
        The Registration form for Class II onwards is uploaded 
on Website of Kendriya Vidyalaya with instruction to 
parents to download and fill the Registration form, scan the 
filled Registration form and  send it to Vidyalaya email id 
(admission2021kv2kasaragod@gmail.com). 

 

Registration for Class-II onwards to Class IX in offline 
mode to availability of vacancies in a particular class. Last 
Date for submission of Scanned copy of application and 
relevant certificates is on 25/07/2020 (Saturday). 
Presently vacancy is available for Class VII only. 

 

Certificates to be attached along with application form 

1. Birth Certificate 
2.  Transfer Certificate 
3. Caste Certificate 
4. Residential Certificate 
5. Copy of Aadhar Card 

 
 



  भा�ग  -   घ  
      PART- D                                                          

  फा�र्म� और प्रपत्र
        FORMS AND FORMATS

                                      के� न्द्री�य वि�द्या�लय सं�गठन 
                             Kendriya Vidyalaya Sangathan

क्रर्म सं�0/S.No                                                  प�जी�केरण सं�ख्य�  
REG. NO. 

�र्ष�/Year 2020          

प�जी�केरण के�  विलए केक्षा�/Registration for class…………………………………......................    

 (के# पय� (के# . उवि%त बा�क्सं र्म) संही� के� वि%ह्न लग�ए�/Put tick mark in appropriate box)

प्रथर्म प�ल�                              य�                      वि-त�य प�ल�
  Ist Shift           OR           IInd Shift

 
1- वि�द्या�थ. के� प/र� न�र्म                                                                                               
   Name of child in full (in Capital letters)…………………………………………………

 प0रुर्ष/स्त्री�
  Sex M/F       

                         दि4न/Day      र्म�सं/Month               �र्ष�/ Year

2- जीन्र्म वितविथ(अं�के6र्म)) 
Date of Birth (in
figures)

 शब्46 र्म)/In words……………………………………………………….

आय0 31-3-2020 तके            �र्ष�                    र्म�सं                       दि4न
Age as on 31.3.2020                   Years                       Months                              Days

1. बाच्चे� के� ब्लड ग्रु0प
Blood Group of the child 

2. छा�त्र के> श्रे�ण�
 The category to which child belongs

     सं�र्म�न्य   अंन0.जी�वित    अंन0.जीन.जी�वित  ओबा�सं�    ईडब्लय/एसं     बा�प�एल     वि�केल��ग     इकेलCत� प0त्र�
       Gen.         SC           ST             OBC         EWS        BPL         Disabled      SG child

 

a) Aadhar Card No (Mandatory):

5.  क्य� अंन0सं/वि%त जी�वित/जीनजी�वित/ओ बा� सं� सं�/आर्थिथके रूप सं� केर्मजी6र/बा� प� एल/वि�केल��ग/इकेल6त� केन्य� यदि4
ही�� त6 प्रर्म�ण-पत्र सं�लग्न केर�।Whether the child belongs to (Gen./SC/ST/OBC/EWS/BPL/Disabled/S.G.) 
category? Please attach relevant certificate.
              

6. र्म�त�-विपत� के� ब्य6र�/ Details of Mother and Father              र्म�त�/ Mother   विपत�/Father

Photograph of 

the child

(प�संप6र्ट� फा6र्ट6 
Passport size)



(i) न�र्म/ Name (in Capital letters)
………………..............................................................................................................................

(ii) र�ष्ट्री�यत�/ Nationality
…………………………………………………………………………………………………………………………………………

(iii) व्य�सं�य/ Occupation
…………………………………………………………………………………………………………………………………………

(iv)   के�य��लय के� न�र्म, प/र� पत� � 4/रभा�र्ष /      
             Name of Office and full address with Telephone numbers
              ………………………………………………………………………………………………………………………………………….

         …………………………………………………………………………………………………………………………………………

(v) प/ण� आ��सं�य पत� � 4/रभा�र्ष (प्रर्म�ण संविहीत)
Full residential address with Telephone numbers (with proof)
……………………………………………………………………………………………………..

(vi) वि�द्या�लय सं� 4/र�/ Distance from KV                                       
…………………………………………………………………………………………………..

(vii) स्थ�ई पत�/Permanent Address
……………………………………………………………………………………………………

       ……………………………………………………………………………………………………..

(viii) र्म/ल ��तन/ Basic Pay
……………………………………………………………………………………………………..

(ix) 31-3-2020- तके विपछाल� सं�त �र्ष� के�  
सं��� के�ल के�  4Cर�न स्थ�न��तरणL के> सं�ख्य�
No.of transfers during last 7 years as on 31-3-2020 …………………………………………………………

 (x)        अंविभाभा��के के> श्रे�ण� रक्षा�/के� न्द्री�य केर्म./
 स्��यतश�सं� � अंन्य 
Category to which the Parent belong to    
Defence/Central Govt. /Autonomous 
Body & others   ----------------------------------------------------

 र्मM एत4 -�र� यही प्रर्म�विणत केरत� हूँO दिके उपय0�क्त प्रवि�विQय�� र्म�र� जी�नके�र� र्म� संत्य हीM। 
   I certify that the above entries are true to the best of my knowledge.

         अंविभाभा��के के�  हीस्त�क्षार/Signature of Parent

वितविथ/Date:  …………………                                                  प/र� न�र्म/Full Name…………………...

Note:   1.आ��4के -�र� विन��सं प्रर्म�ण/सं�क्ष्य प्रस्त0त केरन� ही6ग�/ Proof of residence 
                 shall have to be produced by all applicants. 

            2.अंविभाभा��केL -�र� 4/र� सं�बा�धी� स्�:घ6र्षण� के6 अंविभा�%न के�  रूप र्म) विलय� जी�                             
        संकेत� हीU/A self-declaration from the parent for distance may also be accepted by 
                 furnishing an undertaking to this effect.



सं��� प्रर्म�ण पत्र/SERVICE CERTIFICATE

(के) द्री संरके�र/Central Govt.)

           प्रर्म�विणत  दिकेय�  जी�त�  हीU  दिके  श्रे�/श्रे�र्मत�-----------------------------------------
के�य��लय/र्म�त्र�लय  र्म�  के�य�रत  हीMa। ��  रक्षा�  सं���/के� न्द्री�य  रिरजी��  प0विलसं  बाल/सं�र्म�  सं0रक्षा�
बाल/एन.एसं.जी�/एसं.प�.जी�./सं�.आई.एसं.एफा/के� न्द्री�य  संरके�र  स्��वियत  सं�स्थ�/सं���जीविनके  क्षा�त्र  के�
उपक्रर्म के� /के> केर्म�%�र� हीMSa विजीनके� प/ण�/आ�विशके वि�त्त प6र्षण के� न्द्री�य संरके�र -�र� दिकेय� जी�त� हीU
और उसंके> सं���ए� भा�रत र्म) केही� भा� स्थ�न��तरण�य हीU। 

Certified that Shri/Smt……………………………….is working 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/her services are
transferable anywhere in India.

सं��� प्रर्म�ण पत्र/SERVICE CERTIFICATE

(र�ज्य संरके�र/State Govt)

 प्रर्म�विणत  दिकेय�  जी�त�  हीU  दिके
श्रे�/श्रे�र्मत�----------------------------------------------------के�य��लय/र्म�त्र�लय  र्म�  के�य�रत  हीM।
.................................  �ही  र�ज्य  संरके�र  के�  एके  केर्म�%�र�  हीU और  र�ज्य  र्म)  केहीY  भा�
स्थ�न��तरण�य हीU। 

Certified that Shri/Smt…………………………………. Is working in the office/Ministry
of  …………………………..  He/  She  is  an  employee  of  State  Government  transferable
anywhere in the state.

स्थ�न ए�� दि4न��के 
Place & Date         के�य��लय अंध्यक्षा के� न�र्म, प4 और हीस्त�क्षार (के�य��लय के> र्म6हीर संविहीत)

                                  Sign. & Name in block letters and design of the head of  office with stamp

4/रभा�र्ष/Telephone  NO.  …………………………..
 

Certificate for Defence personnel who died in harness



                              

प्रर्म�विणत  दिकेय� जी�त�  हीU  दिके-----------------------------------------------------
स्�ग.य  श्रे�/श्रे�र्मत�-------------------------------------------  के�  प0त्र/प0त्र�  हीM
जी6s------------------------------------------र्म) सं���रत थ� और उनके� 4�ही��सं�न सं���के�ल
के�  4Cर�न दि4न��के-----------------------के6 ही6 गय� थ�A 

यही  प्रर्म�विणत  दिकेय�  जी�त�  हीU  दिके
श्रे�/श्रे�र्मत�--------------------------------------------
जी6------------------------------ के�  र्म�त� विपत� हीU �त�र्म�न �र्ष�  के> 31 र्म�%� सं� सं�त �र्ष[ के�
4Cर�न उनके�  -------------------------- स्थ�न��तरण हुए हीU। एकेके/के�य��लय और ऐसं� तUन�त�
के> अं�विधी के� ब्यCर� न�%� दि4य� गय� हीU,   

Certified that Master/Km…………………………………………is the son/daughter of late
Sh./Smt…………………………………………who was employed in the Office/Ministry/Defence
service. He/she had died in harness on the…………………………………….

It  is  further  certified  that…………………………….(Particulars  of
son/daughter…………………has/had……………………(No.  of  posting)  transfers  during  the
preceding last seven years from 31st  March of the current year. The Unit Office & the
duration of such postings involving change of station are given below:-

क्र. सं�.
S.No.

प4न�र्म
Designation

स्थ�न
Place of
Posting

ठहीरन� के> अं�विधी
Period of stay

आ4�श सं�ख्य�
Order No.

सं�  From तके To

1.

2.

3.

4.

5.

6.

स्थ�न ए�� दि4न��के      के�य��लय अंध्यक्षा के� न�र्म और हीस्त�क्षार (के�य��लय के> र्म6हीर)

Station with date                  Sign. & Name in block letters and design. of the head of office with
stamp

     

                पत�/Address - .............................

       4/रभा�र्ष /Telephone No………………

रिर्टप्पण�- रक्षा�  सं�स्थ�न6 र्म� के�र्म केरन�  ��ल� केर्म�%�रिरयL के�  र्म�र्मल� र्म�  सं��� प्रर्म�ण पत्र पर केर्म�न
अंविधीके�र� के�  हीस्त�क्षार अंप�विक्षात हीU।
Note :  The service Certificate should be signed by the officer commanding in case of

employees working in defence establishment. 

Certificate for State Govt / Central govt employees regarding Transfer

के) द्री�य वि�द्या�लय र्म) केक्षा�  1 र्म) प्र��श के�  विलए प्र�थविर्मकेत�- 1*  के�  अंभ्यथ. -�र� प्रर्म�ण-पत्र/  CERTIFICATE FROM
PRIORITY - 1* CANDIDATES FOR ADMISSION IN CLASS I, IN KENDRIYA VIDYALAYAS



र्मM,श्रे�र्मत�/श्रे�.......................................................................रMके/
प4न�र्म........................................य/विनर्ट/प6त/वि�भा�ग के� न�र्म
................................................................................ एत4 ̀-�र� प्रर्म�विणत केरत�/केरत� हूँO दिके विपछाल� 
सं�त �र्षa के�  4Cर�न र्म�र� स्थ�न��तरण एके स्र्ट�शन सं� 4/संर� पर  ....................... (अं�के6 ए�� शब्46 र्म)) बा�र ही6 %0के� हीU 
विजीनके� वि��रण विनम्न�त हीU:

I,(Smt./
Shri)___________________________________(Name)__________________________________
______________________(rank/designation)of___________________________(unit/ship/
Deptt). do hereby certify that during the past 7 years I have been transferred ______times  (in
figures & in words) from one station to another, the details of which are given as under :-

क्र.

सं�. 

S.N
o

फाcरर्म�शन/य/विनर्ट/
वि�भा�ग/विडप6/
के�य��लय Formation/
Unit/ Depot/Office

क्य�
स्थ�न��तरिरत
ही6न�  पर
परिर��र  संविहीत
गए Whether
moved  with
family

स्थ�न/ Place अं�विधी/Period 4/र� / 
Distance
in Km 
from the
previous
place

ठहीरन�  के>
के0 ल अं�विधी
Total
Period of
stay

स्थ�न��तरण 
प्र�विधीके�र� 
Authority 
of move 
with No of 
Transfer 
Order

केबा  सं�
From 

केबा
तके
To

र्मM यही भा� प्रर्म�विणत केरत�/केरत� हूँO दिके उपय0�क्त तथ्यL के�  गलत प�ए जी�न� पर र्म�र�  बाच्चे� के6 के) द्री�य वि�द्या�लय र्म) प्र��श के�
विलए अंय6ग्य केर दि4य� जी�ए।I further certify that in case the above-mentioned facts are found incorrect, my
child will be disqualified for admission to Kendriya Vidyalaya. 

स्थ�न/Place :                           

                                    अंविभाभा��के के�  हीस्त�क्षार/ SIGNATURE OF PARENT

दि4न��के/Date :

                                                                              Counter Signature by the head of the office               

                                                                                      with name in block letters and stamp                   

\


