
 

 

 

 

NOTICE FOR ADMISSION IN CLASS-I(2nd LIST) 
 

DOCUMENTS REQUIRED FOR ADMISSION IN CLASS-I, SESSION 2022-23 
 

1. Hard Copy (Print Out) of the Online Application Form 

2. A Color Passport size photograph of the child. 

3. Birth Certificate(Photo Copy) issued by the Competent authority showing date of birth 

4. Proof of Residence (Any of the proof issued by the government / government agency and in the name of 

either of the parents - in case rented house a rent agreement and electricity bill of the house owner) 

5. Self declaration about the distance of the residence from K.V INS, Chilka. (Format enclosed) 

6. SC/ST Certificate issued by the competent authority in the name of the child. If it is in the name of the 

parent an undertaking should be submitted that certificate in the name of the child will be submitted within 

03 months from the date of Admission. 

7. OBC (Non-Creamy Layer) Certificate issued by the competent authority  in the name of the child. It 

should not be older than three years i.e issued after 01.01.2019. Certificate in the name of the parent shall be 

accepted only if the parent submits an undertaking that the OBC(Non-Creamy Layer)Certificate in the name 

of the child shall be submitted within 03 months from the date of admission SEBC Certificate will not be 

accepted in lieu of OBC Certificate. 

8. EWS Certificate from the competent authority  

9. BPL card (Photo Copy) – BPL Card , if available in the name of the father of the child, but lapsed as on 

date , this can be undersigned by BDO of the locality for rural areas/ Executive Officer of NAC or 

Municipality area to validate the card along with any one of the following documents: 

a) Antyodya Anna Yojana (AAY) card along with Low Income Certificate. 

b) PHH Ration Card along with low Income Certificate  / MGNREGA Job / Labour Card. 

10. Service Certificate showing the number of transfers during the preceding 7 years issued by the competent 

authority & Certificate from the DDO/Head of the Office showing the Pay particulars of the employee, the 

status of employment and the nature of the establishment (Applicable only for Government employees )- 

(Format enclosed) 

11. For Ex-Service Man – Bonafaide Certificate & Transfer details counter signed by the Zilla/Rajya Sainik 

Board or any competent authority, copy of the ID of Ex-Service Man. 

12. For Single Girl Child- An affidavit form the Notary in the prescribed format (enclosed). (Affidavit should 

not be older than one year ) 

13. Certificate from the Employer 

14. Self Declaration format (Enclosed)  

15. Any other documents as required under Admission Guidelines in support of any claims made. 

 

Please visit KVS website (https://inschilka.kvs.ac.in /) for further details. 

 

Contt. Page-2 

 

CBSE Affiliation 
No.: 1500011 

School No.: 
19113 

 

केन्द्रीयविद्यालय 

भा. नौ. पो. विल्का 

खुर्ाा 

ओव़िशा -७५२०३७ 

दूरभाष:०६७५६ – २५७२०३

  

फैक्स:०६७५६ – २५७२०३ 
  

 

KENDRIYA VIDYALAYA 
INS CHILKA 
CHILKA (KHORDHA) 
Odisha-752037 
Ph.no.:06756-257203(O&R) 
Fax: 06756- 257203 

 

 

KV Code: 1161 
 School Code: 101 
 

 

 

Ref .No. F. 150331(1)/KVC/1161/2022-23/                                                                                                                                        वदनाांक/ Date :  10.05.2022 



 

Date & Time for Verification of Documents  

2ND PROVISIONAL LIST OF ADMISSION IN CLASS- I (2022-23)  

SC Lottery Result    

S 
No. 

Application Submission 
Code Name Date & Time 

1 222309487063568700 SUBRAT  BEHERA 

11.05.2022 to 
13.05.2022 (09:00 

A.M to 12:00 
Noon) 

2 222307533643392041 DIVYANSHU  JALLY 

      

ST Lottery Result  

S 
No. 

Application Submission 
Code Name 

1 222311267763466967 MONALISA  SABAR 

OBC Lottery Result  

S 
No. 

Application Submission 
Code Name 

1 222307706562453060 DIBYANSHI  SAHOO 

2 222311126223564353 ARYA ASMIN BEHERA 

3 222310239223132530 HITESH  NAYAK 

4 222306633302625336 JASLINE  NAYAK 

5 222311355403483843 SAI SHREYANSHEE MAHARANA 

6 222309490363405019 SWASTIK  SWAIN 

7 222303102001769709 PIYUSH KUMAR SWAIN 

8 222311820923627593 SWYANSIDDHA  PRADHAN 

9 222303490521766094 PRATEEK KUMAR BARIK 

10 222306796065530055 PRIYANKA  PRIYADARSHINI 

  

NOTE: 

1. Mere registration/ provisional selection will not confer a right to admission. Admission 

secured on the basis of any wrong certificate shall be cancelled / rejected automatically and no 

appeal shall be entertained. 

2. The candidates from the wait list may be called by notice in case of non joining/detection of 

false claims of the provisionally selected candidates. Notice will be given separately for SGC 

also. 

3. Come with the original documents as and a self attested copy of each of them. 

  
         Admn. I/C 

 

 

Principal 







सेवा �माणप� / Service Certificate 
( के���य सरकार / Central Govt.) 

 
 
 
 

�मा�णत है �क �ी  / �ीमती .............................................................................. काया�लय / म�ंालय म� 
�नय�मत कम�चार� के �प म� काय�रत ह�।  वे र�ा सेवा / क� ��य �रज़व� प�ुलस बल / सीमा सरु�ा बल / एन.एस.जी. / 
एस.पी.जी / सी.आई.एस.एफ. / क� ��य सरकार �वा�य� स�ंथा अथवा साव�ज�नक �े� के उप�म,  जो पणू� या 
आ�ंशक �प से क� � सरकार से �व�-पो�षत ह� , के �नय�मत कम�चार� ह�  तथा उनक� सेवा अ�थानांतरणीय है / पणू� 
भारत म� कह�ं भी �थानांतरणीय है।  
 
Certified that Shri/Smt. ……………………………………………………………………. is working 
as regular employee in the Office / Ministry of …………………………………………………….. . 
He/She is an employee of Defence Service / CRPF / BSF / NSG / SPG / CISF / Central Govt. / 
Autonomous Body / Public Sector Undertaking fully financed / partially finance by the Central 
Govt. and his / her services are non-transferable / transferable anywhere in India. 
 
 
 
 

काया�लय अ�य� के ह�ता�र 
(नाम, पद और काया�लय क� मोहर स�हत ) 

Signature of head of the Office 
( With Name, Designation and Office Stamp) 

 
 

 
 
�थान/Place………………………………….. 
�दनांक/Date………………………………….. 
काया�लय का पणू� पता औरदरूभाष स�ंया/ Complete address and Telephone No. of office 
…………………………………………………………………………………. 
 
 
 
 
 
 
 
 



�थानांतरण सं�या �माण प�  / CERTIFICATE OF NUMBER OF TRANSFERS

म�, …………………… नाम …………………  (र�क / पदनाम) ................................... (काया�लय ), एतद
�वारा  �मा�णत करता / करती हँू  �पछले  सात साल म� एक � थान  से दसूरे  � थान  पर  मेरे
.......................... (अकं� व श�द� म�) �थानांतरण  हुए िजनका �ववरण  नीचे �दया गया है ।

I,……………………………………(Name)……………………………..(rank/designation) of …………………… (office), do 

Times (in figures & in words) from one station to another, the details of which are given as under:- 

�थान से
 / Office 
/Unit and 
Place 

अव�ध
�दनांक से /
Date of 
joining the 
Office/Unit 

अव�ध
�दनांक तक /
Date of 
release 
from the 
Office/Unit 

ठहरने क�
अव�ध
 / Period of 
Stay ( in 
months) 

�थान तक /
Transferre
d Office / 
Unit and 
Place 

दरू� (�कमी)/
Distance 
between 
the two 
Office (in 
km) 

�थानांतरण
आदेश सं�या
/ Transfer 
Order No. 

म� जनता /जानती  हँू �क य�द उपरो�त त�य गलत पाए गए तो मेरा ब�चा क� ��य �व�यालय म� �वेश के �लए
अयो�य हो जायेगा।
I know that if the above mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya 
Vidyalaya. 

�थान/ Place ……………... माता /�पता  के ह�ता�र
�दनांक/ Date  ……………...  Signature of Parent 

hereby certify that during the past 7 years (up to 31.03.202__) I have been transferred ........................................

  (31/3/202__)



��तह�ता�र /  Countersignature

म�, …………………… नाम …………………  (र�क / पदनाम) ................................... (काया�लय ), एतद
�वारा  �मा�णत करता / करती हँू   �क  उपरो�त  �वषय �ववरण  को काया�लय-आलेख� से जांच �लया गया है व
सह� पाया गया है।
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. 

�थान/ Place ……………... स�म अ�धकार� के ह�ता�र
�दनांक/ Date  ……………... (नाम, पद और काया�लय क� मोहर स�हत)

       Signature of Competent Authority 
 (with Name, Designation and Office Stamp) 

काया�लय का पूण� पता एवं दरूभाष सं�या …………………………………………………………………….
Complete Address and Telephone No. of Office ………………………………………………………. 

�ट�पणी / Note :
एक �थान पर ठहरने क� अव�ध कम से कम  छह मास  होनी चा�हए।

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



 

SERVICE CERTIFICATE 

(STATE GOVERNMENT) 

Certified that Sri/Smt.  ____________________________________________ is working as a 

regular/permanent/temporary/contractual/part time/casual employee in the capacity of 

_______________________________ in this office /Ministry /under the Ministry of 

_________________________________ _____government of ___________________. He/She is 

an employee of State Govt. / State Govt. Autonomous body/State Govt. PSU fully financed by the 

State Govt./partially financed by the state Govt. His/her services are non-transferable / transferable 

anywhere in __________________________. 

Complete Address and telephone No. of the Office 

________________________________________________________________________________

______________________________________________________________________ 

 

Place: ________________________   Signature of Head of the Office 

Date: _________________________  (with Name, Designation and Office Stamp) 

 

CERTIFICATE OF NUMBER OF TRANSFERS 

I __________________________________ (Name) ________________________________ (rank 

/designation) of ______________________________________ (Name of the Office), do hereby 

certify that during the past 7 years (Up to 31.03.2019) I have been transferred 

__________________ times (In figures & in words) from one station to another. (If the distance 

between the previous place and the present place of posting is at least 20 kms and the minimum 

period of stay is six months then only it will be considered as a transfer). The details of the 

transfers are given as under: 

Office/Unit 

and Place 

Date of 

Joining 

the 

Office/Uni

t 

Date of 

Release 

from the 

Office/Unit 

Period 

of 

stay(in 

days) 

Transferred 

Office/Unit and Place 

Distance 

between 

the Two 

Office (in 

km) 

Transfer Order 

No. 

       

       

       

       

       

I know that if the above mentioned facts are found incorrect, my child will be disqualified for 

admission in Kendriya Vidyalaya.  

         Signature of the Parent  

COUNTER SIGNATURE 

I, __________________________ (Name) _______________________ (Rank/Designation) of 

_____________________________ (Name of the Office/Unit/Department) hereby certify that the 

particulars given in above have been authenticated by the records held in the office and found 

correct. 

 

Place: ________________________   Signature of Head of the Office 

Date: _________________________  (with Name, Designation and Office Stamp) 

 

 



CERTIFICATE FROM THE DDO/COMPETENT AUTHORITY 

I Sri/Smt./Ms. _________________________________________ (Name of the Employer/DDO) , 

designation____________________________________ working in the office of 

___________________________________________department of _____________________ , 

government of ___________________________ do hereby certify the following in respect of 

Sri/Smt./Ms. __________________________________________ (Name of the Employee) whose 

son/daughter ____________________________________________ (Name of the Child) is seeking 

admission in KendriyaVidyalaya INS CHILKA . 

01 Name of the Child to be admitted (in Block Letters)  

02 Class in which admission is sought  

03 Full name of the employee (in Block Letters)  

04 Designation of the employee  

05 Employee Code / Employee Identity No.  

06 
Name of the office where the employee is presently 

posted 

 

07 

Whether Permanent/Regular/Temporary/Contractual/ 

Part Time/ Adhoc/Daily Wage Basis/Casual (Should be 

written clearly) 

 

08 

This office/organization is Central Government/Central 

Government Autonomous body/PSU fully or partially 

financed by Govt. of India/State Government/ Sate 

Government Autonomous Body/ PSU fully or partially 

finance by the state govt. (Should be written clearly) 

 

09 Recent Pay/Salary of the Employee with proper Split up 

(i) Basic Pay  : _____________ 

(ii) Grade Pay / Level : ________ 

(iii) DA : _______________ 

(iv) HRA : ___________________ 

(v) Any Other ______________ 

(vi) Any Other : ____________ 

10 Whether the employee is drawing the consolidated pay YES / NO 

 

Place: _______________________ 

Date:  ______________________     

Signature of the Certifying Authority with Seal 

Office Seal 

 

Complete Address of the Office: 

________________________ 

________________________ 

________________________ 

Telephone Number: _______________________ 

 

 



ANNEXURE – I 

Self-Declaration Format 
 
 
I _____________________________, Father/Mother of Master/Miss __________________________ 

age_______ years, resident of ______________________________________________ (complete address), 

do hereby declare that the information given 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. 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 has be dimmed cancelled and will liable to punishment as per guidelines 

of KVS and the benefit accrued by me or my ward shall be summarily cancelled. 

 

 

 

Date:- 
 

Place:-         Signature of the Parent/Guardian 


