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KENDRIYA VIDYALAYA FRI, DEHRADUN
(ALL Entries CAPITAL Letters Only)
OPTION FORM FOR ADMISSION IN CLASS XI (2020-2021)
(*Subject to availability of seats as per KVVS Admission Guidelines2020-2021)

NaME Roll No(CBSE X).....covvveeiiinnnnnnn. (M/F)......
Father’s Name............ccooviiiiiiiiiin e category/ Occupation................... Annual income.........
Mother’s Name.........oovviiiiiiiiiiiiiiiiiee e ieeeeneen Occupation..............cecuvenee.

.......................................................... Mobile............ooceveviiieien . DOBLL
(01170 Gen/SC/ST/OBC/PH..............oeeeial.

Name of School attended in Class- X ........ccooiviiiiiiiiiiiieiinn. School Code........... Centre No......
Marks obtained in: English................ Hindi................ Maths Basic............... Maths Standard..............
Science.............. S.Steeiiiin. Percentage (Above five subjects).............. Year of passing class-X..........

8. Achievements in Games & Sports (SGFI/National)/NCC/Scouts & Guides, if any:............cocovviviiiiinnnnnn.
............................................................................................. (Attach supporting documents)

9. Stream Applied: Science/ Commerce/HUMANITIES. ..........ouiiiiiiiiii e
10.Subjects opted in class XI: 1.........ccevvininennnnnn 2 K

4o R T

Subject Combinations

Stream Subject combination(Please opt any one from the combinations given below)
Science 1. English, Physics, Chemistry, Maths,/Hindi ............. (Fill any one),
Biology/ Informatics Practices...................... (Fill any one)
2. English, Physics, Chemistry, (Maths/Hindi),...................... (Fill any one).
(Computer Science /Biotech)........................ (Fill any one).

In case of non-availability of Computer Science with Maths, are you willing to opt

Maths with Informatics Practices................. (Yes/No)
Commerce | 1. English, Business Study, Accountancy and Economics,
(Mathematics/Hindi)................... (Fill any one).
Humanities 1. Hindi, English, History, Geography,
(Economics /Sociology)................... (Fill any one).

Note: In case of non-availability desired subject combinations, the final decision of subject combination for

admission will be reserved with the vidyalaya.

UNDERTAKING

W, (Student) and...............ooiiiiiinn. (Parent) hereby give
undertaking that the above given option for Stream and Subjects for Class- X1 has been offered by us after
due consideration and that our decision is final in this regard. We also submit that no request regarding
change of stream or/ and subject(s) will be made by us in future.

Signature of the Student Signature of parent
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[limpm— ==
Mﬂ?ﬁmammw
Gofiaor #&ar/ Regd. No.
QA [Session -2020-21
@%. ¥./S. No. il o
(I wES )
Photograph of the
: NPT child
gsfienyur & foe @& /Registration for class..................... Phisportaiti)

1. Trarelf &1 Q1 e (¥aE ereat )
Name of child in full (in Capital IeHers) ... .ccoviccvimnisimnnssmisnssiueneivisesvesavsisnssis sisssnssssisios

for/Sex - g¥¥/Male E:] #/Female ’:l gefra 91/ Third Gender E:,

2. SI=R-TAR (3 F) Date of Birth (in figure) f&&/Day #RI/Month a§/Year

1 I Y O O
QTEET F/IN WOTAS .+ evueveernneenenneenernnernreserenneennsranesanesnesnnssaessrenerneanennsenonnnsennensesnen
31.03. 2020 @& 3/ Age as on 31.03. 2020 a¥/Year #AW/Month  fFA/Day
] 1] 1]
3. a= &1 I® HAE (Rh Faex |fea)
Blood Group of the child (with Rh factor) I:___—]

4, gea fywafeua Avi/The category to which child belong

General SC ST OBC EWS BPL  Diff. Abled S.G. Child
AT A Afd e Seenia MALE. e w0 F weeiN @@ fdioed. 3w SO § waer gaeleh an

] OB & B B O

I o IR Sfa/IggRa Saenfa/n .o Rod o) /aflE wv @ Feaeirs ddied.s
Rrer/sEalid Fem Aoft § FFRT § a Fuw Fafeua ver-ud Jeea ol
If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then, please attach relevant certificate.




5. amar-faar &1 fEer/Details of Mother/ Father -

#. 3. FTaT/ Mother R/ Father
(i) AR (Tae eel 3 )/Name (in
Capital letters)

(ii) TP/ Nationality

(iii) | =F@ET™/Occupation

(iv) | wrafeg & @@\, G U g
|

Name of Office and full

address and  Telephone
number.

) QT AT T T gy
(v i)

Full residential address and
Tel. no. (with poof)

vi) (R & g (ReAAsty
Distance from KV {in km) *
(vii) | Ffer ¥a=/Basic Pay

(viii) | vumERot fr wear

No. of Transfers **

(ix) Arar-far iy Aofy

Category of the Parent #

(x) wHad P15 (IR ¥
a@r)Employee Code (if any)

(xi) E-mail id

(xii) Aadhar Card No

* farer & e # gl gff & o aer-Ran/3afeas o auU-ud AT §) WS TH-UT 26T HadE Y
Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of Residence is compulsory.
*# 31.03. 2020 T ool Wi aW F FUreAieRel Y WG No. of transfers during last 7 years as on 31.03. 2020

# 1. I SITEETT HEATT I8TEA/ FRI Dehradun 2. 3 93 R/Central Govt 3. ¥ A & FT9T H&AT/Autonomous bodies

# 0ag gRY T§ A0 /@ § fop 30w afafgat % seery 3 wea ¥

I certify that the above entries are true to the best of my knowledge.

AT/ auATHAEE & TFaRv
Signature of Mother/Father/Guardian

RA®/ Date: .oocvvvvennannnnnes QU ART/Full Name....o.veeiiiinnreiiineeeeiee e
. 9./S. No. T/ Acknowledgement I=k/session -2020-21
UoliehuT H&AT/Registration No.  ............
M/ AFAR e B 3B GA/GAT BT FET ... A UAA B GSTBIOT
& fow 3 wd foma| '
Received an application from Shri/Smt..............c.oooiiiinnn for registration of his/her son/
QaUEhLer. ..o i veiisiie ittt r e eraras for admission to class................

W/ Principal
faf/ Date............. HEra Darerr (#ET) Kendriya Vidyalaya (Stamp)
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a1 WHUT-UA/SERVICE CERTIFICATE
(=519 FIPER/Central Govt.)

T frar Smar ¥ B A /e e e
------- m/m#mﬁmﬁrﬁmﬁm%lﬂtwﬂavwmgﬁm
gA/AA FET S/ TATE SN /TH S WIS T E /AT WER WEd JRn 3
g &9 & sumad o got @1 it §0 ¥ Fx WeR F Ao-ofg ¢ & Paie el €
AT 3T VAT FEARONT E/q07 R & wdl ofr T &)

Certified that Shri/fSmt........cccoiviiiiiiriiniiininnnnnns is working as regular employee in the
office’Ministry  of  ...ociiiiiriiiiiiieiiin He/She is a regular 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 non-transferable/transferable anywhere in
India.

FIATET T & FEATER
(@, ug 3wt 6 FAe afa)
T /Place : Signature of Head of the Office
& /Date {With Name. Designation and Office Stamnp)

TATHE o gUT 9aT U9 Iy Hed
Complete address and Telephone No. of office

daT YAOT-US/SERVICE CERTIFICATE

(TS T-aPR/ State Govt.)

T RFar Srar & R /et oo e
------- PRI /AT # Faffa sl & 70 F sria B amm@r%mmmwﬂw%/qy‘r
T #F & ofr wneriareiT B

Certified that Shri/Smt.......c.cccviiiirimiirninirneirrrnnien is permanently working in the office/Ministry of
................................ and his/her services are non-transferable/transferable anywhere in State.

TR AL & FEATET
(=, ug IR wEtew & A a@fdT)
1 /Place Signhature of Head of the Office
Rl /Date (With Name. Designation and Office Stamp)
FATHS BT qOT U7 Te STAT HE&AT

Complete address and Telephone No. of office




FIHATEROT H&AT UATOT-UF/ CERTIFICATE OF NUMBER OF TRANSFERS

#, (aTr=T), (¥er /ae=ATaT) (i),
Tag g1 yAMOT /A § e @ @ 31.03.2020 &) #F U TS ¥ gEY A W W
(3R T R F) TEiRor gU e Reor Jrr fmm -

1, . (Name) (rank/ designation) of (office), do
hereby certify that during the past 7 years (up to 31.03. 2020) I have been transferred
times (in figures & in words) from one station to another, the details of which are given as under :-

®. 9. FrEaeds g w1 & /95T AT/ /Date Tet A A T HEar
S.No.| Office/Unit Place Rank/Designation | &/ From | aes/To| Period of stay Order No.

1.

2.

3.

4.

5.

6.

7.

# Srerar/anadt g aft s av ed ae g @ AT e e Rged # wdr & B
. 3O g SATCA| [ know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

Arar/RAar ¥ FEnER
Signature of Parent

UfAEEITER /Countersignature

#, () (ep /ae=Ta)
(wrEted), Tae g UHIfOT @ § fF st ReRer a writed-sewt ¥ St foar @ ¥ g
arar arar ¥

I, {name) (rank/designation) of

(unit/department) hereby certify that the particulars given in above have been authenticated by the records held in
the office and found correct.

FTATT JCTET F TEAER
(@, ug AR FrtEg # s afge)
T /Place Signature of Head of the Office
feaTs /Date (With Name. Designation and Office Stamp)

PrATerd @ QOT T Td gIATY HEAT
Complete address and Telephone No. of office

fequoft/Note-
U T W SR 6 AGTY TH ¥ BH SF A LR @R

Minimum period of posting/stay at a place should be minimum six months,
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Ya-BIelad Fe WATOT-UT / DIED IN HARNESS CERTIFICATE
e FET TR & dATitEt F f@Ae/Only for Central Govt. Employees)

A/MAA oo F QAP E S e e
(FrEafea/Aeme) # Pydg s @ dgra AW IR saor dEaws Jareea B 3 A
AR =-mmmmmmmmmems T & 91T Al

Certified that Master/Miss is the son/daughter of Late Sh./Smt.
who was regular employee of
(Office/Department) and he/she died in harness (while in service) on (date).

HRTAT CURT & FEATRTT
(strar, ug M wratem € Ay atE)

Uit /Place Signature of Head of the Office
a1 / Date (With Name, Designation and Office Stamp)

FIITAT BT QOT T Tel GIAW HEAT
Complete address and Telephone No. of office




