
                                                                          

 

     
                                       Kendriya Vidyalaya Sangathan 

                        चोपन / Kendriya Vidyalaya Chopan 

          Session 2020-21 

        iathdj.k ds fy, d{kk / Registration for class          : II / XI (……………………..……) 
1- fo|kFkhZ dk iwjk uke 

Name of child in full (in Capital Letters)…………………………………….…………….. 

2- tUefrfFk ¼vadksa esa½   fnu/Day     Month       o’kZ/Year  iq:’k  L=h       r`rh; fyax 

Date of Birth                                                    M    F           Third Gender 

         

        शब्दो esa/In words ……………………………………………………….. 

              31 ekpZ 2020 dks fo|kFkhZ dh vk;̀-     o’kZ/Year ekl/Month     fnu/Day   

Age of the child as on 31st March 2020                                                         

3- (i)cPPks dk jDr lewg RH QsDVj lfgr/Blood group of the child with RH factor.  

(ii) छात्र / छात्रा का आधार संख्या / Aadhar No. of student………………………………………………… 

4- ;fn cPpk vuqlwfpr tkfr@tutkfr @vks ch lhZ@fo-ih-,y-@fodykax@bdykSrh dU;k Js.kh ls lEcfU/kr gS rks izek.k i= layXu djsaA  

If the child belong to SC/ST/OBC/BPL/Disabled/S.G.Child?     Yes / No                    if yes, attach relevant certificate. 

fuEufyf[kr esa ls tks ykxw gks mls lgh ¼ √ ½ djsa 

lkekU; Js.kh   vUkq0tkfr   vuq0tutkfr   vks0ch0lh0       ch0ih0,y0            ददवयांग    bdykSrh dU;k 

 

5-  Details of Mother & Father                           Mother    Father 

i) Name (in Capital Letter)          …………………………………………………………......... 

ii) Nationlity                 …………………………………………………………......... 

iii) Occupatio                  …………………………………………………………......... 

iv) Name of office and full address with        ……………………………………………………………….. 

 Telephone numbers          ……………………………………………………………….. 

v) Full residential address with          …………………………………………………………......... 

Telephone numbers (with proof)         …………………………………………………………......... 

vi) fo|ky; ls nwjh@Distance from KV (in Km.)      …………………………………………………………......... 

vii) LFkkbZ irk@Permanent Address          …………………………………………………………......... 

viii) ewy osru@Basic Pay           …………………………………………………………......... 

ix) LFkkUkkUrj.kksa dh la[;k@No. of Transfers        …………………………………………………………......... 

x) ekrk firk dh Js.kh@Category of the parents        …………………………………………………………......... 

xi) deZpkjh dksM@ Employee Code          …………………………………………………………......... 

xii) ईमेल / Email address                                        …………………………………………………………......... 

Whatsapp Number 

 

 
eSa ,rn~ }kjk ;g izekf.kr djrk gwW fd mi;ZqDr izfof’V;ka esjh tkudkjh esa lR; gSaA 

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

                                  ekrk firk ds gLrk{kj/Signature of Parent 

frfFk /Date: ……………….                              iwjk uke/Full Name ………………………… 
 

 

 

             FOR OFFICE USE ONLY 

 

Registration No. ……………………. 

Class…………………………………. 

Service Category...…………………… 

Remarks      ………………………….. 

Verified by ………………………….. 

 

 

Photograph of 

the candidate 

 

(Passport size) 
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lsok izek.k&i=@ SERVICE CERTIFICATE 

कें द्रीय सरकार@Central Govt. के कर्मचाररयों के लिए 
Ikzekf.kr fd;k tkrk gS fd Jh@Jherh ------------------------------------------------------------------------------ dk;kZy;@ea=ky; esa fu;fer deZpkjh ds :Ik esa dk;Zjr gSaA 

os j{kk lsok@dsUnzh; fjtoZ iqfyl cy@lhek lqj{kk cy@,u0,l0th0@,l0ih0th0@lh0,l0vkbZ0,Q0@dsUnzh; ljdkj स्वायत्त laLFkk / 
lkoZtfud {ks= ds midze tks iw.kZ ;k vkaf’kd रूप ls dsanz ljdkj ls for&iksf’kr हैं] ds नियनित  deZpkjh gSa औरZ उनकी सेवाए ँसम्परू्ण Hkkjr में dgha  
Hkh अस्थाukarj.kh; हैं / स्थाukarj.kh; हैं । 
 
Certified that Shri/smt. …………………………………………… is working as regular employee in the 
Office/Ministry of ……………………. He/She is a regular 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 service are non-transferable/transferable anywhere in 
India. 
 

LFkku/Place _________     dk;kZy; v/;{k dk uke in vkSj gLrk{kj¼dk;kZy; dh eksgj lfgr½  

fnukad/date _________   Sign. & Name in block letters and design. Of the head of office with stamp  
 

 

lsok izek.k&i=@ SERVICE CERTIFICATE 

¼jkT; ljdkj@State Govt.) 
Ikzekf.kr fd;k tkrk gS fd Jh@Jherh ------------------------------------------------------------------------------ dk;kZy;@ea=ky; esa fu;fer deZpkjh ds :Ik esa dk;Zjr gSaA 

rFkk mudh lsok vLFkkukarj.kh; gSSa@iw.kZ jkT; esa dgha Hkh LFkkukarj.kh; gSA  

Certified that Shri/smt. …………………………………………… is permanently working in th Office/Ministry of 
……………………………………….. and his/her service are non-transferable.transferabel anywhere in the state. 
 

 

LFkku/Place _________     dk;kZy; v/;{k dk uke in vkSj gLrk{kj¼dk;kZy; dh eksgj lfgr½  

fnukad/date _________   Sign. & Name in block letters and desing. Of the head of office with stamp  
 

 

dk;kZy; dk iw.kZ irk ,oa nwjHkk’k ----------------------------------------------------------------------------------------------------------------------------- ---------------------------------------------------------- 

Complete address and Telephone No. …………………………………………………………………... 
LFkkukarj.k la[;k izek.k i=@ CERTIFICATE OF NUMBER OF TRANSFER 
eSa -------------------------------------------------------------------------------------------------------------------------¼jSad@inuke½ -----------------------------------------------------------------------------¼dk;kZy; ½ ,rn~ }kjk 

izekf.kr djrk@djrh gWwa fiNys lkr सालों में ¼ 31-03-2020 rd½ ,d lFkku ls nwljs lFkku ij esjs ------------------------------------------------¼vaकों  o 'kCnksa es½ 

LFkkukarj.k gq, ftudk fooj.k uhps fn;k x;k gS-  
I, ……………………………………………………, ………………………………………….(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- 
dz- 

la- 

S.No. 

dk;kZyय@ 
;wfuV 

Office/Unit 

LFkku 

Place 

jSad@inuke 

Rank/ 

Designation 

fnukad@ S.No. 

 

Bgjus dh vof/k 

 

Period of stay 

vkns'k la[;k 

Order No. 

ls@From rd@To 

From To      

1.         

2.         

3.         

4.         

5.         
मैं प्रमाणित करता हूँ णक मेरे द्वारा डी गई जानकारी सही है | यणि मेरे बचे्च का नाम णिद्यालय में नामानाकन के णलये चयणनत होता है तो मैं प्रिेश के समय समस्त 

िस्तािेज़ की मूल प्रणत प्रसु्तत करूँ गा | मैं इस शतत से सहमत हूँ णक उपरोक्त तथ्य यणि गलत पायें जातें हैं तो मेरे बच्चा / बच्चें कें द्रीय णिद्यालय में प्रिेश हेतु अयोग्य होगा 

/ होोंगे | I certify that all the information provided is true to the best of my knowledge. I shall submit all the required documents in support of the 
submission, provided my ward is short listed for admission. I agree to the condition that if the above mentioned facts are found to be incorrect, my 
child will be disqualified for admission in Kendriya Vidyalaya. 
                           

ekrk@firk ds gLrk{kj(Signature of Parent) 
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izfrgLrk{kj@Countersignature 
eSa -------------------------------------------------------------------------------------------------------------------------¼jSad@inuke½ -----------------------------------------------------------------------------¼dk;kZy; ½ ,rn~ }kjk 

izekf.kr djrk@djrh gWwa mijksDr fooj.k dks dk;kZy;&vkys[kksa ls tkWp fy;k x;k gS o lgh ik;k x;k gSA 

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

 

LFkku/Place _________     dk;kZy; v/;{k ds gLrk{kj¼uke] in] vkSj dk;kZy; dh eksgj lfgr½  

fnukad/date _________   Sign. Of the Head of office (With Name, Designation and Office Stamp) 

 
dk;kZy; dk iw.kZ irk ,oa nwjHkk’k la[;k  

Complete address & Telephone No. …………………………………………………………………………………………. 

 

fVIIk.kh@Note- 
,d LFkku ij Bgjus dh vof/k de ls de Ng ekl gksuh pkfg,A 

Minimum period of posting/stay at a place should be minimum six months. 

 

lsok dkyhu e`R;q izek.k&i= @Died in Harness Certificate 
¼dsoy dsUnzh; ljdkj ds deZpkfj;ksa ds fy,@Only for Central Govt. Empoyees) 

izekf.kr fd;k tkrk gS fd dqekj@dqekjh --------------------------------------------------------------------------------------------------------------------------------------------------- 

LoxhZ; Jh@Jherh --------------------------------------------------------------------------ds iq=@iq=h gSa tks ----------------------------------------¼dk;kZy;@foHkkx½ esa fu;fer :Ik ls 

lsokjr Fks@Fkha vkSj mudk nsgkolku lsokdky dh vof/k esa fnukad --------------------------dks gks x;k FkkA 

 

Certified that Master/Miss …………………………………………………………. Is the son/daughter of Late Sh. 

Smt. …………………………………………who was regular employee of …………….(office/Department) 

he/she died in harness(while in service) on  ………………………………(date) 

 
 

LFkku/Place _________     dk;kZy; v/;{k ds gLrk{kj¼uke] in] vkSj dk;kZy; dh eksgj lfgr½  

fnukad/date _________   Sign. Of the Head of office (With Name, Designation and Office Stamp) 
 

 

dk;kZy; dk iw.kZ irk ,o a nwjHkk’k la[;k  

Complete address & Telephone No. of office…...………………………………………………………………………… 

              

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



                                                                          

 
 

KENDRIYA VIDYALAYACHOPAN, SONEBHADRA (UP) 
OPTION FORM FOR ADMISSION IN CLASS-XI (SCIENCE / COMMERCE) 

SESSION-2020-21 

Admission No. of KV Chopan    : ______________________________________ 

1. Name    : ______________________________________ 

2. Mother’s Name    : ______________________________________ 

3. Father’s Name   : ______________________________________ 

4. Postal Address: ___________________________________________________ 

                ___________________________________________________ 

 

   Contact No. (1)_______________________   (2) ________________________ 

       

5. Details of Marks in AISSE-2020 or Equivalent Exam (Attach Attested copy of Mark sheet) 

Subject Max. 

Marks 

Marks 

obtained 

Total 

percentage 

Name of 

Vidyalaya, 

passing class-X 

Name 

of 

Board 

Year of 

passing  

class-X 

English     

 

 

 

  

Hindi   

Maths standard    

Science    

Social Sc.   

   

Total   

 

6. Percentage of Marks out of 500       : ____________________ 

7. Marks out of 100 in Science            : ____________________ 

8. Marks out of 100 in Maths                  : ____________________ 

9. Total Marks in Science & Maths                           : ____________________ 

10. Whether SC/ST/OBC/PH (Attached attested copy of Certificate   : Yes / No 

11. Participation in Games & Sports: 

   (i) SGFI                : ____________________ 

  (ii)KVS National State Level                                : ____________________ 

 (iii)KVS Regional/District Level                             : ____________________ 

12. N.C.C and Adventure Activities:- 

  (i)  ’A’ Certificate & participation on Republic Day / P.M. Rally 

  (ii) ’A’ Certificate & Best cadet in Dist. /State Level 

  (iii)’A’ Certificate (Adventure Activities at least one 10-days adventure activity) 

13. Scouting/Guiding 

  (i) Rashtrapati Award Certificate 

  (ii)Rajya Puraskar Award with 07 proficiency badges: 

  (iii)Tritiya Sopan Certificate with 05 proficiency badges 

14. Subject Combination:(Tick the opted stream and group) 

FOR SCIENCE STREAM FOR COMMERCE STREAM 

Group-A(1)Eng(Core)(2)Phy(3)Chem.(4)Maths(5)Comp.Sc/Hindi   

       (6)Physical Edu (Additional Sub) 

Group-B(1)Eng(Core)(2)Phy(3)Chem.(4)Bio(5)Hindi 6)Physical   

          Edu (Additional Sub) 

1)Eng.(Core) 2)Accountancy 

3)Business Sty 4)Economics 

5)Hindi/Math 6)Physical 

Edu (Additional Sub) 

I declare that if the above mentioned documents or information are found false, the 

candidature/admission of my ward will be cancelled at any time and no appeal against such 

action of the principal will be entertained. 

  

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

Signature of parents         Signature of Candidate 

----------------------------------------------------------------------- 

FOR OFFICE USE 
Admission granted in Class XI Science / Commerce with following Subject 

 

1.____________2._____________3._____________4._____________5.____________ 6. ____________   

 

 

 

 

 

Sign.Of Admission I/C                                    Principal 


