KENDRIYA VIDYALAYA, BARAMULLA

REGISTRATION FORM FOR ADMISSION IN CLASS XI (Non KV Students) PHOTO

SESSION 2023-24 HERE

(Attach the photocopy of marks statement of class X)

1) Name of the candidate:

2) Name of the Father:

3) Name of the Mother:

4) Occupation of Parent and category (Central Govt./State Govt/Other):

5) Category: (Gen,SC/ST/OBC)

6) Mobile/ Telephone no
7) Residential Address :
8) Name of the school where last studied (Class/Section/Board):
9) a) Roll No. class X: Session
b) Marks Obtained Subject Wise:
Subject Marks , Subject Marks
Subject Marks , Subject Marks
Subject Marks
c) Total Marks secured in Class X: Percentage
10) Level in Sports/NCC/BSG/Adventure Certificate------------------- Concessional marks____

11) Subject combination:

English, Physics, Chemistry,

(Biology/Math),
(Computer Science, Informatics Practices, Hindi)

Signature of the Parent

Signature of the Candidate

Master/Miss

(For office use only)

is eligible for admission to class —XI with subject combination A/B

(Strike off which is not applicable).

Class & Section:

Signature of Admission I/C

Principal



HaT JHT9T 9=/SERVICE CERTIFICATE

(Central Govt.)

sATTorT o Strar g o oft/sfmdt FIATAT/FATAT | FELA ga | o LT FAT/Fea
Tt qier s/t e a/ua. e st/oe, s /A 9T, U, U AT IR ST SEIT/ATa ST S o SUHH h/AT

FHATL gSa o 7ot oy waer ety e g1

Certified that Shri/SMt......ccceeeeeverreerecre s is working in the office/Ministry of .........cccceeeuunee.. 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.
T uay e
Signature with Date FITAT AT F ZEATET
(TR, 9T ST FATAT AT HIZL TA12d)
Signature. of the head of office
(With Name , Designation and Office stamp)
FATAT T 0T TAqT TS FTATT

Complete address and Telephone No of Office

4T AT T=/SERVICE CERTIFICATE
(State Govt)

gaTiog AT STar g st/ FATAT/GATAT H FEAT gl

................................. g T F Fgl T T 5T LA F TF FHAT ©.

Certified that Shri/SMt......ccooevvivievinireeeeenen. Is working in the office/Ministry of ........ccccevevevenneee

She is an employee of State Government transferable anywhere in the state.

T vy e
Signature with Date FITAT AT F ZEATET
(ATH, 9= 3T FATAT T HigT i)
Signature. of the head of office
(With Name, Designation and Ofice stamp)
FIITAT T IO TaT TF FLATT

Complete address and Telephone No of Office




Note: Photo/Xerox Copies of Documents to be attached

1.

Noakown

Class X Marks Sheet

Category Certificate (SC/ST/OBC, if any)
Service Certificate of Parent (If any)
Local Residence Proof

Disability Certificate (If any)

Adhaar card

TC at the time of admission



