FOR OFFICE USE:
Registration No............. Class

S

—S=Z- KENDRIYA VIDYALAYA NO-1, BHUBANESWAR(15T/2N0 SH|FT] K

SESSION 2023-24.

Registration for class RIE / EWS / DA / KVS

1. Name of the child in Full (In Capital letters)

2. Sex: - Male Female Third Gender

3. Date of Birth (in figures) Day Month Year

Photograph of
4. Date of Birth (in words) t:::g child

(Passport size)
5. Age as on 31.03.2023: - years month days

6. Blood Group of the child with Rh factor: -

7. The Category to which the child belongs (please tick): -

8. Aadhar number of the child: —

Gen SC ST OBC Diff. Abled Slngle girl Child
9. Parents Details
Sl. | Details of Mother/Father Mother Father
Name (In capital Letters)
Nationality
Occupation
Name of Office and
address (only for Govt.
Employees)
5 | Full Local residential
address with
Phone/Mobile
No. (with proof)
6 | Distance from KV (in kms)
7 | Basic Pay (for Govt.
employees only)
8 | No. of Transfers (last 7 yrs.
) ‘ason3132023) - B
9 | Category of Parents**
10 | Employee code
11 | Mobile Number
12 | E-Mail |
~Note: -** Category of parents: Central Govt. Transferable employees: - Cat-1. Central Govt. autonomous
bodies/PSU: Cat-2. State Govt. Transferable/non-ransferable employees Cat-3. State Gowvt. autonomous
bodies/State Govt. Undertaking cat-4. Private Job/business/selfemployed-Cat-5.

DWW~

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

Date:- Full Name and Signature of Parent
1 I Pa ge




Taer AT / Admission No.

ST faIET &0, ¢ HaRA /KENDRIYA VIDYALAYA No.1 BHUBANESWAR
YU & fAT qriATTT /APPLICATION FOR ADMISSION

Rrerare/Particulars

qaar aﬁr T?—TfiT/ Date of Admlssmn :

ST RY / Information

faemif 1 ATA/Name of the Student

=& AT /Date of Birth

3T 01.04.2023 T /Age (As on 01.04.2023)

Year Month Days

AR /Nationality

AT - Rar &1 SRy

[Details of Parent

HTAT I ATH /Mother’s Name

AT T A/ Father’s Name

1l

11

HIAT &7 SJIHI (Y¢ ATH)/Mother’s Occupation (with
designation)

v

ar & g (9 STT&)Father’s Occupation (with
designation)

FeT T AH |, G TA G G T /Name
of Office and Full Address with Telephone Number
(Father/Mother)

N

TOT HTETET 9aT T IS HEAT Full Residential
Address with Telephone Number

vii

ddsl 01.04.2023 T Pay as on 01.04.2023

Basic Pay : Rs. Total Emoluments Rs.

viii

31.03.2023 a% Ao 7 asf & T TSRO Hr FEAT Number
of transfers during last 7 years as on 31.03.2023

gaer &1 Aufr (AT - [T/ Admission Category of
Parent(/I/III/TV/V)

T HAAEGS A TaT (AR ITMT)/Name &
Address of Local Guardian (if any & Applicable)

3ifa# fagaTer 3187 9T 8 Name and address of the

school last attended with class

T Ig Soeid fde@Terd or AT Aear

GIC/3ATAT ITod fAeATerd AT /Whether it was
Kendriya Vidyalaya/Recognised/Unrecognised School

g gdresr 9ROMA  /Result of Last Examination &

Percentage of Marks

39 el #F yar mﬁzv/(,ldsswwluuh udmlssmn is sought

ﬁ'if GHF? arey W—?ﬂﬁa fawZ /subject proposed to

| offer

FAT FUTATTEROT YA UF HeldeT & (/8T /
‘Whether the transfer certificate is attached (Yes/No)
FUATTAIOT JATOT 97 7 §&ar ar QY / No. &

Date of transfer certificate

Al AT T HA forara/ Molhu lonl,uo & Home Town

a1 faeardf aﬂqﬁa i
ISt ta/3 & @y AT & & / Wheher the student
belongs to Schedule Caste/Schedule Tribe/OBC/General

Mother tongue: , Home Town:




ATT-RaT & ganT aiyon / DECLARATION BY THE PARENT
3 UcTGe@RT BINOT e /AR i X S@RT &Y 976 STeret Fr A STraverdy 3 6 11 3 fagzrer foraat

P} m @Hﬂ?ﬁ | I hereby declare that the above information furnished by me are correct to the best of my
knowledge. 1 shall abide by the rules of the Vidyalaya.

e /Date: ATAT-FAAr & gEATET/Signature of Parents

FHIT HRATT & TINT & AT /FOR THE OFFICE USE ONLY
WA fhar ST § R & 3 - 9N AR Feeey FETSIAT T ST BT o @1 Certified that I have

checked the application form and the relevant papers are found in order.

Admission In charge

oy FEETAl & AR Ud Yo oo Faf aar # e

& | Please admit to Class: Section : after checking the

relevant papers and {inalise the dues.

eI /Date : PRINCIPAL
an@ﬂT iaal AT | Admitted to Class : Section :

e €T &7 fAaXUT | Details of Fees received :

AYeh THIE &. | Fee Receipt No. fafr | Date:

yaer faf¥ /Admission Fee : Rs. fRrer Poh [Tuition Fee: Rs.

f@.f9.ue1. Yo /VVN Fund : Rs. FHFYeT Yoh /Computer Fund : Rs.

FFIeY AT Yo /Computer Science Fee : Rs. %l Yo /| TOTAL:Rs.

FET 39TeUfa 9foidr # a1H g7 fhaT AT /Name has been entered in the Class Attendance Register.

fedATs /Date - heJT 3TATTeh/ Class Teacher

g frar ST § B waed gRaftedt o dfor # gof T Tl U Yo A I 3H Pt

T HeA9H & AR e foRaT 91AT| /  Certified that all the entries have been made in the Scholar’s Register
and the dues have been realised by Office/Class Teacher.

faeardf dr B3 dfSier TEAT / The S.R No. of the student is Vol. :

fgaAT IDate: FRATT THRY /Office Incharge
BIg/FILE

e IDate - WTETA/PRINCIPAL

CHECK LIST OF DOCUMENTS

FRESH/KVIARMY TC :
List of Documents with No. & Date of Issue :

| SI.No. | Name of the Document Number Date of Issue Remarks

Vernilying Oflicer



KENDRIYA VIDYALAYA No.1 BHUBANESWAR
_ STUDENT INFORMATION FOR ENTRY IN UBI PORTAL

Year of Admission in this KV
Admission No.

Student Name

Father/Guardian Name

Mother Name

New Admission

Class

Section

Admission Category (I/INI/IVV)

Date of Birth (DD/MM/YYYY)

2023
0

Yes

Gender (Boy/Girl/Third Gender)

Physically Disabled (Yes/No)

Category (General/SC/ST/OBC-NCL)

Minority

BPL (Yes/No)

Mobile Number

Email

Blood Group

Aadhar No.

IFSC Code

Select for Payment:

Q1(Apr-Juny Q2(Jul-Sep)/Q3(Oct-Dec)Q4(Jan-Mar)

Eligible for Reimbursement (Yes/No)

Admission Under RTE (Yes/No)

Exemption under Sibling (Yes/No)

Single Girl Child (Yes/No)

KVS Employees Children (Yes/No)

Emergency Assistance (Yes/No)

Court Case (Yes/No)

Exemption under Article 123-124
(NA/Ful)

Children of Armed/Para Forces whose parents killed/disabled
dunng hostilities, operation Meghdoot and Vijay

Children of Armed/Para Forces whose parents killed/declared
missing or disabled dunng any counter insurgency operations
in India or Abroad

Unique Students ID
(To be entered by the Class Teacher after entry)

Signature:

1. Parent 2. I/c Admission

0411461230-----

3. Class Teacher



SELF DECLARATION
(Submission of Documents & Information)

I Father /Mother of Master/Miss
age years , resident of
(Complete

Address) , do hereby declare that the information given in admission form of the admission in Kendriya
Vidyalaya No.1 Bhubaneswar 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 to be deemed cancelled and I will
be liable to punishment as per guidelines of KVS and the benefit accrued by me or my ward will be

summarily cancelled.

Date Signature of the Parent
Place : Mobile No
SELF DECLARATION
(Distance from School to Residence) — For Candidates Selected under RTE
I Father /Mother of Master/Miss
age years , bearing Application
Submission Code : Residence address as

mentioned in the Registration Form

(Complete Address as mentioned in the Online Registration
Form) , do hereby declare that the distance between Kendriya Vidyalaya No.1 Bhubaneswar and the
above mentioned residence is km .

Date Signature of the Parent
Place Mobile No
UNDERTAKING

(Submission of SC/ST/OBC Certificate)

I (Name of the Parent) do hereby declare
that I will submit the Caste Certificate (SC/ST/OBC- Non-Creamy Layer) issued by the competent

authority in the name of my child (Name of the Child)
within 03 (Three) months from the date of admission of my ward in Kendriya Vidyalaya No.1

Bhubaneswar. If I fail to submit the same in the name of my child within this period the admission of
my ward will be summarily cancelled,

Date Signature of the Parent
Place : Mobile No




SERVICE CERTIFICATE

(CENTRAL GOVERNMENT)
Certified that Sri/Smt. is working as a
regular/permanent/temporary/contractual/part  time/casnal employee in the capacity of
in this office/Ministry/under the Ministry of
government of India. He/She is an employee of Defence
Service/CRPF/BSF/NSG/SPG/CISF/Central Govt./Central Govt. Autonomous body/Central govt.

PSU fully financed/partially financed by the Central Govt. His/her services are non-transferable /
transferable anywhere in India.

Complete Address and telephone No. of the Office

Place: Signature of Head of the Office
Date: (with Name, Designation and Office Stamp)

CERTIFICATE OF NUMBER OF TRANSFERS

I (Name) (rank
/designation) of (Name of the Office), do hereby
certify that during the past 7 years (Up to 31.03.2023) I have been transferred
times (In figures & in words) from one station to another. (If the distance between the form and to
place is at least 20 kms and the minimum period of stay is six months then only it will be considered
as a transfer). The details of which are given as under:

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

Date of Date of Period ll’:;st:va:ec:
Office/Unit Joining Release of stay Transferred the Two Transfer Order
and Place the Office/ from the (in Office/Unit and Place . No.
. . Office (in
Unit Office/Unit days) km)

Signature of the Parent
COUNTER SIGNATURE

I, (Name) (Rank/Designation) of
(Name of the Office/Unit/Department) hereby certify that the
particulars given in above have been authenticated by the records held in the office and found correct.

Place: Signature of Head of the Office
Date: (with Name, Designation and Office Stamp)




SERVICE CERTIFICATE

(STATE GOVERNMENT) X
Certified that Sri/Smt. 1s working as a
regular/permanent/temporary/contractual/part  time/casual employee in the capacity of
in this office /Ministry /under the Ministry of
government of . He/She is an
employee of State Govt. / State Govt. Autonomous body/State Govt. PSU fully financed by the State

Govt./partially financed by the state Govt. His/her services are non-transferable / transferable anywhere
in

Complete Address and telephone No. of the Office

Place: Signature of Head of the Office
Date: (with Name, Designation and Office Stamp)

CERTIFICATE OF NUMBER OF TRANSFERS

I (Name) (rank
/designation) of (Name of the Office), do hereby
certify that during the past 7 years (Up to 31.03.2023) I have been transferred

times (In figures & in words) from one station to another. (If the distance between the form and to

Dlace is at least 20 kms and the minimum period of stay is six months then only it will be considered
as a transfer). The details of which are given as under:

Date of Date of Period ?3::::
Office/Unit Joining Release of Transferred the Two Transfer Order |
and Place the Office/ from the stay(in | Office/Unit and Place Office (in Ne.
Unit Office/ Unit | days) km)

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

Signature of the Parent
COUNTER SIGNATURE
I, (Name) (Rank/Designation) of
(Name of the Office/Unit/Department) hereby certify that the
particulars given in above have been authenticated by the records held in the office and found correct.

Place: o ) Signature of Head of the Office
Date: o (with Name, Designation and Office Stamp)



CERTIFICATE FROM THE EMPLOYER
(Regarding Status of Employment & identification of Admission Category in KVS)

1 Sri/Smt./Ms, o ) (Name of the Employer) :
designation ) working, in the office of
R o ] department — of , government  of

- do hereby certify the following in  respect  of  Sri/SmL/Ms.
o (Namo of  the I!mployce) whose  son/daughter

R ) (Name of the Child) i3 sccking admission in Kendriya Vidyalaya
No.3 Bhulmncswnr

01 Name of the Child for whom admission is sought (in Block 1.clicers)
02 Class in which admission is sought
03 Full name of" the employee (in Block 1etters)
04 Desi gnnl}on of "\CV\:IHDIO_\‘VL\)
0S Employee Code / Employee ldcnlilj No. .
SR — _ Y [ B
06 Name of the office where the employee is presently posted
07 “Status ol‘l_:.nlﬁflo)ﬁlcnlt (Whether Permanent/ RL-'gu_Iur/ Temporary/Contructual/ o o -
Pant Time/ Adhoc/Daily Wage Busi/Casual -To be wrillen clearly)
s officc/organization is Central Government/Central Government -
08 Autonomous body/PSU fully or partially financed by Govt. of Indis/State
) GovernmenV 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
GovernmenVCentral - Government  Autonomous body/PSU ully or purtially
09 financed by Gowt. of Indiw/State Government/ Sale Governmenl Autonomous
Body/ PSU fully or partially finance by the state govt. (Any onc of the above to be
wnitten clearly)
Please write any onc of the following which is applicable Lr.o. the child for
whom admission is sought
1. Children of transferuble and non-transterable Central government
employees and children of ex- servicemen. This will also include
children of Foreign National officials, who come on depulation or
transfer to India on invitation by Govt of India.
2. Children of transferable and non-transferable  employees  of
10 Autonomous Bodics / Public Sector Undertaking/Institute of IHigher
Leamning of the Government of India.
3. Children of transferuble and non-transferable State Government
employees.
4. Cluldren of (ransferuble and  non-transfcrable  employees  of
Autonomous Bodies/ Public Sector Undertakings/Institute of Higher
Leaning of the State Governments.
5 (']lll¢ul£0!£lll]y other category )
T @) Pay Level : ]
(i) Pay :
(iii) DA :
1] Recent Pay/Salary of the Employee with proper Split up (iv) HRA : -
(v) Any Other
(v1) AnyOther:
(vil) Total :
12 Whether the employcee is drawing the consolidated pay YES/NO

Vlace

Date

Signature of the Certityig Authority with Scal

Complete Address of the Olflice:

Telephone Number 7




AFFIDAVIT FOR SINGLE GIRL CHILD

Rs. 100/- Stamp Paper (Notary) Affidavit

1 aged years , Indian
inhabitant occupation Resident of

- 1S
mother/father of Date of Birth

submitting my undertaking to the Head of the Institution for

admission of my daughter in Class-I (One) vide

KVS Admission Guidelines 2022-23

1. I 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. I am also aware that in case it is detected at any time that the affidavit sworn by me is false,

approprate 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 (Month) 0f 2022 (Year)

BEFORE ME
Explained and Identified by me,

Advocatce



CHECK LIST OF DOCUMENTS

PART-A (Details of the Child)
1. Name ot the Clnld

i (Cl.l\s One)

2. Class to which admission sought

3. Session :2023-24

4. Application Submission Code o o
5. Selected under the category of : RTE/Cat-1/Cat- ll/lll/l\’/V /ISCIS l/OB(‘(NCL)/D/\
6. Senal Number in the Selection List

PART-B (Documents submission by the parent)

The self-attested copy (Except cases where original is mentioned) of the following documents are submitted

by me. S
S| - P B V7 ]
No. Name of the Document No | _,Jﬂ‘lﬁlks L
1 Filled in \pphc'mon Form for Admission (Page: 1 & 2 to be printed on both
sides of a single paper)
2 Filled in Format for Entry in UBI Portal
3 Hard Copy (Print out) of the Online Application Form
‘f Birth Certificate (Both Original & a Photocopy) |
2 VRe51dence Proof ‘(Mention the type in Remark k column) » - 1
6 Self Declaration of submission of correct information and documents, Distance g
from School to Residence |
Certificate of Proof of Blood Group |
Caste Certificate (SC/ST/OBC-NCL) - (Specify whether in the name of the 1
child or parent in Remarks Column
9 Undertaking (If Caste Certificate in the name of the Parent) |
10| Income & Asset Certificate for Claiming Economically Weaker Sections - J
11 BPL Card/ Proof of claiming BPL (Wrile Names of documents in Remark ]\
Column)
12 Handicapped Certificate (Specify % of disability and type of disability in |
Remarks Column) :
13 Service Certificate & Certificate showing no. of transfers (ORIGINAL) ;
(Speafy category of employee i.e. state govt./central govt. etc in Remarks
Column)
14 Certificate from the employer — in prescribed format available in Vidyalaya
Website (ORIGINAL)
15 Employee ID card/Last month’s pay slip (Specify Employee Code in Remarks
Column)
16 | Transfer Orders (Specify number of transfers in preceding 7 years as on 1
31.03.2023 in the remarks column) |
17 For Ex-Service Man ID proof/Discharge Book (Specify the date of discharge 1
3 in Remarks Column)
[18 For Ex-Service Man Cerlificate of transfers counter signed by the Authority
\ N
| (ORIGINAL) - (Specify no. of transfers in Remarks Column)
[ 19 For Single Girl Child Affidavit (ORIGINAL) - (Specify the date ol issue in ‘
l Remarks Column) |
| 20| Aadhar Card (Child, Father, Mother)
[ 21 | Any Other

Signature of the Parent with Date

PART-C (For the Verifying Officers)

All the documents mentioned above are submitted by the parent and veritied by us from the onginal and found
with the following Remarks. (Specify whether admission is approved or rojected in Remarks Column)

Verifying Officer -1

Verifying Officer-2

Remarks:

Signature:
Name & design. :
1/C Admission

Counter Signed by the Principal
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