
Note:- Registration form may be submitted by hand or email (kvsiwan@yahoo.com )to the Vidyalaya 

 

KENDRIYA VIDYALAYA SIWAN 

Admission Notice 
Class-XI (SESSION 2020-21) 

(Only for Commerce Stream) 
DATE:-16/07/2020 

FOR KV STUDENTS SCHEDULE 
REGISTRATION FOR ADMISSION FORM STUDENTS OF KV 16/07/2020  TO 22/07/2020  

DISPLAY OF SELECTION LIST 23/07/2020 

ADMISSION OF KV STUDENTS  23/07/2020 TO 29/07/2020 

FOR NON KV STUDENTS  
REGISTRATION FOR ADMISSION FOR STUDENTS OTHER THAN KV’S 30/07/2020 TO 06/08/2020 

DISPLAY OF SELECTION LIST FOR STUDENTS OTHER THAN KV’S 07/08/2020 

ADMISSION OF ELIGIBLE CANDIDATES 07/08/2020TO 13/08/2020 

 Helpdesk mobile no. (Time 12:00 to 04:00) 

  Cl ass 11t h
 - 9508175241 

PRINCIPAL 

 

REQURIED DOCUMENTS FOR REGISTRATION/ ADMISSION IN CLASS XI (COMMERCE STREAM) 

1. FOR KV SIWAN STUDENTS:- 

 ONE PASSPORT SIZE PHOTO. 

 OPTION FORM 

 MARKS SLIP 

Ϯ.  FOR OTHER KV’S STUDENTS :- 

 OPTION FORM. 

 MARKS SLIP. 

 REGISTRATION FORM. 

 TC. 

 CHARACTOR CERTIFICATE. 

 CASTE CERTIFICATE. 

 RESIDENCE CERTIFICATE. 

 SERVICE AND SALARY CERTIFICATE OF THEIR PAIRENTS 

(FOR CATEGORY I TO IV) 

 AADHAR. 

 BLOOD GROUP. 

 ONE PASSPORT SIZE PHOTO. 

 DISTANCE DECLERATION CERTIFICATE. 

ϯ. FOR OTHER THAN KV’S STUDENTS (ONLY CBSE 
AFFILIATED):- 

 OPTION FORM. 

 MARKS SLIP. 

 REGISTRATION FORM. 

 TC. 

 CHARACTOR CERTIFICATE. 

 CASTE CERTIFICATE. 

 RESIDENCE CERTIFICATE. 

 SERVICE AND SALARY CERTIFICATE OF THEIR PAIRENTS 

(FOR CATEGORY I TO IV) 

 AADHAR. 

 BLOOD GROUP. 

 ONE PASSPORT SIZE PHOTO. 

 DISTANCE DECLERATION CERTIFICATE. 

 

 



के्रीय वि्याऱय सििान  

Kendriya Vidyalaya Siwan 

पंजीकरण िं् या / Reg. No. 
                                               
                                                   

रभ सȲ0/S.No िर 2020 -21  

 

 

ऩȲजीकयण कȯ  लरए कऺा/Registration for class…………………………….      

(कृऩमा (कृ. उचित फा्स भं सही का चि्न रगाएȲ / Put tick mark in appropriate box) 

              

वि्माथी का ऩूया नाभ 

      Name of child in full (in Capital letters)………………………………………………............... 
 

लरȲग / Sex – ऩुǽष / Male                 ्री / Female                    ततृीम लरȲग / Third Gender 

  

2. ज्भ ततचथ (अȲकȪ भं) / Date of Birth (in figures)   ददन/Day      भास/Month       िषष/ Year 

 

                                                   
श्दȪ भं/ In words ………………………………………………………. 
 

31/03/2020 तक आमु / Age as on 31/03/2020          िषष/ Year     भास/Month         ददन/Day       
 

                                                   
3.  फ्िȯ का य्त सभूह (RH पȰ ्टय सदहत) 
Blood Group of the child (With RH factor) 

 

4.  छार की रȯणी /  The category to which child belongs 

     साभा्म   अनु.जातत    अनु.जन.जातत  ओफीसी    ईड्रमूएस     फीऩीएर     विकराȲग     इकरȫती ऩुरी 
       Gen.            SC           ST             OBC         EWS           BPL         Disabled         SG Child 

   
         

मदद फ्िा अनुसूचित जातत / अनुसूचित जनजातत / ओ. फी. सी. (अ्म वऩछडȯ िगष) / आचथषक Ǿऩ सȯ कभजȪय / फी. 
ऩी. एर. / विकराȲग / इकरȪती क्मा रȯणी सȯ स्फȲचधत हȰ तȪ कृऩमा स्फȲचधत रभाण-ऩर सȲर्न कयȯ।
If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then, please attch relevant certificate. 

 

पािती /Acknowledgement 

रभ.सȲ0/S.No.               ऩȲजीकयण सȲ्मा/Registration No………………… 

 

री/रीभती--------------------------- सȯ उनकȯ  ऩुर/ऩुरी --------------------------
का कऺा ------- भं रिȯश हȯतु ऩȲजीकयण आिȯदन ऩर रा्त ककमा।  
Received an application from Shri/Smt ……………………………………………… for registration of her/ 
his son/ daughter…………………………………for admission to class……………………….. 

                                                                                                    

Principal 

ततचथ/ Date……………………         Kendriya Vidyalaya Siwan 

Note:   1. आिȯदक ्िाया तनिास रभाण/सा्म र्तुत कयना हȪगा/ Proof of residence shall have to be produced by all applicants.  

         2. अलबबािकं ्िाया दयूी सȲफȲधी ्ि:घȪषणा कȪ अलबििन कȯ  Ǿऩ भं लरमा जा सकता हȰ/  A self-declaration      

from the parent for distance may also be accepted by furnishing an undertaking to this effect. 

 

Photograph of the 

child 

(ऩासऩȪटष पȪटȪ 
Passport size) 

  

 



              

5.  भाता-वऩता का ्मȪया / Details of Mother/ Father                            
 

र.सȲ.  भाता/ Mother वऩता / Father 
1 नाभ/ Name (in Capital letters)   

2 या्रीमता/ Nationality   

3 ्मिसाम/ Occupation   

4 कामाषरम का नाभ, ऩूया ऩता ि दयूबाष / 
Name of Office and full address with 

Telephone numbers 

  

5 ऩूणष आिासीम ऩता ि दयूबाष (रभाण 
सदहत) 
Full residential address with 

Telephone numbers (with proof) 

  

6 वि्मारम सȯ दयूी/  
Distance from KV   * 

  

7 भूर िȯतन/ Basic Pay   

8 ्थाना्तयण की सȲ् मा  

No. of Transfer ** 

  

9 भाता - वऩता की रȯणी  

Category of theParent *** 

  

10 कभषिायी कȪड (मदद हȰ तȪ ) 
Employee Code (If any) 

  

 

* वि्मारम सȯ आिास की दयूी | दयूी कȯ  लरए भाता-वऩता / अलबबािक का सऩथ-ऩर भा्म हȰ | आिास रभाण-ऩर दȯना आि्मक हȰ | 
** 31/03/2020 तक वऩछरȯ सात िषष कȯ  सȯिा कार कȯ  दȫयान ्थानाȲतयणं की सȲ्मा| 
***  1 कȯ ्रीम सयकाय  2 कȯ ्रीम सयकाय कȯ  ्िामत सȲ् था ३. या्म सयकाय 4 या्म सयकाय कȯ  ्िामत सȲ्था 

भ ंएतद ्िाया मह रभाणणत कयता हूȱ/ कयती हूȱ कक उऩमुष् त रवि््टमाȲ भȯयी जानकायी भȯ स्म हं। /  I certify that the 

above entries are true to the best of my knowledge. 

 

 

         अलबबािक कȯ  ह्ताऺय/Signature of Parent 

ततचथ/Date:  …………………     ऩूया नाभ/Full Name…………………... 
 

 

 
   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

सȯिा रभाण ऩर/SERVICE CERTIFICATE 

(कȯ ्रीम सयकाय/ Central Govt.) 

           रभाणणत ककमा जाता हȰ कक री/रीभती कामाषरम/भȲरारम भȯ 
कामषयत हं। िȯ यऺा सȯिा/कȯ ्रीम रयजिष ऩुलरस फर/सीभा सुयऺा 
फर/एन.एस.जी/एस.ऩी.जी./सी.आई.एस.एप/कȯ ्रीम सयकाय ्िातमत सȲ्था/सािषजतनक ऺȯर 
कȯ  उऩरभ कȯ /की कभषिायी हं ्जनका ऩूणष/आȲलशक वि्त ऩȪषण कȯ ्रीम सयकाय ्िाया 
ककमा जाता हȰ औय उसकी सȯिाएȲ बायत भं कही बी ्थानाȲतयणीम हȰ। 

 

 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. 

 

 

 

सȯिा रभाण ऩर / SERVICE CERTIFICATE 

(या्म सयकाय/State Govt) 

  रभाणणत ककमा जाता हȰ कक री/रीभती
कामाषरम/भȲरारम भȯ कामषयत हं। ................................. िह या्म सयकाय कȯ  एक 
कभषिायी हȰ औय या्म भं कहीȲ बी ्थानाȲतयणीम हȰ।  

 

 Certified that Shri/Sŵt…………………………………. Is workiŶg iŶ the 
office/MiŶistry of ………………………….. He/ She is aŶ eŵployee of State 
Government transferable anywhere in the state. 

 

 

 

       कामाषरम अ्मऺ का ह्ताऺय 

्थान/ Place .......................  (नाभ, ऩद औय कामाषरम की भȪहय सदहत) 
ददनाȲक/ Date.......................    Signature of Head of the Office 

      (With name , Designation & Office stamp) 

          

कामाषरम का ऩूणष ऩता एिȲ दयूबाष सȲ्मा ............................................................... 
Compleate address and Telephone NO. Of office ..................………………………….. 

 

 

 

 

 

 

 



 

्थाना्तरण िं् या रमाण-पर / CERTIFICATE OF NUMBER OF TRANSFERS 

भȰ , .............................................. (नाभ) ....................... (यंक/ऩदनाभ) ........................ (कामाषरम) एतद ्िाया रभाणणत कयता /कयती हूȱ 
वऩछरȯ सात सार (31/03/2020 तक) भȰ एक ्थान सȯ दसुयȯ ्थान ऩय भȯयȯ  ........................ (अȲकȪ ि श्दं भं) ्थाना्तयण हुए ्जनका विियण 
नीिȯ ददमा गमा हȰ- 
I, ……………………………………. (Name) ………………. (rank/desg.) ……………….. (office), do hereby certify that during the past 7 years 

(up to 31/03/2020) I have transferred ………………… times (in figures & in words) from one section to another, the details of which are given 

under – 

र.सȲ. 

S.No. 

कामाषरम/मूतनट 

Office/Unit  

्थान  

Place 

यंक/ऩदनाभ 

Rank/Desg.  

ददनाȲक / Date ठहयनȯ की 
अिचध / 

Period of 

stay 

आदȯश सȲ./ Order No. 

सȯ to तक to 

1        

2        

भȰ जानता /जानती हूȱ कक मदद उऩयȪ्त त्म गरत ऩाए गए तȪ भȯया फ्िा कȯ ्रीम वि्मारम भं रिȯश कȯ  लरए अमȪ्म हȪ 
जाएगा | I know that if the above mentioned facts are found incorrect, my child will be disqualified for admission in kendriya 

vidyalaya. 
 

 

  भाता –वऩता कȯ  ह्ताऺय  

 Signature of Parent 

रततह्ताऺय / Countersignature 

भȰ .................................................. (नाभ) ........................(यंक/ ऩदनाभ) ......................... (कामाषरम) एतद ्िाया रभाणणत कयता /कयती हूȱ 
कक उऩयȪ्त विियण कȪ कामाषरम आरȯखं सȯ जाȲि लरमा गमा हȰ ि सही ऩामा गमा हȰ | 
I ……………………………… (Name) …………………… (rank/Degn) of …………………….. (unit/department) hereby certify that the 
particulars given above have been authenticated by the records held in the office and found correct. 

 

 

       कामाषरम अ्मऺ का ह्ताऺय 

्थान/ Place .......................            (नाभ, ऩद औय कामाषरम की भȪहय सदहत) 
ददनाȲक/ Date.......................    Signature of Head of the Office 

      (With name , Designation & Office stamp) 

कामाषरम का ऩूणष ऩता एिȲ दयूबाष सȲ्मा ............................................................... 
Compleate address and Telephone NO. Of office ..................………………………….. 
दट्ऩणी /Note- एक ्थान ऩय ठहयनȯ की अिचध कभ सȯ कभ छ: भास हȪनी िादहए | Minimum period of posting / stay at a place should be 

minimum six months. 

 

\ 

िेिाकाऱीन मृ् यु रमाण-पर / DIED IN HARNESS CERTIFICATE 

(कȯ िर कȯ ्रीम सयकाय कȯ  कभषिारयमं कȯ  लरए / Only for Central Govt. Empolyees) 

                             

 रभाणणत ककमा जाता हȰ कक कुभाय / कुभायी -------------------------------- ्िगीम री/रीभती---------------------
------- कȯ  ऩुर/ऩुरी हं जȪ--------------------------------- (कामाषरम/विबाग) भं तनमलभत Ǿऩ सȯ सȯिायत थȯ/थी  औय उनका दȯहािसान 
सȯिाकार की अिचध भं ददनाȲक-----------------------कȪ हȪ गमा था | 
  

 

 Certified that Master/Miss …………………………………………is the son/daughter of late Sh./Smt 
………………………………………… who was regular employed of .............................. Office/Department) and he/she died in harness (while in 

service) on ............................... (date). 
  

       कामाषरम अ्मऺ का ह्ताऺय 

्थान/ Place .......................   (नाभ, ऩद औय कामाषरम की भȪहय सदहत) 
ददनाȲक/ Date.......................    Signature of Head of the Office 

      (With name , Designation & Office stamp) 

          

कामाषरम का ऩणूष ऩता एिȲ दयूबाष सȲ् मा ............................................................... 
Compleate address and Telephone NO. Of office ..................………………………….. 



KENDRIYA VIDYALAYA _____________________

Option form for admission in class XI

1. Name of Student :

2. Roll no. of Class X 2020 :

3. Name of School last studied :

4. Name of Father & Mother :

5. Service category of parents :

6. Present address :

7. Contact Phone No. :

8. E-mail ID :

9. Details of Marks obtained in Class X

S.N. Subject Marks obtained GP

CGPA =

(Attach a copy of mark sheet)

10. Preference of stream (Option) : 1.

2.

3.

4.

5.

6.

11. Steams available in the Vidyalaya

i. Commerce with Maths

ii. Commerce without Maths

iii. Additional Subject -Physical Education

Signature of Students Signature of Parents
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