
के ीय िव ालय
KENDRIYA VIDYALAYA NO 

Application for Admission
    

 

Sr. No:__________ STUDENT’S UNIQUE ID:

1. िव ाथ  का नाम/Name of Student……………………………………………………………………..

2. ई ी संवत मे ज ितिथ (अंको मे ) /Date of Birth (In figures) ………………………

3. आयु ( संगाधीन वष की 1 अ ेल को )  
Age (an on 31st MARCH 2024)  

4. आधार काडनंबर (यिद उपल  हो)/Aadhar Card Number (If available): ....................................

5. ब ेकी संबंिधत ेणी/ Category of the Child

6. माता-िपता का िववरण/ Details of Mother & 

. सं. 
S.N. 

िववरण/Particulars 

I. नाम ( प  श द  म)  
Name in CAPITAL Letters 

II. रा ीयता/ Nationality 

III. वसाय /Occupation 

IV. कायालय का नाम, पूरा पता एवं दरूभाष 
Name of Office, Full Address 
& Telephone Number 

V. पूणआवासीय पता /Full Address  

VI. दरूभाष/ Telephone No. 

VII. िव ालय से दरूी ( क.मी. म) 
Distance from the Vidyalaya (In K.M.)

VIII. वा षक आय /Annual Income 

IX. िपछलेसात वष  म थानांतरण  क  सं या
No. of Transfers during last 07 years
(As on 31.03.2024) 

X. कमचारी कोड (य द ह ैतो)/Emp. Code (If 
any) 

XI. माता-िपता क  सेवा ेणी (केिवसं के वेश 
दशा- िनदिशका 2024-25 के अनुसार

Service Category of the Parent (As per
KVS Admission Guidelines 2024

XII. ई-मेल आई डी /e-Mail ID 

7. अंितम िव ालय जहा पढ़ा हो  

Name & Address of the school last attended with class…

8. ा यह के ीय िव ालय था या मा ता ा

Whether it was a Kendriya Vidyalaya / Recognized

9. िवगत परी ा का प रणाम /Result of last Examination ………

अंको का ितशत / Percentage of marks ………………

10. िजस क ा मे वेश चािहए /Class to which admission is sought

िव ालय .01,बलांगीर 
KENDRIYA VIDYALAYA NO – 1, BOLANGIR 

Application for Admission Session – 2024-2025 
    

STUDENT’S UNIQUE ID:  ________________________ 

Name of Student……………………………………………………………………..

Date of Birth (In figures) ……………………… 

 वष  माह   िदन  
 Year…………….    Month……………… Days…… 

Aadhar Card Number (If available): ....................................

Category of the Child : Gen/SC/ST/OBC-CL/OBC-NCL/EWS/BPL/CwSN

Details of Mother & Father 

 माता/Mother 

  

  

  

दरूभाष    

   

  

Distance from the Vidyalaya (In K.M.) 
  

  

िपछलेसात वष  म थानांतरण  क  सं या 
No. of Transfers during last 07 years 

  

Emp. Code (If   

केिवसं के वेश 
के अनुसार) 

Service Category of the Parent (As per 
KVS Admission Guidelines 2024-25) 

  

  

Name & Address of the school last attended with class………………………….…..………………………..

ा /अमा ता ा  िव ालय था  

Recognized/Unrecognized School…………….….………………….

Result of last Examination …………....……………………………

Percentage of marks ………………………………….…………..…………

to which admission is sought…………………………..……………………

Session:2024
Class: 
Category: 
Priority: 
Blood group:
Gender:  

Name of Student…………………………………………………………………….. 

 

Aadhar Card Number (If available): .................................... 

CwSN 

िपता/Father 

……………………….. 

…………………. 

………..……………. 

………………... 

…………………… 

2024-25 

Blood group: 

 

 

         PHOTO 



11. िलए जाने वाले िवषय /Subject proposed to offer………………………………………….………………….. 

12. ा थानांतरण माण प  संल  है ? हाँ /नही ं 

Whether the transfer certificates attached? Yes……………….………..…. No ……..……………………… 

13. थानांतरण माण प  की सं ा व ितिथ  

No & Date of transfer certificate ………………………………………………………………………………. 

14. मातृ भाषा/Mother tongue………………….……..….  गृह नगर/Home town……………………………. 

 

DECLARATION BY THE PARENTS 

मै एतद ारा घोषणा करता ँ की मारे ारा दी गई उपयु  जानकारी स  है | मै िव ालय िनयमो से ित  र ँगा/ र ँगी | I hereby 

declare that the above details provided by me are true to the best of my knowledge & belief. I shall abide by the rules of the 

Vidyalaya. 

 

Date ……………………       Signature of Parents 

 

FOR THE OFFICE USE ONLY 

1. मािणत िकया जाता है मने आवेदन प  और स  कागजातो ंकी जांच कर ली है |  Certified that I have checked the application 
form and the relevant papers are found in order. 

 

Admission in charge 

2. स  कागजो के िनरो णोपरांत एवं शु  पतोपरांत क ा ............... वग ............. मे वेश दे | 

        Please admit ………………….. to class ……… Section …………….. after checking the relevant papers and fee payment. 

 
Date -            PRINCIPAL 

दा खला िदया गया/Admitted to Class …………………..  Section ………………….. 

ा  धन का िववरण/Details of Amount received: 

शु  रशीद सं ा                                        ितिथ                                      िनगत  

Fee Receipt No …………………………….. Dated ……………….         Issued ……………… 

वेश शु  /Admission Fee…………………  िश ा शु  /Tuition Fee…………….. 

िव ालय िवकास िनिध/VVN …………………… िव ान शु  /Science fee……………… 

योग / Total ……………… 

क ा उप थित पंिजका मे नाम दज िकया गया | 

Name has been entered in the Class Attendance Register.                Class Teacher 

मािणत िकया जाता है की सम  िवि या छा  पंिजका मे दज की गई एवं शु  का भुगतान इस कायालय/क ा अ ापक के ारा ा  िकया 

गया | Certified that all the entries have been made in this Scholar’s register and the ones have been realized by Office 

Class/Class Teacher. 

िव ाथ  की छा  पंिजका सं ा /The S. R. No of the Student is …………………   खंड / Vol…………….. 

 

PRINCIPAL: 













KENDRIYA VIDYALAYA NO.1 BOLANGIR 

Class -1, Student Data - 2023-24 

1. Admission No:  

2. Name of the Student:  

3. Date of birth:  

4. Gender: BOY             GIRL   

5. Category: General    OBC     SC    ST   

6. Admission Priority: Category 1 Category 2   Category 3    Category 4 Category 5                           

7. Whether admitted under special dispensation quota? Yes      No  

8. Whether the child is differently abled?      Yes                No       

9.  Whether BPL beneficiary?       Yes                No       

10.  Whether belongs to EWS / Disadvantaged Group?     Yes                No                                                                    

11. If the child is differently abled, please choose the type: 

I. Hearing impaired 

II. Orthopedically handicapped 

III. Visually impaired 

12. Father's Qualification:  

13. Mother's Qualification:  

14. Mother Tongue:   

15. No. of years of pre-schooling exposure to the child. If no pre-schooling exposure, choose NIL. :  

16. Number of Siblings (excluding the child admitted): 

17. Whether the sibling(s) is/are studying in the same KV? 

18. Classes in which siblings are studying: 

19. Type of Gadgets available (Tick) Desktop computer, Laptop computer, Smart phone with internet 

connectivity, Smart phone without internet connectivity, Basic phone 

20. Number of Gadgets available:  

21. Gadget availability - Time:  

22. Aadhar NO. of student:  

23. Contact number of parents:                                                                                                

24. Email id of parent:  

25. Address of Parent: 

 

26. Whether the parents have any specific competence which can be utilized by the KV?:  

 

27. If the parents have any specific competence which can be utilized by the KV and willing to extend 

support to KV, choose the relevant item: 

I. Music 

II. Dance 

III. Art 

IV. Sports and game 

V. Any vocation related competence other than the above 

28. If vocation related competence of parents (s.no.5) is chosen above, please specify the area of 

competence: 

 

29. If the child has any exceptional quality/talent/capacity, please describe: 
 

Class Teacher                                                                                                    Sign of Parent 

2024-25



KENDRIYA VIDYALAYA NO.1 OFBL, BOLANGIR 
SESSION-2024-25 

 
CHECKLIST: DOCUMENT TO SUBMIT FOR ADMISSION 
 
1. DATE OF BIRTH CERTIFICATE--- Issued by Competent Authority- 

Xerox copy 
2. SERVICE CERTIFICATE (FORMAT ATTACHED)- Showing Number 

of Transfers during Preceding 7 Years 
3. SC/ST/OBC- NCL CERTIFICATE (in the name of child ) Issued by 

Competent Authority-Xerox Copy 
4. PH CERTIFICATE - Issued by Civil Surgeon / Rehabilitation Centre-

Xerox copy 
5. BPL / RATION CARDS OF PARENTS—(must be in the name of 

parent) Issued by Competent Authority- Xerox copy 
6. RESIDENCE PROOF 
7. DECLARATION OF DISTACNCE (FORMAT ATTACHED ) 
8. ADDHAR CARD OF PARENTS-Xerox copy 
9. ADDHAR CARD STUDENT-Xerox copy 
10. ID PROOF/PAN CARD-Xerox copy 
11. VALID E-MAIL ID 
12. PHONE NO.( WHATSAPP) & WORKING PHONE NUMBER 
13. RESIDENTIAL ADDRESS: Xerox copy 
14. Recent salary slip ( last Month )- Xerox copy  
15. Blood group certificate -Xerox copy 
16. A passport size photo 

 
All Xerox copy must be self attested. Original documents are required for 
verification. 
 
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 
 
Signature of parent:……………………………………………      Date: 
 
 
Name & Signature of checker………………………………………………………………. 
 

                                                                                                     

PRINCIPAL 
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