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Ref.No. F. 150331(1)/1/KVC/1 161/20-21/
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The Parents are hereby requested to send the scanned co

Dated: 24/08/2020

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

DOCUMENTS REQUIRED F OR ADMISSION IN CLASS-I, SESSION 2020-21

Hard Copy (Print Out) of the Online Application Form
A Color Passport size photograph of the child.

Birth Certificate issued by the Competent authority showing date of birth
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)

Self declaration about the distance of the residence from K.V INS, Chilka (The format may be downloaded
from the Vidyalaya website)

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.

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 01.01.2017. 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 06 months from the date of admission SEBC Certificate will not be
accepted in lieu of OBC Certificate.

EWS Certificate from the competent authority
BPL card (it should be issued in the name of the parent only and the name of the child should be mentioned
in that as a member of the family) - Ration Card will not be accepted in lieu of BPL Card.

. A 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
should be in the prescribed format available in Vidyalaya website

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

Board or any competent authority (Format available in Vidyalaya website), copy of the ID of Ex-Service
Man.

For Single Girl Child- An affidavit form the Nota
(Affidavit should not be elder than one year )
Any Other documents as required

employees )-

ry in the prescribed format available in Vidyalaya Website.

pies of the above documents (as applicable) to the

email id — classladmn@gmail.com before coming to the Vidyalaya / INS Chilka Main Gate for verification.
Bring the original documents and a set of their photocopies for verification.
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Date & Tiwe for Verification of Documents

\ IND ADMISSION LIST FOR CLASS 1(2020 21) .
CSNo.  |Application Name Caste Date of Time
Submission Code . Ad."““.“.’".
‘ R1I ‘ .

1 200050 7931417558 78 [ASWINEE PATRA OBC (NCL)
3 20004945424 1810444 [ADRASH SALPRASAD OBC (NCL) 10 am to
VO [20008240 N2 10N T [RITESH NAVAR SC Llam
4 [20008 7915343294324 [SHREEYANIAVA PRIVADARSHING — [SC )
‘ ' CAL Il o
L [2000512922819097 76| BARNALL MAHAPATRA General

T2 20005142836 1816 385 [KRITTKA SUBUDHI “lGeneral " 11am to
3 ».000 N\Ul ” 57 \ UMM \N M\“HN/("RN"J\W_' .0“( (( Q 25,08,2020 | 12 Noon
4 [200049528161743425 |SASHWAT SARVANGY BEHERA .\'(1 o

S R
1 ‘ono\nu-nx__‘@}_\_;_f DEBADIUN SATAPATHY General
2 \‘L\Q‘:i\«l‘\»\o ) l‘rl‘:}_‘_ \z\\W\H_I_iMUANIl\A BHOLA General 12 noon
3 20005055282 1816362 [ARIVAN ASHUTOSH SAHOO General to.1 pm
4 200056709922776273[PRATYUSHA_DAS SC
S [200050080922273773]SAUSRUTI NAVAK General
6 20005255 15419004 14 [ PARTHASARATHI NAYAK General
7 200056665402766 188 | ANANYA BEHERA SC 10 am to
8 [200052773922513891 | ABHINANDAN DUHUDI OBC (NCL) 11am
9 200050891561760 196 |SAl PRASAD NAYAK General
SGC
1 [200049867321738697 [MADHUCHHANDA BHOLA General 2608 2030
2 |200054337282338140 [TANISKA NAHAK OBC (NCL) Y1 amite
3 [200056970702976792 [ARADHAYA SARANGI General 14 Noon
4 [200051614981821904 [ANANYA DAS General
KVS WARD
1 |200051757002086451 [N ANJAN KUMAR General 12 hoon
2 [200053009061922647 [KAMAKSHYA PRASAD BHOI 0BC(CL) to 1 pm
NOTE:

All concerned are strictly advised to maintain COVID-19 Protocol.

The candidates from the wait list may be called by notice in case of non-reporting /rejection of

provisionally selected candidates. Notice will be given separately for SGC also.
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K.V INS, Chilka

wrard/ Principal
wafin fharen/ Kendrlya Vidysieye
w10ttt (fm)/ ING CHILKA
PIN-762037 (Odisha)
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Self Declaration for distance between school and residence

bearing Application Submission Code ...........cccoovviiiiiiiiiiiiiii declare

that the radial distance between school and our residence

Date:....eeiiiiiiieeeees Signature of the parent



DIED IN HARNESS CERTIFICATE

STATTOTC fohalm ST & foh AR / A ... Taafter 4t /
AE o YT/ S
......................................... (FrTery / o) & FafAa 9 & dara &/ o 3R 3aer
CETITST JATRTS T 3T T AT oo, ST 8T 31T AT
Certified that Master/MiSs ..o Is the
son.daughter of Late Sr./Smit. ... Who was
regular employee Of ... ..o ( Office/Department) and
he/she died in harness (while in service) on ..o, (date).
FIATET HEALT & gEATER
(T, Ug 3R FraTer Hr AgI afied )

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



Service Certificate
(ST JIR / State Gowt.)

1P Ee ro e T W = 1= | OSSO R SRR PRATTT /| HIATT &
AR FAar & ®9 H FRTA § TUT SoTeh! FaT AR & / qoT T 7 gl o
TR B

Certified that Shri/Smt. ... .o, is working in

the Office / Ministry of ..., and his / her services are
non-transferable / transferable anywhere in State.

FIATET HETLT & gEATER

(T, Ug 3R FraTer Hr AgI afied )
Signature of head of the Office

( With Name, Designation and Office Stamp)



4T YATITYS / Service Certificate

( FealT TIFR / Central Govt.)

1 HIe re Tl R = 1= | RS FRTTT /| HIATT F
I fAT ol & &9 H HRRA 81 I T aT / ety Rotd qierd sof / FaAT GR&T def / T, TH.Si. /
T .S/ 638, 0. U, | 7T TR T AT 37271 TSt &7 & 3UHa, ST ot a7
HITAh T H hg THR @ -9 § , & HITAT Hearr § amsﬂﬁ@mmmmmvhw%/cp‘r
T & T o TUTaoT &

Certified that Shri/Smt. ... e is working
as regular employee in the Office / Ministry of ........ ..o
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.

FIATET HETLT & gEATER

(AATH, Ug 3R FraTerT HT AT afed)
Signature of head of the Office

( With Name, Designation and Office Stamp)



SINGLE GIRL CHILD

Rs. 100/- Stamp paper ( Notary) Affidavit

L aged.......ooiiiii years, Indian
Inhabitant occupation ........ ..., Resident of
........................................................................................ is mother/father of
............................................. Date of Birth.................c.ceoiieieiveno... Submitting

my undertaking to the Head of the Institution in Class | Vide KVS Admission Guidelines
2020)

1) I'hereby declare that Miss. ..o is the only girl
child in my family ( with no male/female sibling). | understand that it shall be my
sole responsibility to inform you about any change in status of single girl child in
the family immediately, if and when it occurs.

2) | am also aware that in case it is detected at any time that the affidavit sworn by
me is false, appropriate action will be taken by the school authorities and KVS
against me.

Signature of father Signature of mother

Residential address with
Contact number:

BEFORE ME
Explained and Identified by me,

Advocate



TATATROT HEAT YATOT 97 /| CERTIFICATE OF NUMBER OF TRANSFERS

H,

(& | geaT1eT)

(FTAT ), TG,

GART SATOI Xl / AT § TSl AT Aol (31/3/2020) H Teh TATT § gAY T W M

(37T T real ) FUTATROT gV ST faaor i feam ararg

Ly (Name).....coeeeiiiiiieeae (rank/designation) of ........................ (office), do
hereby certify that during the past 7 years (up to 31.03.2020) | have been transferred ............cccoociiiiiiiiiennis
Times (in figures & in words) from one station to another, the details of which are given as under:-

A | 3afg 3afyy SEA A | T TR/ | gl (R | TR

/ Office e @/ |G as/ | aaf® Transferre | Distance | 37TG.2l T&AT
/Unit and Date of Date of / Period of | d Office / between [ Transfer

Place joining the | release Stay (in Unit and the two Order No.

Office/Unit | from the months) Place .
Office/Unit fr::')ce (in

3 STeTdT /STretclt § o Afe SURYeFcT 2 1ol UTC 10 Y ART Sl w1 faerera & yaer & forw
3T g1 SIem|

| know that if the above mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya

Vidyalaya.
TU/ Place .................. AT /AT & g&deR
feeAtn/ Date .................. Signature of Parent



gfdgEdie / Countersignature

H, o T T (B TGATH) oo (AT ), TG
CEIRY mﬁam/w—&q fr IWed v fAaor & FETET-3Ter@l § o foar g @
TEY I AT

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.

EATA/ Place .................. HaTH AT & gEATER
fesTn/ Date .................. (AT, 9g 3R HrATery Fr AlgY afgd)

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

HIATETY ST GOT TelT T GUHATT FEAT ...
Complete Address and Telephone No. of OffiCe .........coiiiiiiiii e,

feoquft / Note :
T TUTT TR 33 1 30T 7 & A O A gl a1 T)

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



g feaeme™
Kendriya Vidyalaya

TAYT & foTT greATas
APPLICATION FOR ADMISSION

T StNo. .. 48 0 R
. REndi e TRT AR Name of Student ...
2. S e R (s #)
Date of Birth (11 fIZUIES) ......cciccoocasiosiizimnnisnssssnssssanssssnssssnsssnssesansaasinssnssyaghsn sonssssssanassase sanssssisssesnsss
3. g (WM a9 # 1 s B) EL e o=
Age (as on 1st April of the Year) Year i 111 Fa3 0 ¢ 1 SO R e |1 £
A TTCITRN INSHOHANIEY ... cox. o ssmmsosisasmassssosesomanasnssssssuas censbaisdsdsskntineshatass eaiusns s russ wimsusmmast svasSemasasesrsmsmncss
5. wTaT—fieT & @R HIAT faar
Details of Parents : Motler . L dtsaaiian e 208 e N e
(1) GRIUFT FULL NAIIE ..ottt b s
(1) TR OCCUPALION ......eovvenrenerneeraisisssiinseseistssssssnerassseisnssaessnsssseeassssasssossssssossastisnssassssssissasssassnns
(iii) Praterd 1 M, IR 91 T ST T&A1
Name of office and full addreSS MIETEL. INO. ....iciismmervissrinisssssismusmissinissssssonsssssrossss favadabasas s
(iv) qoT SMar & & GRS HEA
Full residential address Withr BBl INOT . ..viivorerrmssssassonsnonsnmsmmamsensanneesssssnsssanneassrnsssssnssessnsaessnmmasraz
(v) ot 90 g a9 BN 1 3 B
Basic pay as on 18t April Of the YEaT ........cc.eoieiininiiiniccniiisien st st st s esbb e sansaaes
(vi) TS T & 3 1 A" O fUeer
7 U | §Y TR B HE&AT
No. of transfers during 18t 7 JEarS ...........ccciiisimiinsmmsiinimmissmiessnmssssisssisisessssssssnisssinsssasasssases
(vii) AraT—faar 7 S Category of parent
6. AT AfAES B g (A 2)
Name & address of local guardian (if any)
7. I e &l vgr @
Name & Address of the school last attended with €lass ...,
R, &I UE DAY fAErerd o I W YI /ST ure e o
Whether it was a Kendriya Vidyalaya, Recognised/Unrecognised School ...
9. favre a¥rem 9RO Result of 1ast XaMINation..........ccooirierimiiiriririisersnases s ss st sbesessssses
ST DT UFAITT Percentage 0f MATKS ........ccovruewruirerereirisieirteasisistsssssisssassssssas s s ssssesassssssees
10. Tore oam 3 wde =nfav Class to which admission is SOUZNT ........c.oviieiiiireee e
11. R <1 arer wanfe fawa
Subject proposed t0 OfFET ..........cccccuiiirinrinrmeriiiii e sttt sassae st st s st st st s e mases
12. T IR Y095 Heri & ? 8l/7E
Whether the transfer certificate is attached 7 Yes.......ccocccvvvieninnnneciiiiniinens Nt s atiam S aial
13. FIFTIRUT YHIOT—93 o1 | 9 foifer

No. & Date of transfer CertifiCate .........coioiiiiiivirerriir ettt sass s s ssa s aessa s e s asnssane s
14. A1g AT Mother tongue ..o TE TR Home Town ....ccmminilniliiuisdale
15. @1 fenet srggfEa wfa/seenfa 9 ¥ ?

Whether the student belongs to Scheduled Caste/TTibe .........cccooeeiiiiiiiiiiiiii s e




DECLARATION BYTHE PARENTS
¥ TAqERT B0 BT/ & B A RIS T8 Suga I A e § 9 8

I hereby declare that the above information furnished by me are correct to the best of my knowledge.

¥ femery fasi | Uit &M/ | 1 shall abide by the rules of the Vidyalaya.

Date ......ccoovvvvvviinnennn. Signature of Parents
FOR THE OFFICE USE ONLY

1. ywrfore fasar <iran & 36 ¥ smea—ua iR 9=g SRl & Wig Y ol & |

Certified that I have checked the application form and the relevant papers are found in order.

Admission Incharge

2. g DIl @ FRIGUNRIT TaH Yob YTSTRIT Pe................ i LR ENCE

Pleaseadmit .......conmciivei v 10 Class ... sseionts FECHOIL . ..cvvirs0veenrmsesrassassimssemnans after
checking the relevant papers and fealise the dues.

S1RgeT f&A 11 Admitted to Class ..................... SECtion .......ccocvervierennnn.

T &4 &1 faawor

Details of amount received :

Yob I 9T fafer frfa
Eee REceIptING. ..ot ccmmmsinsnspasenses Diated ™. RN 0 issued
I IoP Rran go

IO B oot sipagessiss Tuition FegmEs.piasp o
B fAfYy fas g

Paplls Famid. ......cocissammnassnntiinssesss Science Bee o . . ek
AT

i 733 721 W] s b by bl ) e

pef Suikerfer afSrer # AR g fohar T |

Name has been entered in the Class Attendance Register
Class Teacher

wifeTe faa i ¥ 13 TR wfafteat B ufret # oo Y 1€ TaH YD B P 39 B /HEl
HEATYH B EINT W fban T |

Certified that all the entries have been made in the Scholar's register and the dues have been realised by
Office / Class Teacher.

faenet & v it Tz gus B

The 8.R. No. of the stiudent is ... st i somamn O, femts. S S T S T T
L e b MY s Office Incharge

FILE
Dbt e PRINCIPAL
C['!ECK LIST OF DOCUMENTS

Fresh L____ = KV/Army TC ol b

ADM Form NO. & .o Originah TG Noi¥iz soamp ermndeaan. L
Date of Birth Certificate : ............c..ccceoennen. A L R R L P .
Residence Proof : .........cccoevviiiiiiiiiiiiiininnen. Duplicate Copy of TC : ...
Bload Group ; .......ssepee sivvdadonmabd STH5... Movement Order : ......ccccvemiaiivaiinais
T A Ty S e S RO Verification (if any) : ............ ot A

Counter signed TC (V onwards) : .............. | Service Certificate : .............cccooeeceiininnnnne.




