teacher.

faemelt Y v Wit I TS 2l

The S.R. No. of the student is \ol.

T IDate ..o, FATAT WIRY /Office in-charge
FILE

A /Date ....oovvvevveeeeeeee ' srerd [ Principal



ANNEXURE - 08

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
departmentof , 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

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 Employce Code / Employee Identity No.

06 Name of the office where the employee is presently posted
Status of Employment (Whether Permanent/ Regular/ Temporary/Contractual/
7 Part Time/ Adhoc/Daily Wage Basis/Casual -To be written clearly)
This office/organization is Central Government/Central Government
Autonomous body/PSU fully or partially financed by Govt. of India/State
o 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

I. 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

(i) 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:




ANNEXURE- 09

ANNEXURE 9

Self-Declaration Format

I Father/MotherofMaster/Miss

age years, resident of

(complete address), do hereby declare that the information given in the admission form of the admission in

Kendriya Vidyalaya, 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 been deemed cancelled
and will be liable to punishment as per guidelines of KVS and the benefit accrued by me or my ward shall be

summarily cancelled.

Date:

Place:

Signature of the Parent/Guardian



4-

Dated:

| Mr. /Mrs

dmission of my ward in Class o

ANNEXURE - |2

e father/mother of

— do“hereby undertake that:

will not demand for issue of Transfer certificate before completion of the academic
session,

I will abide by the rules and regulations of Kendriya Vidyalaya Sangathan which is amended
from time to time.

I will submit the required caste certificate (if not submitted) of my ward within three month
from the date of admission.

If the information submitted by me is found to be fa
authorities can cancel the: admission of my ward for

N\
AL

Signature of‘Parent:

Name of Parent:

Complete Address of Parents:




4T YATITYS / Service Certificate

( FealT TIFR / Central Govt.)

1 HIe re Tl R = 1= | RS FRTTT /| HIATT F
I fAT ol & &9 H HRRA 81 I T aT / ety Rotd qierd sof / FaAT GR&T def / T, TH.Si. /
T .S/ 638, 0. U, | 7T TR T AT 37271 TSt &7 & 3UHa, ST ot a7
HITAh T H hg THR @ -9 § , & HITAT Hearr § amsﬂﬁ@mmmmmvhw%/cp‘r
T & T o TUTaoT &

Certified that Shri/Smt. ... e is working
as regular employee in the Office / Ministry of ........ ..o
He/She is an employee of Defence Service / CRPF / BSF / NSG / SPG / CISF / Central Govt. /
Autonomous Body / Public Sector Undertaking fully financed / partially finance by the Central
Govt. and his / her services are non-transferable / transferable anywhere in India.

FIATET HETLT & gEATER

(AATH, Ug 3R FraTerT HT AT afed)
Signature of head of the Office

( With Name, Designation and Office Stamp)



Service Certificate
(ST JIR / State Gowt.)

1P Ee ro e T W = 1= | OSSO R SRR PRATTT /| HIATT &
AR FAar & ®9 H FRTA § TUT SoTeh! FaT AR & / qoT T 7 gl o
TR B

Certified that Shri/Smt. ... .o, is working in

the Office / Ministry of ..., and his / her services are
non-transferable / transferable anywhere in State.

FIATET HETLT & gEATER

(T, Ug 3R FraTer Hr AgI afied )
Signature of head of the Office

( With Name, Designation and Office Stamp)



TATATROT HEIAT YATOT 97 /| CERTIFICATE OF NUMBER OF TRANSFERS

H,

(¥ | 9g=ATH)
CART YATOIT T/ HIcAT g TUSel A ATel(31/3/2021) H Teh TATA &
(37T T ereal ) TUTATROT gV ST faaor i feam ararg

(PRI ), T,
T A W W

Ly (Name).....coeeeiiiiiieeae (rank/designation) of ........................ (office), do
hereby certify that during the past 7 years (up to 31.03.2021) | have been transferred ............cccoociiiiiiiiinnniis
Times (in figures & in words) from one station to another, the details of which are given as under:-

A | 3af 3rafey SEA A | T TR/ | gl (R | TR

/ Office fer @/ | as/ | aaf® Transferre | Distance | 37TG.2l T&AT
/Unit and Date of Date of / Period of | d Office / between [ Transfer

Place joining the | release Stay (in Unit and the two Order No.

Office/Unit | from the months) Place .
Office/Unit fr::')ce (in

3 STeTdT /STretclt § o Afe SURYeFcT 2 1ol 91T 10 Y ART St he1 4 faerera & yaer & forw
3T g1 SIem|

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

Vidyalaya.
TU/ Place .................. AT /AT & g&deR
feeAtn/ Date .................. Signature of Parent



gfdgEdie / Countersignature

H, o T T (& TGATH) e (T ), TAE,
carT mﬁam/w—cﬁi fF IWIed vy fAaor &t FEATET-3Ter@t § o foar g @
TEY T AT

L (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.

T/ Place «....ocevuen...... TeTH JTHRT & gEaiRR
festien/ Date .................. (@1, Ug, 3R FraTerT $Hr AgX afed)

Signature of Competent Authority
(with Name, Designation and Office Stamp)

HIATETY ST GOT TelT T GUATT FEAT ...
Complete Address and Telephone No. of Office .......ccoiiiiiiii i,

feoquft / Note :
T TUTT TR 33 1 37af 7 & A O A gl A8 v

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



SINGLE GIRL CHILD

Rs. 100/- Stamp paper ( Notary) Affidavit

L aged.......ooiiiii years, Indian
Inhabitant occupation ........ ..., Resident of
........................................................................................ is mother/father of
............................................. Date of Birth.................c.ceoiieieiveno... Submitting

my undertaking to the Head of the Institution in Class | Vide KVS Admission Guidelines
2021)

1) I'hereby declare that Miss. ..o is the only girl
child in my family ( with no male/female sibling). | 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:

BEFORE ME
Explained and Identified by me,

Advocate



DIED IN HARNESS CERTIFICATE

STATTOTC fohalm ST & foh AR / A ... Taafter 4t /
AE o YT/ S
......................................... (FrTery / o) & FafAa 9 & dara &/ o 3R 3aer
CETITST JATRTS T 3T T AT oo, ST 8T 31T AT
Certified that Master/MiSs ..o Is the
son.daughter of Late Sr./Smit. ... Who was
regular employee Of ... ..o ( Office/Department) and
he/she died in harness (while in service) on ..o, (date).
FIATET HEALT & gEATER
(T, Ug 3R FraTer Hr AgI afied )

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



%6{/, s faarer, F. 1 HaAqR (Nfeem)

\ KENDRIYA VIDYALAYA, NO.1 SAMBALPUR (ODISHA)
e GOV T ]
w9 . | i |

FrterT ¥ R/ / Registration No.

For Office Use Sk Ne. o /Category | |
YilanoT & forg e / Registration for Class Year
P —————— Attach the Recent
'REGISTRATION FORM:. Passport Size

Photo of the Child

N.B.: I. Incomplee registration form and wrong information will lead to rejection.

T= {5 WS / Details of Child
1. 9&a 1M /First Name fafes ™ Middle Name 3iferT 9 /9 /Last Name/Surname

2. o/ Gender:M[ ] F[] Trans G[_]
3. ¥ & Waf*rr At / The category to which child belongs

A 3. W oy Fomh AR aRfF IR AR@ Rewm TEa S
General SC ST OBC EWS BPL Diff. Abled SG Child

1] L1 1 31 43 3 [ 1

AR TeaT TR SR / g S / A Q. (o7 Ru ) | s w9 F e / fR.oe

faeetiT / gepelielt s=ar sl < ISR & o o Hafeer SAIT-o Wera ¥ | If the child belongs to SC / ST/
OBC/EWS / BPL / Disabled / S.G. Category then please attach relevant certificate.

4. fampetier St / Disability Category B I
fererTar % @R / Type of Disability [ |
ferepetiTe &1 SRreRT / Percentage of Disability | ]
YIS AT / Certificate No. |
SIRY A Y AR / Date of Issue | |

ST O A SrefiehrY / Certification issuing Authority | ]
YAIT 9 % % AW R BT AR / Certificate should be in the name of child only

5. = fafer (it #) Dateof Birth infigure) [ [ | [ | [T [ T |
(22 #) (In words)
T P MG 31.03.............. q%  To/Years  ARIMonths  fRFDays

Age as on 31.03............... |
6. =l o1 v 98 (Rh daex safad) / Blood Group of the child (with Rh factor)

P.TO.



UTRATRS (da< /FAMILY DETAILS

HTT /Mother

94T /Father

Uhel AFHIES / Single parent

At | Title

9T 9™ / First Name

JifPT AT / ITFH / Last Name / Sumame

I / Nationality

QAU / Occupation (Gowvt. Regular/Gowt,
Contractual / Private / Others)

RAT HT AW / Name of Organization

U< / Designation

TS Y UF I / Pay scale with Grade Pay

T 37 () / Gross Salary (annual)

TEHR T&YT B3t AT/ Date of Joining

@13y A1 ff¥ / Date of Super Annuation

a1 Sroft / Service Category (1/11/111/1V/V)

EX &7 9dT / Residental Address

9T (SRY.....) / Address (contd...)

297/ Country

g / State

ST / District

e G4 {999 B / City & Pin Code

B R / Telephone Number

HIeTSeT < / Mobile Number

A IAT / E-mail Address

Please enter Official Address details
below if Mother is working

Pleass enter Official Details below.
If Father/Guardian is working

FaTeTT BT 9T/ Official Address

galT (AR.....) / Address (contd...)

29/ Country

XY / State

7T / District

¥18% U4 fOF @IS / City & Pin Code

THIBIF HeR / Telephone Number

grd12cf 4R / Mobile Number

BT BT FHeg e / Office Fax no.




I3/
I WHSHR! /OTHER DETAILS

e v TREE & it AR 1 Whether seeking admission under RTE? [ ]
%S A A/ Distance from school (in kms.) ]

ﬁrmmaﬁmvuﬁﬁm%mméﬁmmmw%ﬁmwaﬁw?ﬁéfﬁ%mm‘i(zs%) frererg
ORI R X A (A Y /ST / et ) G (T 2T | R o
TRT SHFT HRP AW F oA [ W Wy | ( ) ™ e

As per RTE provision. 10 seats out of 40 seats (25% of seats) will be filled by draw of lots from all aplications of SC / ST/ EWS / BPL
/'OBC - Non Creamy layer / Differenty abled who are residents of neighborhood

T T AR S AR YT ] / Aadhar No. of Child (if available)

AT WHIVI-957 / SERVICE CERTIFICATE
(R HEFRICentral Govt,)

WO & & S/ B gy s e tsene oo Frafea/ v ¥ Prafa $9d % w9 3§
SR 21 3 Ja7 @/ $0w

Red oo a1 / S mam aw / .G/ . 1.9/ 13 1.0/ 50 TR
TR IR e AR &7 < I, S 90 9 1 ifvep T Y g TRPR Y R

IR &, % Frafa
& T I T SRR & / ot wRer § e o e & |
Certified that SRSME.......ceervrrsrssssssrsrsssssnsssmssssssssessess .. is working 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 Undertaking fully financed / partially financed by Central Govt. and his

I her services are non-transferable /transferable anywhere in India.

PR AT & TR
A / Place (M, 72 3R Frater 3 A Tfa)
i / Date Signature of Head of the Office

(with Name, Designation and Office Stamp)
SIATT BT I I T RIS WA

Complete address and Telephone No. of office

A4T THI01-957 / SERVICE CERTIFICATE
(RTSY AYHR/State Govt.)

STITORT B T S ST <..oooeeesce s Frea/ e ¥ Fafe S S w9 sk
& T IS a1 IRIFTRY & / o Iy # el N ReyieRdy 2 |
CMIIEA At SNUSME ..ot is working in the Offce / Ministry of

................... e @Nd his her services are non-transferable/transferable anywhere is State.

AT / Place

P LT P TRAER
feaes M, I8 3R Hraters 3 AR 9iT)
/ Date ( Signature of Head of the Office
P BT QU7 9 U gRETY AT (with Name, Designation and Office Stamp)

Complete address and Telephone No. of office

P.T.O.



a1
DIED IN HARENESS CERTIFICATE

SR e ST & o g/ < A ... FGATAE M <.
(Wlﬁm)ﬁﬁaﬁaw%mv}/ N AR a1 eI ATt A @ F R B E T o
Corted Nt maSter M. is the son/daughter of late Sri/
S s who was regular EMPIOYBR Of ...oovvvvvvvorvcren s,
(Office/Department) and he/she died in hamess (while In service) on ... (date).
By e & FAER
NI /Place (A, 78 IR Frfery ) Aes 9fRa)
11 / Date Signature of Head of the Office
e (with Name, Designation and Office Stamp)
PRI BT T T T Ry ey
Complete address and Ielephone No. of office
IR fAaROT /TRANSFER DETAILS

mﬁmmﬁmmwﬁﬁmﬂwmﬁ@m#wwmmﬁvﬁaﬁm

Select parent whose Service Category and Transfers are to be considered for Admission

L S TH e (Yop/azam)......... B, TR GRT SR /e € Mo\ et 31703
................. RRCAS EE G S TE 2 (aﬁamﬁﬁ)waﬁwﬁmﬁﬁmwél
b st (NBME)...cvcover e (rankidesignation) of ..................ovooo
(offcie), do hereby certify that during the past 7 years (upto 31.03, ... )Ihave been transferred ..........o.ooowroo
Times (in figures & in words) from one station to another, the details of which are given as under -
wEY FdY S RAiw o | TR D N |~ =l RRIfEReT
Office/ e (F4.) T
Unit and Place Date of Date of release Period of Stay | Transferred Distance Transfer
joining the from the office/ |  (in months) Office/Unit  |between the two| Order No.
Office/Unit Unit and Place | Office (in km)

# sren/ <t € 6 af SRt omr et a1q g &Y AR = € Rener F wiw ¥ Rie s 2

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

321 U maST./ﬁa[wri fgq;::-}
ﬁﬁi&f DAL . verrererecrirrrirrisrsiirane igna p



151

HRYEIAR / cCouNTER SIGNATURE

B s, 1) S (¥ep/7gm)
s (Srafery, TI GIRT STIONGT et/ et & R SeRverey R freor ap aptera-
ST & witer v T & 7 < w3
d \ P TTCESRSTRTRNNY - 1 T:) B (rank/designation) of ........... (unit/
cgﬁ:’;;"em) hereby certify that the particulars given in above have been authenticated by the records held in the office ad found

i — BTty eZeT % BRAER
fie / Date (M, 92 3R Fratera #) A wfRa)
m \ Signature of Head of the Office

Ll Trf 9T U9 SR T ‘ (with Name, Designation and Office Stamp)

Complete address and Telephone No. of office

{347 ¢d 91 /Terms & Conditions

AT TRT TEEY /Undertaking by the parents

1. H o e § 5 R gt & T o v 2
| certify that all the information provided is true to the best of my knowledge.

2 mﬁ%aﬁmmﬁamﬁmim#%qmﬁam%,ﬁrﬁmﬁmwmﬁaﬁs‘aﬁmmlﬂ

| shall submit all the required documents in support of the submissions, provided my ward is shortisted for admission.
3. H 39 o & wen & R SR o7 IR o o oy R o/ ae S8 Rener ¥ s ¥ ok S/

I agree to the condition that, if the above mentioned facts are found to be incorrect, my child will be disqulified for admission in
Kendriya Vidyalaya. '

# o 7 vl & forg wea

| agree to Term & Conditions

NOTE :- 1. Proof of residence shall have to be produced by all applicants.
" Aself declaraction from the parent for distance may also be accepted by fumishing and undertaking to this effect.

# 1.9 TSR / Central Govt. 2. =217 TRBR P I AT / Autonomous bodies of Central Gowt. 3. ST TREPR
| State Gowvt. 4. Y GIPR F T GATE / Autonomous bodies of State Govt. 5. 37T / Others.

# T a1 T W et € R wwfa nfdReat 8 e § wer &

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

A1 / e 1 s & aRaneR |/ Signature of Mother / Father / Guardian
fe1ep /Date ..o GRT / FullName

.....................................................................................................



