ANNEXURE - |
Self -Declaration Format

I , Father/Mother of Master/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. | 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 to be
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



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 Employee Code / Employee Identity No.

06 Name of the office where the employee is presently posted

07 Status of Employment (Whether Permanent/ Regular/ Temporary/Contractual/
Part Time/ Adhoc/Daily Wage Basis/Casual -To be written clearly)
This office/organization is Central Government/Central Government

08 Autonomous body/PSU fully or partially financed by Govt. of India/State
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

1. 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 :
(i) Pay :
(iii) DA:
11 Recent Pay/Salary of the Employee with proper Split up (iv) HRA:
v) 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:




iFOR OFFICE USE ONLY)

R, B
————— APPLYICATION FOR ADMISSION o i ol z
wL g TS L !
e o W49 Pl e Adrn.No.
o
etegory
1. | 3m9ed uF & fAre/Date of Application
2. | yaar @ st we/Class to which admission is sought
BT T QA (S A A O /SR O & )
Name of the Child(Ir: Block Letters) as per the Birth
Certificate / Transfer Certificate
4. | = fdfer (3far #)Date of Birth (in figures)
srert o / In Words
5. | 3) fuwr / S = W
A) Name of the Father / Guardian
1) A T FHTAET 1 T (GIHE T 5 W)
B) Occupation & Office Address (With phone no.) ’
6. | 1) Wi & AW/ A) Name of the Maother
3) UM & FraTerd <1 UAT (AT ST % W)
B) Occupation & Office Address (With phone no.)
7. | STETHIT UaT (GIWY TR % W)
Residential Address (With telephone no.)
8. | ¥ =, AW ITHET A / AEAT W e / 3 Upg A o |
wagy €/ (A) Do you belong to Scheduied Caste / Scheduled Trib2 /
Other Backward Castes ?
o) A 2T A TR W / SRR W A / o RpE @ wE |
ford 1 (nfiean & <ufs & wawr-uF & Enf der w°¢
B) If yes, write clearly Scheduled Casle / Scheduled Tribe / OEC
(Attach a copy of the Caste Certificate of the Candidate)
9, - | fuurE /&t AE 373/ ANNUAL INCOME OF THE PARENT
10. | W& §9g/BLOOD GROUP
11, | %=t fa wr/Home Town
12. | @ w1/ Mother Tongue
13. | &) gd fagamerr @ A/A) Name of the school last attended

31 ufda Faar/B) Class in which lact studied

3) TG U e 1 s/
C) Transfer Certificate Nc. & Date




_2_ i
¥ e €A YW a0 / FW ¢ e suded wi ufafa Al ¥ w0 s fehe
1 Certify that ali the pzrticulars given above are true to the best of my knowledge and I will
not ask for any changes &t 2 later date.

rfiraTae / EiTE S SEE |
i Date: Signature of the Parent /Guardian.
g &7 2auit Remarks of the Principz! .
TaR T G reATer /3 g wrad @ FEER 9 e
Admission I/c¢ HM / Vice Principal Sign of Principal & Date
Date of admission : Admission Ne.
B & AH ; =eyr o v
Name of the Child : Class & Section.

7% _fdgw FEE PARTICULARS

1 1 AT FES Admission Fee : .
2 g e Bf vidyalava Vikas Nidhi : -
5, WL WIS Compuzer Fund : - W—
4, eI e Tuition Fee : RN

Fw Total y TR S
e THIe HeEa Fee Reca:pt Ne f&iw Date :

BT O € Qe suieyld do ¥ o e | '

All the details are entered in “re Class Atfendance Register.

el 3regs/ CLASS TEACHER

B F T BEwr ey e e B o T
All the details ere entered in the Admissicn kegister.

vt ffis/ In-Charge Clerk

HEH &¢ FILE IT

U/ PRINCIPAL



(1

KENDRIYA VIDYALAYA, NABARANGPUR

Documents required for ADMISSION 2020-21 (If applicable )
Certificate of proof of age in the form of a birth certificate issued by the
competent authority.

For grandchildren of Hon’ble Member of Parliament and PSU employees
a proof of relationship of either of the child’s parents with the Hon’ble
Member of Parliament or PSU employees would be needed.

For grandchildren of KVS employee a proof of relationship would be
required.

A certificate that the child belongs to the Scheduled Caste/Scheduled
Tribe/EWS/OBC(Non-Creamy  Layer)/BPL/Disabled,  wherever
applicable, issued by the competent authority in concerned State
Government/Union Government.

A certificate from competent authority certifying the child to
be handicapped, wherever applicable.

A service certificate ( by regular govt. employees) showing the number
of transfers during the preceding 7 years duly signed and stamped by the
head of office bearing the name, designation and other relevant particulars
in block letters.

A certificate of retirement for uniformed Defence employees.

Proof of Residence.

Copy of online registration form.

Original blood group certificate.

Copy of Aadhar card of Candidate.

Two coloured passpost size photograph of the candidate.

Identity proof of Parents.

Affidavit of Single girl child, wherever applicable.

Declaration of Residence distance.

Declaration of self arrangement of transportation to and fro the school.
Document relevant to RTE.

Any other, wherever applicable.

NOTE:
Mere registration will not confer a right to admission.

(I1) Incomplete application forms shall normally be rejected.

(Il

I) Admission secured on the basis of any wrong certificate shall be
cancelled by the Principal forthwith and no appeal against such action of
the Principal shall be entertained.



JqT YHIOT O / SERVICE CERTIFICATE

(CentralGovt./H’qﬂWﬂT)
gt feam S § BT R S I e
Frfa, waad afd it & w0 A
asrch?r%ﬁ?&nﬁm/émﬁtrﬁm‘gmaa/%ﬂmﬁ?&naa/mweﬁ/wﬁ.ﬁﬁ./@ﬁ.
IS, TH. Th./ $=d WHR /WA TR SRMal / Aidol-d &5 & Iubd ol gul a1 3fifkies w4
g WHR ¥ o ditg § & i $iert § o 9@t Ja1 srymiareiia,/gof urd & &gt
HRYFRUI |

~

Certified that Shri/Smt. ....ccocoevnenee. N [
working as regular employee in the Offlce / M|n|stry of

He/She is aregular 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.

T/ PIACE oo FRTT AT F FEIER
e ITB /Date e ( TH UG 3R PG B AR Ied )

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

Complete address and Telephone No. of office

J4T YHIOT U / SERVICE CERTIFICATE

( StateGovt. / IGAHAIDPR )
AT far STt g Gl off / et

m/mmﬁﬁnﬁamﬁ$wﬁm%lammwammmﬁq%@hwﬁﬁ
YR |

Certified that Shri/SME. ..o e is working as regular employee in
the Office / Ministry Of .......cooveiieee e and his / her services are non-transferable /
transferable anywhere in State.

BT/ PIACE oo PTAT 3HeTY P GEIER
e /Datenm e ( 9 Ye 3R PEay P AR ded )

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

Complete address and Telephone No. of office



RIFIARUT &A1 YHIUT U / CERTIFICATE OF NUMBER OF TRANSFERS

L= P
.......... G 1 PP
.................................................. ( & /ueH)
( PETET) UdE GRT YA &Ral / &Rdl § U9 I 9 ( 31.03.2019) H Th M 4
TH VWM W AR e e (
3Pl § Weal H ) MR gu e faavor 3 faar mr g
I,
NAME) . e (rank/designation)
OF o o (office), do hereby certify that during
the past 7 years (up to 31.03.2019) I have been
transferred. . ... .. ... times(in figures & in words) from one station
to another,the details of which are given as under:-
%0 ¥ | I R Y% /yeay | e 3N P | SRR
S.No. Office Place Rank/ Date 3afy Order No.
Designation 3 dob Period of
From To stay

AT/ § 6 It SWRied d Tad Ul TN dl IR g b fqgeg § wew &
fore ervg B ST 1

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

Ardr, fodr & gwer

Signature of Parent

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




Self-declaration for distance between school and residence

e e e father/mother Of ... e

bearing application submission COde.......c.oiuiinieiieiceieie e declare

that the radial distance between school and our residence s

....................... kilometres (kms).

Dateiiiee e Signature of parent:.......ccccceeveevvecie e,
Undertaking

Lot e e e e e e eeneaeneen father/ Mother Of ... oo

hereby undertake that | will arrange the transportation of my son/daughter to
and fro Kendriya Vidyalaya, Nabarangpur.



dodla femera | AP

Q\\i\ f/éf- Kendriya Vidyalaya , Region

———————— Paste latest
¥ Rrawr e Ustiapau et/ Registration Form Photograph of
Class: [ ] Reg:No:[ T [ T[] Chilgd

1. Tzt & qr @ (FIsE aeet 7 )

Name of thie Childin FOll (i Capital JOTHETS): s wussnsnsisinivwrsess iesssinssvisssiasrs s s vsssson aieesoisvisess vns eoasamnis

9T / Sex: gﬁq’/ Male |:] T / Female [:] F!_?fl'!l’ 19T / Third Gender |:]
2. S=x faf¥r (3t #A) / Date of Birth (in figure) : fe=7/ Day HTH / Month a¥ / Year

I N N I B

4. ¥ & &d HHE (Rh ey |fgd) / Blood Group of the Child (With Rh Factor) : |:|

5. §Td &I GFETSd AT General  SC ST OBCCL OBCNCL EWS ~ BPL Diff.Abled SGChild ()
Category to which child belong:] I l ] I ] l I I I [ ] I | I I I l Certificate®)

7. ATar fOar &1 @aT0T/Details of Mother& Father:

%.9. S.No. HATAT/Mother fdr / Father
(i) ATH (FIST Qreat H)/
Name ( In Capital Letter)
(ii) TI'@:'ZIFIT (Nationality)
(iii) eI (Occupation)
(iv) FATT & ATH, T
9dT d qIHTY / Name

of the Office, Full
Address & Telephone
Number.

(v) qUT AT 9T d
TN (JATT |igd)/

Full Residential Address
& Telephone No. (With

Proof)

(vi) [CERICRIR IR
(.. #)/Distance
from KV in KM.

(vii) q ddeT / Basic Pay

(viii) el 7 auf 3 emenieaun

&I J3=11/ No of Transfers

in last 7 years
(As on 31/03/2020)

) HATAL-TUAT DI ar Avfl/
(ix) Service Category of
Parent ;
(x) FHANT P (TG § o
)/ Emp. Code (If Any)
(xi) E-Mail Id:

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

feaTh/Date: JAfAAEF & gE&dT8X/Signature of Guardian



SRR

QAT YATOT-UF/SERVICE CERTIFICATE
(530 TR/ Central Govt.)
RC GRG0 B G D | T e
mm/mm#ﬁaﬁamrfrasm#m%lamﬁm/mﬁaégﬁwm/wwﬁ/
HEHA Tshed / Hrs. &t /7dem JRaw aa/ . v 5. /oq. 9. 5f. /0 3. 0. 0. /ety SR ST WET 3
FASAF &7 & 3UHA S @ @ i FU ¥ g weR ¥ R-ofRT L, F BBy sFad ¥
YT AR [T IEAAAONT ¥/q0F AT F FE o wyEATEehT ¥

Certified that Shri/Smt.......cccerenncecarnnennnes Designation......c.cccunereisasene is working as regular employee

in the office/Ministry of ......ccccoccvececureinennne He/She is a regular employee of Defence Service /ITBP/
CRPF/BSF/NSG/SPG/CISF/SSB/Assam Rifles/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

mmimmwasmm
(@7, g 3R Fratew H A o)

AT /Place . Signature of Head of the Office
feAren /Date (With Name, Designation and Office Stamp)
FETEd & QOf UdT Td qIHY ST

Complete address and Telephone No. of office

{ar uATT-UF/SERVICE CERTIFICATE
(TSY-TIBR/ State Govt.)

e S G o R T e Tttt
....... m/mm#ﬁaﬁmmmaTWﬁm%lmmwm%/w

TS # FE o FrrEieReT ¥ »
Certified that Shri/Smt..........coovininniniiiniinacen, is permanently working in the office/Ministry of

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

FRATHT T & AR
(mrH, g 31 wEtew & Ay o)

TATA /Place Signature of Head of the Office
S&aTep /Date {With Name, Designation and Otfice Stamp)
oraterd o7 qul UaT U9 Iy HEAT

Complete address and Telephone No. of office




EATATAROT HEAT UAOT-UH/CERTIFICATE OF NUMBER OF TRANSFERS

#, (a3) Qe /aeaH) (@ratea),
TaE ERT WA weat /A § Rod W W (31.03.2020 %) #f UH WW ¥ g T W AW
(3ir 7 et F) TuEieReT g e Ravor A R a3

I (Name) (rank/ designation) of (office), do

i;ereby certify that during the past 7 years (up to 31.03.2020 | ha‘{c been t{ansfenefi
times (in figures & in words) from one station to another, the details of which are given as under :-

®. 4. srateas g e X /uea# i /Date s A wafy | e e
S.No.| Office/Unit Place Rank/Designation | §/ From | @®/To| Period of stay Order No.

R B Bt Bad B B

¥ sreren/anereh € BF o s @y weid wiw A | A gedr e Raey d wy & o
AT g Sean| I know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

arar/fer & gFanR
Signature of Parent

QEEE!EMCwntersignature

&, (=) (e /9g=TTH)
(FTEETT), TAG T YOI A § 6 3o RaRor @ eraierg-anat @ site R war € 7 @
urar I

I, (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.

P HCTET & TAER
(strar, Uz 3 wrvey firoder afka)

FATH /Place Signature of Head of the Office
f&=Ta /Date (With Name. Designation and Office Stamp)
AT & qUT O Ud gINIS e

Complete address and Telephone No. of office

feaooft/Note-
TF ¥ WSS B Faf &7 § FH o A9 A i

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

3



Jar-drelreT A UAT-UF / DIED IN HARNESS CERTIFICATE
(Fad FE WEHER & HATRAT & AT/ Only for Central Govt. Employees)

o AT S ¥ P PAR/TAR  ccmmmmoeemeree s Tafta
/ot & qE/gh S
(Frafe/Rae) & RIfda wu @ Jara /A 3Rk 9@ Lgawa Jame o a7
AT -wemmmmmoomans T B I |

Certified that Master/Miss is the son/daughter of Late Sh./Smt.

who was regular employee of

(Office/Department) and he/she died in harness (while in service) on (date).

FATT AT & TTAER
(&TH, gg A wavey f Ay awd)

TATT /Place Signature of Head of the Office
&I /Date {(With Name, Designation and Office Stamp)
TTerd T GOt UaT UF qIHTY HeAr

Complete address and Telephone No. of office




