
 

 

 

 

List of attachments to be send in single PDF  

(Colour Scanned) 

 

o Duly filled & signed Application form. 

o Duly filled & signed Annexure I. 

o Birth Certificate. 

o Address Proof. 

o Caste Certificate. (ST/ SC/OBC), If applicable 

o EWS / BPL Certificate, if applicable  

o Certificate of disability issued by competent authority. If applicable 

o For Govt. Employee (i.e. Service Category- I to IV)     

a. Service Certificate (Format enclosed with admission form) 

b. Transfer Certificate (Format enclosed with admission form) 

c. Recent salary slip and I/D Card. 

o Affidavit on Rs.100 stamp paper in case of single girl child. 

(SGC)  

 

Send duly filled form along with the scanned copy of original 

documents mentioned in checkbox in single PDF to the email ID       

 

kvgmhelpdesk@gmail.com (Shift-1) 

                                & 

       kvgmadmission2ndshift@gmail.com (Shift-2)   

 

 
 

mailto:kvgmhelpdesk@gmail.com
mailto:kvgmadmission2ndshift@gmail.com%20(Shift-2)


Paste 

Photograph 

of the child 
  

 

 

 

        LIST IN WHICH NAME APPEARS – RTE / CAT.1/ SGC/DA (TICK THE CORRECT OPTION) 

      LOTTERY No. …………………………………………………………… 

       प्रवेश सखं्या 
       Admission No.            Priority category 

कें द्रीय ववद्यालय/KENDRIYA VIDYALAYA 

गोल माकेट (प्रथम / द्ववतीय पाली) /  

GOLE MARKET(SHIFT-I / II)  
 

प्रवेश हेत ुआवेदन पत्र/APPLICATION FOR ADMISSION 

    APPLICATION SUBMISSION CODE:-..................................... 
     कक्षा जिसमे प्रवेश लेना है/Class in which admission is sought CLASS- I 
     Please fill this form in capital Letters 

1.  ववद्याथी का परूा  नाम(हहदंी में ) 
Full Name of Student in English ……………………………………………………………………. 

2. िन्म ततथथ अकंों में Date of Birth in figures         Sex  M F          Third Gender 

शब्दों में In Words)……………………………………………………………………………………………………………………………………………………. 

3. बच्चे की आय3ु1.03.2020 /Age as on 31.03.2020  वर्षYears…………मासMonths…………हदनDays………… 

4. बच्चे का आधार कार्ष नंबर………………………………………. . बच्चे का बैंक खाता नंबर………………………………आईएफएस सी  कोर्………………………………………………. 

5. बच्चे का रक्त समहू/Blood Group of Student……………………………………………………राष्ट्रीयता/Nationality…………………………………. 

6. माता वपता का ब्यौरा/Details of Parents    वपता/Father   माता/Mother 

परूा  नाम/Full Name    ………………………………………………………………………………………………………………………………. 

पता/ Residence Address (Local)  ………………………………………………………………………………………………………………………………. 

 (Permanent)   ……………………………………………………………………………………………………………………………… 

     ……………………………………………………………………………………………………………………………… 

दरूभार्/Tel.No./Mob.No.  ……………………………………………………………………………………………………………………………… 

Email ID    …………………………………………………………………………………………………………………………….. 

आधार कार्ष नबंर/ UID   ……………………………………………………………………………………………………………………………… 

व्यवसाय / Occupation   ……………………………………………………………………………………………………………………………… 

कायाषलय का पता(Office Address) ……………………………………………………………………………………………………………………………… 

  Department  ……………………………………………………………………………………………………………………………… 

दरूभार्/Tel.No./Mob.No.  …………………………………………………………………………………………………………………………….. 

माता वपता की सरकारी नौकरी की शे्रणी/ Service Category of Parent……………………………………………………………………………………….. 

गत 7 वर्ों में स्थानांतरणों की सखं्या/No. of transfers during the last 7 years…………………………………………………………………… 

मलू वेतन/ Basic Pay(as on 1st April) …………………………………………………………………………………………………………………………….. 

 

स्थानीय अभभभावक का नाम व पता (यहद हो )…………………………………………………………………………………………………………………… 

Name and address of local guardian (if any)…………………………………………………………………………………………………………………………. 

 

मातभृार्ा/Mother tongue………………………………………   गहृनगर/HomeTown……………………………………… 

 

FOR OFFICE USE 

 

FOR OFFICE 

USE 



 



 

      ANNEXURE – I 

Self-Declaration Format 

             I………………………………………………………………………….……………………,                 

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 Gole Market  

Shift-1 and in the enclosed documents is true to the best of my knowledge 

and belief and nothing has been concealed therein. I 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 I will be liable to legal action 

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 

 



 
 

 

 



 

 

 
 

 

 

 

 



 

 

 

 

 


