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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 KVS Admission Guidelines2020-2021)

L NAME o Roll NO(CBSE X).....vvvvevinienannnn. (M/F)......

2. Father’'s Name... ..o i e, category/ Occupation................... Annual income.........

3. Mother’s Name........ccoovv i e Occupation.........cvvveveinennns

AN [0 =TS Y 11 g ol g1 = Uot B N o PPN
.......................................................... Mobile... DOB....ooov v,

T 0% 110 o] Y Gen/SC/ST/OBC/PH.......cccovvii,

6. Name of School attended in Class- X .......ooviiiiiiiiiiiii e, School Code........... Centre No......

7. Marks obtained in: English................Hindi................Maths Basic............... Maths Standard..............
Science.............S.St.............. Percentage (Above five subjects).............. Year of passing class-X..........

9. Stream Applied: Science/ Commerce/HUMANITIES. ........oiinr it e e e e et ee e
10.Subjects opted inclass XI: 1......ccovvvivininnnen, 2, S

Subject Combinations

Stream Subject combination(Please opt any one from the combinations given below)

Science 1. English, Physics, Chemistry, Maths,/Biology ............. (Fill any one),
Hindi/ 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)...........c........ (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...........cooviiiieiiiiiinens (Parent) hereby give
undertaking that the above given option for Stream and Subjects for Class- XI 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

Date.......ovvvvinennnn. Place.......cooooviiiiiiinnnn.



Far T FATT a9 SIaaTT €I, IgUgA

KENDRIYA VIDYALAYA FRI, DEHRADUN

IR P Y

i foremer e
Yofigor @&ar/ Regd. No.
. H./S. No. 3 /Session -2020-21 N
(areE T )
Photograph of the
: N child
Usiietor & fone 8T /Registration for class..................... Pt

1. el @ qu A (FaE el )
Name of child in full (in Capital letters)

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

foiaT/Sex - q¥w/Male ':, #1/Female I::I e 91/ Third Gender [:

2. SA-TATY (3 ) Date of Birth (in figure) f&s/Day #RI/Month g/ Year

(N R I G N T
R TE WOTHIE & om0 s s e o s S  F  R RB R S
31.03. 2020 @& 3TY/ Age as on 31.03. 2020 a9/Year #W/Month  RH/Day
3. a5 # I6 HAE (Rh P wft)
Blood Group of the child (with Rh factor) |_——]

4, =9 iy wafeud Aofi/ The category to which child belong

General SC ST OBC EWS BPL  Diff. Abled S8.G. Child
WA A a3 FEone A, aRiE w0 F eeeiR @t @ diee. 3w FO @ wEe gl aen

0 |y IS N B (1 O P N S B B B O

afg o IggRd SfA/FagRa S/ ad. o Rod o) /e w1 F sAeRs i,
Rrrei/saala) Fear Aoff ¥ g ¥ a Fuan seeud wHv-uE deea Wl
If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then, please attach relevant certificate.




5. #ren-fen &1 f&avor/Details of Mother/ Father -

#. 9. 1/ Mother fran/Father
@ AW (FqE eal F)/Name (in
Capital letters)

(i) TERIA/Nationality

(i) | zg@@TE/Occupation

(iv) FEEE P AH, Y U T

|
Name of Office and full
address and  Telephone
number.

W ool AR o T gy
(ot wf)

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

vi) |Raem & gf  (ReaEty
Distance from KV {in km) *
(vii) | o ¥a=9/Basic Pay

(viii) TRl v wear

No. of Transfers **

(ix) Frar-Rren & Aviy

Category of the Parent #

x) FHOY B3 (IR ¥
d@Employee Code (if any)

) E-mail id

(xii) Aadhar Card No

* e ¥ s f gt gfr & v Far-Rar/ifeae o AuY-uF A ¥ WG THO-UF AT WG ¥
Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of Residence is compulsory.
** 31.03.2020 Fer oot Wil a¥ 3 TR &Y FEA No. of transfers during last 7 years as on 31.03. 2020

# 1. I AT GEATT g FRI Dehradun 2. ¥ aXFT/Central Govt 3. FTT TTHL ¥ TTAW Fe¥T/Autonomous bodies

¥ Tag gRT T GAOT aRar/aR § 5 30w ufafzat &% e F v §|

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

AT/ auFTHeamas F FEaER
Signature of Mother/Father/Guardian

AT/ Date:: couovivarssessansssss QX ABT/Full Name......coveeierinneirieraneeennnes
. |./8. No. UrEd)/Acknowledgement |=k/session -2020-21

GollgouT H&AT/Registration No.  ............

VL 22 A ¥ 3 gI/GAr BT BETT oo # ver g gshiewor

F e mes ua e
Received an application from Shri/Smt...........coceeveiviverrereeniieceiasnne... fOr registration of hiisifigsr son/

AAUERTEE, o ccii . o s i e e mr ki n 2 ST B e s m s me SR e for admission to class................
wrar/ Principal
Qaf/ Date............. &g e (AeT) Kendriya Vidyalaya (Stamp)
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[T UAUT-UA/SERVICE CERTIFICATE
(FERT §IHR/ Central Govt.)

TEOTT RFAT ST ¥ 5 A/ A oo ommmmoemnmomeomeoeoecsemenanne, oommmeeesencoeoeeees
------- mm/mﬁmammasmﬁm%pﬂtwm/mmw
TA/AA RN I/ TA.CASN. /0. A S /WS HOE. /AR WER 'R TR Hyar
AdSiaE &9 & sumA s gof @1 Wie v ¥ Fx Wor ¥ Ro-uia ¢ & Pl sl #
AT IAH Far sAEEReiT E/qut aRa # ol ofr wmeaRei B

Certified that Shri/fSmt......coccovviiiiiiiiiiiiiiiii. is working as regular employee in the
office/Ministry of ... 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.

afmﬁmammaamm
(@A, ug R FratET Y Hew afed)

FUT /Place s Signature of Head of the Oftice
feamh /Date {With Name. Designation and Office Stamp)
FRTET &1 qUf TaT U4 gy HEAm

Complete address and Telephone No. of office

a7 UAOT-UF/SERVICE CERTIFICATE

(TST-TIBR/ State Govt.)

e R T e G S g P
------- Frfe /Ao 3 RafRd wral & 77 F aERa B mmﬁwmmm%/qy‘r
=T & P oft TeiaReiT §)

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

FATAHI FCTET & TEAER
(@, ug 3 wEtew f A w@Ra)
TUT /Place Signature of Head of the Office
i /Date {With Name. Designation and Otfice Stamp)

FETET & qO7 Ol T AW d&aT
Complete address and Telephone No. of office




FUHIEROT &A1 UAOT-UH/ CERTIFICATE OF NUMBER OF TRANSFERS

£ (eTa) (¥ /qg=11) (FrRTEa),
TIE T A0 A/t § e @ | 31.03.2020 d@F) H UH TS # gE A W N
(3R T Uzl #) FUrAEReT gu S Revor @ R o -

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 :-

w. 9. FEeds gt w=e Yo/ ugeE et/ Date e B A e HEAT
S.No.| Office/Unit Place Rank/Designation | @/ From | @es/To| Period of stay Order No.

bl IRl ] Bl ol I g e

# smear/snach € 6 aft 3o a2 wed g w @ FU g deig e F wder & R
. 399y g SUI| [ know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

HAT/TAAT & FFAER
Signature of Parent

UfSEFaTER / Countersignature

* (=TT) (& /uga)
(), TAE ERT WA et § fF 3wt faemor o srierg-smerat & Sita o = & 9 a9
R I

L (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.

FHATHT HETE & TEATER
(@rd, ug AR FrEerT & Fe afea)
FYT /Place Signature ot Head of the Office
AT / Date (With Name. Designation and Office Stamp)

HIATer B GUT OaT TE gIoY HEAm
Complete address and Telephone No. of office

fequoft/Note-
TP T W e B 3afT mH ¥ FH S A9 L= e

Minimum period of posting/stay at a place should be minimum six months.
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Ja1-Hrefle HST YRAOT-0F / DIED IN HARNESS CERTIFICATE
rael FA T GEAR & SAEREE & AW/ Only for Central Govt. Employees)

gAOE R AT § RF SAR/GATH e wefta
MyMAd - e FOGQI/GN F T e
(FEfea/fAma) # Bufdg §u @ farg /9 iR zaer Jeraus o T o waf #
EATE =-m=mm=mmmmn T B AT 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).

HEATHY HCTA & FEATRT
ErH, ug AT wtEy & Je 1®5a)

T /Place Signature of Head of the Office
A /Date {With Name, Designation and Otfice Stamp)

HTATTT T qQOT U el I HEAT
Complete address and Telephone No. of office




