Her frerera wueraTe/ KENDRIYA VIDYALAYA MORADABA
A 2023-24/ ADMISSION 2023-24
SESSION 2023-24, CLASS 1
wer | waw o fore PfteRan swmaa & strervawar anft/
THE FOLLOWING DOCUMNTS ARE REQUIRED FOR THE ADMISSION IN CLASS 1

I seE vsEm e ONLINE REGISTRATION FORM
2 F F F s ua R ésarjmr/ BIRTH CERTIFICATE AS PER KVS ADMISSION GUIDE LINES
P st e CASTE CERTIFICATE OF CHILD (SC/ST/OBC IF APPLICABLE)

4 TETT ] S HST AT OF S % S & g1 ( Afe e wran weprdt At 3 %)/ PARENT’S SERVICE CERTIFICATE CUM RELATION
WITH THE CHILD ( FOR GOVT. SERVANT)

5. fows 7 991 8 qren W#Wmmﬁ@%ﬁm/wmﬂ?ﬁﬂﬁ%)/ CERTIFICATE OF NO. OF TRANSFERS IN LAST
SEVEN YEARS IN PROPER FORMAT (FOR GOVT. SERVANT)

O T A 1 ST TNy @t (6 9 /335, TE.)/ INCOME CERTIFICATEUP UP TO 1 LAKH. (BPL/ EWS)

"= T ¥ 3@ fw / PARENT’S SALARY SLIP (FOR GOVT. SERVANT))

O TS T v e vefe e ¥ sy 1<fa €1 w1 2/ DISTANCE FROM HOME TO SCHOOL CERTIFICATE (RTE
ADMISSIONS ONLY)

SE=TE yEmes (=T ) DISABILITY CERTIFICATE FOR DA CANDIDATE ADMISSION ( IF APPLICABLE)

11 === = %= BLOOD GROUP CERTIFICATE

i

12 =71 v3 sz s o a5/PERMANENT AND LOCAL ADDRESS PROOF.

13 7%= % 71 v =rsw 71 w12 STUDENT’S TWO PASSPORT COLOUR RECENT PHOTOS

14 mumwmmmquﬁ@maﬁmwﬁﬂﬁﬁmﬁlAFFlDAVIT ONRS. 100 STAMP PAPER ISSUED BY
FIRST CLASS MAGISTRATE IN PRESCIBED FORMATE (FOR SINGLE GIRL CHILD ADMISSION ONLY)

15. @== 771 smam AADHAR OF CHILD

NOTE -1 v smar vd aféfwre wid & foro sma farerera dmaTse nolmoradabad.kvs.ac.in w3/ for more and format
forms you may visit on Vidyalaya website nolmoradabad .kvs.ac.in

2. mtmmm%wmwuﬁmmmwmuﬁmmmﬁﬂmﬁw PARENTS MUST

BRING ALL THE DOCUMENTS IN ORIGINAL AS WELL AS IN XEROX FORM AND XEROX MUST BE SELF ATTESTED
BY PARENT.

3. man & fem mmrifmﬁ3rﬁmmaﬁﬁﬁm%fﬁaﬁﬁm-wﬁﬂmwwwh1wﬁq&ﬁmmwﬁmﬁﬁﬁawwﬁﬁ(mm/
forem) 1 53 & sgafa & st/ 1t is mandatory for the parents to follow corona-19 guidelines in school premises
and only one parent without children will be allowed for admission procedure.



"4ar THTOT 99 / SERVICE CERTIFICATE

ST ATk | State Govt.

................................................... 9eATH
............................... FAIT [ HIATA..... . . " TUE
FHAN & T H FAG {1 U7 AT 360l ¢ / qof 757 #§ 7 e o waeawony
el

STR [AT GREAHRN & AR AT [FANT oo Fen fafy
......................... ST () GF / T B

Certified that Shri/fSmt. ... Designation
.................. is  working in the Office / Ministry of

and he/she is a regular /permanent employee of this department and

his / her services are non-transferable / transferable anywhere in State.
According to his/ her service record in office Master/Miss.
............................... Date of birth (DOB) ...................... Is His/ her child.

FRATT e F FEATER
(@1, vg 3R FRTew & @ wkd )

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

~ .
ld\'—'{ + Date



a1 YAT 99 / SERVICE CERTIFICATE

HET THT / CENTRAL GOVT.)

yAIod fhar sar § & e /0 e
................................... FRATOE | HATA . A
s/ R FHard § aw 3R Qar RUEReig ¥ 9T oRd H
FAONT ¥ FHAN F T F FRRE § @ da ARG Red ofew e / de
U qe7 |/ CA.TH.SH. /oH Al / @ ua.k. / e WK FER §E61, Qidefad
8 & 3HA , S of 1 3R §7 @ 7 WER § R afa ¢ F Fafaa sl
€ TU IAR [T AR ¥ qof sRA F Y o T §

Certified that Shri/Smt.

........................ is working in the Office / Ministry of.................. ...
He/She is a permanent 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.

According to his/ her service record in office Master/Miss.
............................... Date of birth (DOB) ...................... Is His/ her child.

FETCT  HEALT  Hhgealer
(1A, 92 IR FRET A A JRa )

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

T=2AT /Place.....ooii

ié:“a) TDALC... . o itwinios shicsnits o1 £58 550 sins vs se e vme
WW@ qdr1 ﬁmpﬂwm / Complete address and Telephone No. of office



BATATAIOT AT YAHTOT 95 / CERTIFICATE OF NUMBER OF TRANSFERS

Ao A (Yah / TEATHY (FTHTeTT ), T

a\'m”tmﬁé aen | wd § e et e (31/3/2022) F U 01T B g8 FATA T AT
(Y 7 ere) ) FRnAToT g e Aaor A e

(Name) . _......(rank/designation) of ........................ (office), do

heraly certify that during the past 7 years (up to 31.03.2022) | have been transferred ...
(in figures & in words) from one station to another, the details of which are given as under:-

Times

PRI yafd fm aE% Y TAT F / Hﬁ(%ﬁf)/ EATATAIOT
Office AT A/ f&dta d& / | yafey Transferre | Distance 37S T HEAT
Unitand | Date of Date of / Period of | d Office/ | petween / Transfer
Place | joining the | release Stay (in Unit and the two Order No.
Office/Unit from the | months) Place Office (in
Office/Unit km)

L]

# Faa A ¢ gl SIEd a2 ed 9re v & A s S fegrey A wav F /v

r‘tiu‘.' \Z‘ A ﬁLTI
inow that f the above mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya

Jvalaya

1A/ Place HIAT /AT & geaei
2aT#/ Date Signature of Parent



TfIGEATET / Countersignature

N LA & ICATH) oo, (FraTerT ), Tae
CanT Wmﬁam/avﬁg & IWFd Ry RFawer # sraveg-raa @ o= forarmarg g

) araT A

D5 it o 6 5055 o5 5 e s e oo 0B s 0o b s binis e e (NAMB). .o (rank/designation) of
................. (unit/ department) hereby certify that the particulars given in above have been

mlhentualed by the records held in the office and found correct.

T/ Place .. geTH IS & gEAER
AT/ Date ... (@ATH, 9& 3R Fraterr $r AT alka)

Signature of Competent Authority
(with Name, Designation and Office Stamp)

mﬂwwﬁmﬁw .............................................................................

Complete Address and Telephone No. of OffiCe ................coooieeoe e

feogufr / Note :
T T W 3g1 & A &7 A F7 o A/ g afewy

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



SINGLE GIRL CHILD

Rs. 100/- Stamp paper ( Notary) Affidavit

D e S i e e e e e e A s e e bt aged........ooeviiiiiiii years, Indian
Inhabitant occupation ..o Resident of
........................................................................................ is mother/father of
............................................. Date of Birth..................................... Submitting

my undertaking to the Head of the Institution in Class | Vide KVS Admission Guidelines
2020)

1) I'hereby declare that Miss...................................._ is the only girl
child in my family ( with no male/female sibling). | 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) | am also aware that in case it is detected at any time that the affidavit sworn by

me is false, appropriate action will be taken by the school authorities and KVS
against me.

Signature of father Signature of mother

Residential address with
Contact number:

BEFORE ME
Explained and Identified by me,

Advocate



DIED IN HARNESS CERTIFICATE

yanOre Forar STl & & &I/ AN Fgaffta 4/
AN ST/ S
...................................... (@ravery / faammen) 7 fafaa &9 & Jara o/ off 3 39T
QETauTe QaraTe A HFRF RetToh .. I @Y T AT
Certified that Master/MiSs ... Is the
son.daughter of Late Sr/SML. ... Who was
regularemployee of ... ( Office/Department) and
he/she died in harness ( while in SEIVICE) ON L.uiveiii e, (date).
FTATT ITEYLT & gEAER
(@, U 3R FRTg T AT T

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



Self-Declaration for distance between school and residence

BEEERIEEES i I T e ct s

.......................................... father/mother of , % gy forar
................................................. bearing  Application Submission Code;
AR e e declare that the radial distance
between school and our residence is; s 0T ETSOTT g 1o W o s g
ARG km/ fHft. Date, feien:

Signature of the parent
STRTITE % BEdTen



FORM OF CASTE CE C FOR SC/ST

i o certily that Shri*/Shrimati/Kumari Son/Daughter of
Village/Town o IDistrict/Division*
of the ) . State/Union Territory belongs to the

Caste™/Tribe which is recognised as a Scheduled Caste/Tribe under :

ntetion Scheduled Castes Order, 1950
penttion Scheduled Tribes Order, 1950,
sentution CSchaduied Cactes) (Umon Terntonies) (Part C States) Order, 1951,

1ORG the

e

ndaman
Y At

i

st Soheduled Trbe) (Umon Territories) (Part C States) Order, 1951
Fyothe Soneduled Castes and Scheduled Tribes List (Modification Order, 1936, the Bombay Reorganisation Act, 1960, the Punjab

Stare of Himachal Pradesh Act 1970, the North Fastern Areas (Reorganisation) Act. 1971 and the Scheduled Castes

Wders s Amendment) Aot 1976 ]

1 Kachmr* Scheduted Castes Orders, 1956
nd Nicehar Island<* Scheduled Tribes Order, 1959, as amended by the Scheduled Castes and Scheduled Tribes

1976

trwhon (Dadra and Nagar Haveli)* Scheduled Castes Order, 1962

srtion  Daden and Nagar Haveli)* Scheduled Tribes Order, 1962
vton (Pondicheny) Scheduled Castes Onder, 1964,

tar Prodesh) Scheduled Tribes Order, 1967

reom  Sikke

wtaom b i

e Da

an and Diny Scheduled Castes Order, 1968

=i Daman and Dy Scheduled Tribes Ovder, 1968,

5
X

4 wdois

Orde

wison ST Orde

3
(

Schedule
Schedule

Scheduled Trbes Order, 1970

Scheduled Castes Onder 1978
Scheduied Tnbes Order, 1978

Kashmii) Scheduled Tribes Order, 1989
Amendment) Act, 1990

r (Amendment) Ordinance Act, 1991,

 ( Amendment ) Ordinance Act, 1996,

d Castes) Orders (Amendment) Act. 2002

d Castes) Orders (Second Amendment) Act. 2002.

nd Scheduled Trbes Orders (Amendment) Act, 2002,

Apphicable n the case of Scheduled Castes/Scheduled Tribes persons who have migrated from one
Umon Terntory Administration.

cerugate s )

wsued on the basis of the Scheduled Castes/Scheduled Tribes Certificate issued io

Shrimati® o fathe/mother* _ of Shri/Shrimati/Kuman
S of  Village/Town* in  /District/Division*
of the State/Union Territory* ____~  who belongs to the
Caste*/Tribe which is recognised as a Scheduled Caste/Scheduled Tribe in the
Umon Terntory® issued by the daged

SheShomaty/Kuman® and  Jor® his/her*  family  ordinanly  reside(s) in Village/Town™

s
« Pressdential Order

District/Division*  of  the  State/Union  Temitory *  of

Signature FE—
Designation ) I
(with seal of Office)

State/Union Territory o
which are ind applicable

whach 15 not apphicable
extde (5) used here will have the same meaning as 10 Section 20 of the Represeatation of the People

e oy s s/ Aditonal Deputy ( oimmissionenDepuiy Collecion 1 Class Stuipencacy
Lo Magiii@atacsins Magiieie/babe Assistai  ouiies st
oo ) Magou e Preaniei y Magnuas

e andos b Tasaly mvinally roandes
G G vamial o W 4 ek Covermncn (ouseisgaod Dy the Lising Magistaie cunceined.
akove Mooy eod Ausinlis b biads )




FORM-0BC-NCL
OBC-NCL Certificate Format

FORM OF CERTIFICATE TO BE PRODUCED BY OTHER BACKWARD CLASSES (NCL) APPLYING FOR
ADMISSION TO CENTRAL EDUCATIONAL INSTITUTIONS (CEls), UNDER THE GOVERNMENT OF

INDIA
This is to certify that Shri/Smt./Kum* Son/
Daughter*  of  Shri/Smt.* of Village/
Town* District/Division*
in the State/Union Territory belongs to the

community that is recognized as a backward
class under Government of India**, Ministry of Social Justice and Empowerment’s

Resolution No. dated *xx
Shri/Smt./Kum. and/or

his/her  family ordinarily reside(s) in the

District/Division of the State/Union Territory. This is

also to certify that he/she does NOT belong to the persons/sections (Creamy Layer)
mentioned in Column 3 of the Schedule to the Government of India, Department of
Personnel & Training 0.M. No. 36012/22/93- Estt. (SCT) dated 08/09/93 which is
modified vide OM No. 36033/3/2004 Estt.(Res.) dated 09/03/2004, further modified
vide OM No. 36033/3/2004-Estt. (Res.) dated 14/10/2008, again further modified vide OM
N0.36036/2/2013-Estt (Res) dtd. 30/05/2014.

District Magistrate /

Deputy Commissioner /
Any other Competent Authority
Dated:

Seal

' Please delete the word(s) which are not applicable.

e As listed in the Annexure (for FORM-OBC-NCL)

o The authority issuing the certificate needs to mention the details of Resolution of Government of
India, in which the caste of the candidate is mentioned as OBC.

NOTE:
(a) The term ‘Ordinarily resides’ used here will have the same meaning as in Section 20 of the Representation of

the People Act, 1950.

(b) The authorities competent to issue Caste Certificates are indicated below:

(i) District Magistrate/ Additional Magistrate/ Collector/ Deputy Commissioner/ Additional Deputy
Commissioner/ Deputy Collector/ Ist Class Stipendiary Magistrate/ Sub-Divisional magistrate/ Taluka
Magistrate/ Executive Magistrate/ Extra Assistant Commissioner (not below the rank of Ist Class
Stipendiary Magistrate).

(il) Chief Presidency Magistrate / Additional Chief Presidency Magistrate / Presidency Magistrate.

(iii) Revenue Officer not below the rank of Tehsildar’ and

(iv) Sub-Divisional Officer of the area where the candidate and/or his family resides
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