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KENDRIYA VIDYALAYA, KANDHAMAL(ODISHA)

KV Code: 2124, Stn. Code: 650, @ Ph.No./Fax No. 06842-255335
(AT TETHA TR WATeT TR APeh o arefiaee)

(Under the Ministry of Education, Govt.of India)

TYTYaT o0y Estt: 2007

Email: kvkdml@gmail.com / kvkandhamal@kvsedu.org

Website: https://kandhamal.kvs.ac.in
At: Mulagudari,Po: Gudari(B.O),Via: Khajuripada(S.0O),Dist: Kandhamal-762012

Date: 04/04/2022

ADMISSION NOTICE: 2022-23

Admission for Classes Il to IX

Online admission for classes Il to IX for the session 2022-23 will be
opened from 08.04.2022(subject to availability of vacancies). The
tentative vacancy position as on 01-04-2022 in the following classes are
given below:

TENTATIVE VACANCY POSITION AS ON 01-04-2022

CLASS NO. OF VACANCIES
I NIL
n NIL
IV NIL
Vv 02
Vi NIL
Vi NIL
VIl NIL
IX NIL

o Registration for Class-Il to IX : 08.04.2022 (From 8.00am onwards)

o Last date of registration for Class-1l to IX : 16.04.2022 up to 4:00PM

e Online Shortlisting for Class Il to VIII: 21-04-2022 (9:00AM to 12:00Noon)

o Verification of Documents for Admission for class Il to VIII : 22-04-2022
onwards

o For Registration & Other details visit website: Vidyalaya website:
https://kandhamal.kvs.ac.in

PRINCIPAL I/C


https://kandhamal.kvs.ac.in/
https://kandhamal.kvs.ac.in/

List of documents to be submitted for verification for
admission:

1. Print out of Application form from vidyalaya Website.

2. Self-Attested copy of Date of Birth (DOB) Certificate of
child issued by competent authority along with
original for verification.

3. Self-Attested copy of certificate issued by competent

authority for SC/ST/PH/OBC (non-Creamy Layer)/EWS

if applicable (for admission under RTE) in the name of
the child along with original for verification.

Two recent passport size photographs of child.

A recent affidavit sworn in before the Executive

Magistrate for Single Girl Child (SGC) in original.

6. Proof of residence (Voter ID/Telephone or Electric Bill
etc.)

7. Undertaking by the parent about the distance from
residence to the school.

8. Service certificate of parents from competent
authority in the prescribed Proforma and photo copy of
1t page of service book in case of Govt. Servants.

9. A copy of pay slip of last month issued by competent
authority in case of Govt. Servants.

10.Proof of transfers during the last 7 years (if any) from
competent authority in the prescribed proforma.

11.Attested copy of Aadhaar Card of the Child.

12.Clinical proof of Blood Group with RH Factor.

13.A self-declaration regarding Distance of residence from
KV by the parent.
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1. fer=ImfT % 27 AT/ FULL NAME OF STUDENT

2. 35T wad ¥ st fafr(sir #) / Date of Birth (in figure)

3. 3 TERITE I a9 T 1 3T I)/Age on 1st April of the year a'GTI/YY W/‘MM ﬁT‘VDD‘
4. Trsdr=raT Nationality
5. 97T foar #7 HTaT/Mother faqr/Father
=/ 1.1 14/ Full name
Details of N .
ii.=a=aE1d/ Occupation
parents:

i, T T 7TH, T TT 9 AT qeA1/

Name of office and full address with Tel. No.

iv. qUT SITETE 9aT F gAY |ed1/ Full

residential address with Tel. No.

V. g a9 dFg a9 & 1 U 1/ Basic

pay as on 1st April of the year

vi. TR a9 31 7T aF s 7 aut §
TU EATAT=AN T €./ No. of transfers during

last 7 years

vii. ATAT-faT FT Avft / Category of parent

6. FATH T ATHATAF FT IaqT(TTS BT)/ Name & Address of local
guardian (if any)

7.31teaw far=mera STgt 9eT g1/ Name & Address of the school last

attended with class

8.797 A Frxld AT AT AT AIAAT TTH /AHTIAT ITH
fa=ITer o1/ Whether it was a Kendriya Vidyalaya ,Recognized/

Unrecognized School

9. fa T w¥reAT IfurmH / Result of Last examination

10. ST F&AT | Tor9T ATRT / Class to which admission is sought

11. forF S aTer weariaa f3 w4/ Subject proposed to offer

12. FT T THII-95 9 82 Ei/A5!

Whether the transfer certificate is attached? Yes/No

13 T THTOT-T T @47 7 f3f3/ No. & Date of transfer
Certificate

14. ATTHATIT/ Mother Tongue:

15. I Y/ Home Town:

16. FaT fo=meff st stfa/sasta & g2/
Whether the student belongs to scheduled Caste/Tribe::




wrar/faar & g7 =9/ Declaration by the Parents

H TIGET AT FIAT/EHIAT g o6 7 GIT & T8 39k AT Hl STl | 97 2 1/ | hereby declare that the
above information furnished by me are correct to the best of my knowledge.

# fo=mmera A=t & wiaas TEri/Ag i | /1 Shall abide by the rules of the Vidyalaya.
A T=/Date HTaT/foaT T gEaTere/Signature of Parents

FOR THE OFFICE USE ONLY
1. gATfOTd ooy SiraT @ f6 #9 Sfide=—ua 3R Hrg BITSdl &1 Siid 6y off & |

Certified that I have checked the application form and the relevant papers are found in order

Admission In-charge

2. TG BITOdl & FRIAUIIRIT Taq Yo UTKIORIT BT ... R H uder < |

Please adImit .....ooioeiiiieii i s To class ....covene. section ............ after checking
the relevant papers and realise the dues.

Date: e Principal

gTRger faar ™ / Admitted to Class .............. Section........cceeun.
T &9 &I faaror

Details of amount received

Yeh ¥ He& fafr fefa

Fee Receipt NO. ...ooocviiiicre e Date ...oceceeer e issued
U9 Yo et geh

Admission Fee ... Tuition Fee ....coooeveivviiici e
[ERGIE] fasm geb

Pupils Fund........ccoeeoiiiininin e Science Fee .....cccoooviviiiincciiieieces
AT 5.

Total Rs. ovvceeeieeee

Fer1 IuReIf UfsteT M < favar |
Name has been entered in the Class Attendance Register.
Class Teacher

T fobam Sram 2 b wava ufaftean e Uit # <ol @1 T8 U Yodb BT YA 59 AT/ HeTl ALUD & gIRT U bar
T |

Certified that all the entries have been made in the Scholar’s register and the dues have been realized by
Office/Class teacher.

faemmeft & B GRTBT TET e TGOS o, g

The S. R. No. of the student is ....c.cccccvvveeviviierienenn /o) T

Date ...cooeceeeee e Office In-charge
File

Date ..oocveeeieee e Principal
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REGISTRATION FORM FOR ADMISSION IN "KV KANDHAMAL"

SESSION: 2021-22

(For Office use only)

A recent passport size
photograph to be

Registration No. attached
1. Class Applied :
2. 90 STH  /Full Name :
3. | S=Afafd /Date of Birth (in figure) :
4. | S=ATAfY /Date of Birth (in words) :
5. Age as on 31.03.2020 Years Months Days
6. | faa /Gender (Male /Female/Third
Gender):
7. | gwatdt FaT  /Single Girl Child (Yes/No):
8. | 9R@r &1 37 / Fe-Family Income Group
(EWS/BPL) :
9. | fe=wmr /Differently Abled (Yes/No) :
10. | Sifa @t /Caste Category :
(SC/ST/OBC (NCL) /GEN/
11. | 958 & HYUR FATF ITg 3Tee § /
Aadhar Number (if available) :
12. | ¥&d ¥Hg /Blood Group :
Details of Parents Mother's Details Father's Details
13. | qur @ /Full Name :
14. | sfigar  /Nationality :
15, | e #1 9ar /
Residential Address
16. | &X #T ThHIT FAGX /
Res. Telephone Number:
17. | sgf@qara Aesd A9 /
Personal Mobile Number :
18. | sqfFaera A« 9ar /Per. Email :
19. | sgqE™ /Occupation :
20. | AT FT ATH  /Organisation :
21. | s &1 941 /Official Address:




22. | yfesirass & Rar A7 / @V G F AT wSFAhr / [JFather
a1 Aol TF FAWTEROT F YR 9T 937 & faokr g

Select parent/grandparent whose Service Category and
Transfers are to be considered for Admission : [CJGrand Father

CIMother

23. | ¥ar Aot /Service Category :
(1 /2 /3 /4 /5 fill according to the admission guide line)

24. | gfy gafad ATET qEl &1 RNod-Rar / qer-7 et # [ YES

FATATAIOT g3m #? / Whether selected parent/grandparent CIno
type has been transferred in last 7 years, as on date :

25. | 31.03.2020 9% Ao 7 auf # TYHAEAOT f FEAT /
No. of Transfers during last 7 years as on 31.03.2020:

26. | HT dd /Basic Pay :

27. | waardy :13 / (IfE & aNEmployee Code (if any) :

28. | fag@mer & gt / (Fr.aY. H)Distance from KV (in KM) :

# vag @R GO FAUF ¢ AR THE F FTER ARG YT F § 7 0 AT 09T vd yAios § 1 A 3w s
o Far FCA E B AR awiwT guT vd Ferd axdEsll # 1§ JIAAT TA@/ATT I Sl § QW aed FoAwnA
ReAT FROT q@T0, WE T F FOFR T Regem R # oo 3 d ww Regem §F awies F w@RT wsh
aATA F1 Ireage fhar § vd weft erdl, fawat va wfdanet @ wewa € ol

| hereby declare that all information made in the registration form are true, complete and correct to the
best of my knowledge and belief. | also declare that later if any documents or information being found
invalid/untrue/incorrect, the admission of my ward will be cancelled by the Kendriya Vidyalaya Authority
without assigning any reasons thereof. | have read the contents of the admission procedure and agree
to abide by the rules, regulation and procedures of admission in Kendriya Vidyalaya.

. AT/ HAfAsaE w1 graraw / Rar /Signature of the Father / Mother / Guardian
f&etrer  /Date: A /Full Name :

Holeel gEarsit @ g /List of Documents to be attached:

T3 #1 S+A fafY FT AT /Proof of Date of Birth of the child

§Td T Biet  /Photo of the child

TG 9ATT 99 /Residence Proof

Declaration Format-Self

Tadl / Aot gA©T g (veAded) i / THE /Proof of certificate in case of SC/ST/OBC (Non Creamy Layer)

¥ F JUR 15 /Aadhar card of the child

faegre & smarw #r gt & Qv / (3fFemas F71 a9y 97 / Rar-ATam)Declaration of distance of residence from school

(undertaking from parents is acceptable for distance)

8. waH Wfter garT RT v ¥ara / Jafaga FHEt #1 @ar GAHOGT / Service certificate in case of serving/retired employee
given by the competent authority

9. 3vg HEHF g&Adsl /Any other supporting document

10. ATsfemas/Ray H1 Aod 7 auf FT TAHAEAIOT YAOTIT / Father/Mother/Guardian Certificate of Last 7 years

No o s eDdh-=

SL.NO: AKNOWLEDGEMENT YSfIehuT HEAT / REGD NO.

| Received an application from Shri/Smt. for registration of her /his son/daughter

for admission to class

fafa/Date: / / PRINCIPAL




KENDRIYA VIDYALAYA, KANDHAMAL

Self Declaration for Reimbursement of CEA for Admission under RTE
L, Father/

MoOther Of .. e who is admitted to Class-

| under RTE hereby declare that | do not receive any Children’s Education

Allowance from my Department ... If |
receive the same in future from my department, | will inform it to the Vidyalaya

and the benefits of RTE facilities extended to my ward may be withdrawn.

Date:..cccereirecrenceerenenannee. Signature of the Parent

TO WHOM IT MAY CONCERN

Certified that Shri/Smt .o e ,
(Designation) ......coeevveveiiiiiininiiiiininennn. is working as regular employee in the office
JDepartment Of ... e He/She

is not receiving any Children Education Allowance from this Office / Department. If
he/she will receive the same in future from this Office/department, it will be informed
to the Vidyalaya [ Kendriya Vidyalaya Kandhamal, At: Mulagudari,Po: Gudari(B.O),
Via: Khajuripada(S.O),Dist: Kandhamal-762012 ] by the Department/Office.

Place:......cccooiienent. Date:..ccoveiviiiiiiiininn.
Complete addresS: .ouviiiiiiiii i e
Telephone No. of office: ...oouivniiiiiii e

Signature of Head of the office/DDO
(with Name, Designation and Office Stamp)



ANNEXURE -1

Self-Declaration Format

| , 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,

and in the enclosed documents is true to the best of my knowledge and belief and

nothing has been concealed therein. | am well aware of the fact that if the information given by me is
proved false / not true at any point of time, admission will be cancelled and | will be liable to legal actions as

per guidelines of KVS and any benefit accrued by me or my ward shall be summarily cancelled.

Date:-

Place:

Signature of the Parent/Guardian

Self Declaration for Distance Between school and residence

D -1 N Signature of the parent



Service Certificate (State Govt.)

Certified that Shri/Smt

..................................................................................

(Designation) ........ceceveviiiiiiiiiiniiniininen.. is working as regular employee in the office
/Department of ... . He/She is a regular employee of

State Govt. /State Govt. Autonomous Body/ Public Sector undertaking fully financed

by Govt. and his/her services are nontransferable/transferable anywhere in the State.

...........................

Telephone No. of office: .....ooiiiiiii e

Signature of Head of the office/DDO
(with Name, Designation and Office Stamp)

Note*:
1. Please strike out whichever is not applicable before signature of Head of the Office / DDO.



Service Certificate (Central Govt.)

Certified that T o8 o /A 5's o | PP ,
(Designation) .....cocevvvveviiiiiiiiiininiiiiiiniennes is working as regular employee in the office
JMINISEIY Of oo He/She is a regular employee of

Defence/CRPF/BSF/NSG/SPG/CISF/Central Govt. /Central Govt. Autonomous
Body/ Public Sector undertaking fully financed by Govt. and his/her services are

nontransferable/transferable anywhere in India.

Place:......c.coovvnnene. Date:..ocovviiiiiiiiiiiininn,
Complete addreSS: .ouiiuiieiiie e
Telephone No. of office: ....oooiiiiiii e
Signature of Head of the office/DDO
(with Name, Designation and Office Stamp)
Note*:

1. Please strike out whichever is not applicable before signature of Head of the Office / DDO.



CERTIFICATE OF NUMBER OF TRANSFERS

) et e s (NAME) e, (Rank/ designation)
OF e s (office), do hereby certify that during the
past 7 years (up to 31.03.2020) | have been transferred ........cccooveeeeeveeecceeeiencee e times

(in figure and words) from one station to another, the details of which are given as under:

. Date Peri f
S Office/Unit Place Rank/Designation eriod o Order No.
From To stay

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

Signature of parent

Signature of Head of the office/DDO
(with Name, Designation and Office Stamp)




SINGLE GIRL CHILD

Rs. 100/- Stamp paper ( Notary) Affidavit

.................................................................. Resident Of ..o
..................................................... IS MOThEr/father Of ..eoeeeeeeeeceeeee ettt
Date of Birth.....ccceeveeveeeieeecrenen, Submitting my undertaking to the Head of the Institution
in Class | Vide KVS Admission Guidelines 2020)

1) I hereby declare that Miss........ccece e ieiecieece e, 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



