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CORRIGENDUM

ADMISSION NOTICE

2020-2021
Application forms are invited for Registration for Admission for classes from V to IX
against the available vacancies. The Registration Form can be downloaded from the school
website “hyderabadcu.kvs.ac.in” Form filled in all respects with signature of the parent
should be scanned along with the scanned copies of required documents and should be

mailed to admission.kvuoh@gmail.com
In no case parent / guardian/ ward should visit the Vidyalaya .

1. Submission of Registration forms for class V to IX : 20-07-2020 to 25-07-2020
( Latest by 25t
July 2020 till 4 pm

form to be
submitted to given
email- id)

2. Declaration of selected List 1 29-07-2020 at 4.00 PM

3. Admissions from Class V to 1 X : 30-07-2020 to 07-08-2020

Documents to be submitted at the time of Registration : (All documents to be scanned
and mailed to given email —id)

Self-Attested Photocopy of Date of Birth Certificate issued by competent authority.
Self-Attested Photocopy of Caste Certificate ( in case of SC/ST/OBC)

Residential Proof

Latest Service Certificate of the Parent(In case of Govt., employees.)

Single girl child affidavit if applicable.

AR A

For Fee structure ,age eligibility and Admission Guidelines visit
“www.kvsangathan.nic.in”

Help desk contact No. -: 9643806797 (Timing 9:00am to 2:40pm)

(PRINCIPAL )
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REG NO
: Noof |GenwSCIST/DA
/S No Dept. | Cat | ‘15" |gpuobcews| SCC
CIECICE N - SR G|
To be filled by the parent
qoft@eor & o e / Registration for class. s F::me child
- fraeft w1 g am o e ) KRR
Name of child in full (in Capital latters)

( As in DOB Certificate )

ForT / sex GO/ Mate[ | ¥ /Female] | weha R/ Thind Gender [ |
B4 /Day I/ Month a4/ Year
2. o1 fafey (e #) Date of Birth { in figure ) l l

&Y ¥ /in words.. .. W . BN TR R
31320 T& ATy /Aga as nna_LuQ_ aﬁ / Years ‘TNT/Months 851/ Days

3.5 T I WE (Rh Paey Glkd) :|

L Blood Group of the child { with Rh factor)

4 =) PFAT AN/ The category to which child belong

wriea A0 a7 W agemwl W e v ¢ @b Ta ¥ gwetd T
T e
Gen. Cat SC ST OBC EWS BPL  Diff. Abled SGChild _KVS

a2 e sy oy /ot oy /o, & W @ /anfe ou @ aeR /& 6 o/
faam / goed &= afe & o yEor — u= Herd &y

If the child belongs to (SC/ST/OBC/EWS/BPL/Disabled/S.G.C.) Category,
then please attach relevant certificate.

5. AT~ fOar @1 fAaw1/ Details of Mother! Father HIAT /' Mother i/ Father

() FA(EIE =T H) / Name (in Capital letters)

(i) AT/ Nationaiity
(i) ZITH /' Occupation

(v) BTG BT AW, [T GAT T G
Name of Office and full address and
telephone number

(v) gF st gen @ qRaw (g wfe|) L T s S B,
Full present residential address(with Address Procf)| ... ... ...

Mabile numbers




(vi) Rrrer & amrr @ gh R W) ) I/ Mother e/ Father
o & R s / sfemas @
RRRERE R LR IR ]
N yreE &)

Distance from KV{in km)
Undeitaking from parents is acceptable
for distance. Proof of Residence Is

compulsory
{vii) ¥ 17/ Basic Pay

(vil) 31-3-20 T Rwd 7 ol o
wRpTAERn 3% e
No.of transters during last 7 years as on
31-3-20

(ix) M- Ry A A dslia wwer /

TE WCH B W HE
| IS HE /IS WHR & 15

T /3

| Category of e Pareot deongs lo

[ for Central Gowt (wrils 1)
for Central Autonomous bodies/PSUs (wrie 2)
for State Gowt (wrile 3}

for State Gowt Autonomous PSUs  (wile 4
for all Others{icluding Prvate employees)  (wrils 5)

0 A B Al & o/
Employee Code ( If any )

ﬂmgmww&rﬂm/mgﬁsw@amﬁm#ﬂmﬁma
$oertirfythauhaahmamu-iesmb'uatulhabeslolmyknuwhdge.

Hren / e / aifvnes @ gwaer
Signature of Mother / Father | Guardian

T AH/ Full Name....., ...

RS/ Date

VA WHIVI-UH /SERVICE CERTIFICATE

( ¥ WER / Central Govt)

|sworkingas&gﬂar_ﬁlinmaofﬁm1Mmisuyof.... ........................... er RN He/Sheisa Regular
Employee of Defenca Service/CRPF/BSF/NSG/SPG/CISF/Central Govt./Autonomous Body/Public Sector

Round Office Seal ETAfTT ey B TR
(T, w5 3R Fmfom @ siew wika)
mi !‘E‘: Signature of the Head of the Office
With . Designation and Office stamp
wraten & oof o vl g e s -

Complete address and Telephona No. of Office L




' W4T YMIVI-9H /SERVICE CERTIFICATE
( Y W9PR / State Govy)

weifdrer Rar e & R st/ s
P /e N Praftva aafadl & s F o &) @0 e d s € /gl e o
wHE o) i &

Certified that Shri/Smit is Permanently Working in
the office/ Ministry of and his/her services are non transferable
! ransferable anywhere in State.

Frafern e ey

Round Office Seal (. g7 afk @rotem o W i)
14 / Place Signature of the Head of tha Office
fe=1ia/ Date With Nama, Dasignation and Office slamp

Frafeg & i ui @ g wom
Complete address and Telaphone No. of Office
STHICINOT W] ST — G5 / CERTIFICATE OF NUMBER OF TRANSFERS

L ()  / TeTH)
( wrdrera), tag gu WA avar / s § Red W e

(313, 2016 &) ¥ TH T H THY WE W R (amtawme A )
WERT §U fora fraver 9 fa o &
{rank/ designation)

1, (Name)
of. (office), do hereby certify that during the past 7 years (up to
31.03.20 )1have been transferred times (in figures & in words) from one station to
another, the details of which are given as under -

&1 / Date 7B A
TH |y yfie T Y6,/ 9= |ow ww vy | oocws v It ey we
S.No| OfficelUnit Place  [Rank/Designation|3 /From| &% /To | Poriod of stay Drder No & Date

6.

T

B =/ ol & @ 9 SuRieR @ et q1q e a1 A 7= Sa Rerera § v @ g s g oo |
| know that. if the ahove-mentioned facts are found incarrect, my child will be disqualified for admission in Kendriya Vidyalaya.

3 "l /e @ Ewne
SIGNATURE OF PARENT

Name:




eI/ Countersignature

( wrdera), veve gray ity wwe / owrdh B v
e @) wrrern — aet @ oity farar mar # 0 w8 i (3

B (name) {rani/designation)
of (unitidepartment) herebyy certify that the particulars given in above

have been authenticated by the records held in the office and found comect

FUTAY FN B BT

Round Office Seal (T, T 2 waiey 6 wev afte)
W / Place Signature of the Head of the Offics
fe=Trehis Date (With Narme, Designation and Offics stamo}

ey o1 9 gar oo g wWen
Completn address and Telaphone No. of Office

frwfd / Note-
\rcﬁmrquuswﬂraﬁaraﬁsm%wvwwﬁmm
Minimum perod of pasting/stay at a place should be six months.

WA — ST Y WANI-TH / DIED IN HARNESS CERTIFICATE
( dast F7 wwn @ odaRa 3 frT / only for Conteat Govt Employses)

wﬁaﬁmtamaﬁmgqﬂ/a;ﬂrﬁ

wiftg

5/ s FYE /YN E
(wraier / Bmm) & Fafte w9 3 e 9 /ﬁmmmﬁwﬁmﬁm

8 TaT A |
Certified that Master/Migs Is the son/daughter of
Lata Sh./Smt who was regular amployes of
(Office/Department) and he/she died in hamess (while in servica) on (date).
. BATEn weaw & gwnEy
YT /Place Signature of the Head of the Office
fetie Date - With Neme. Designation and Office stamp
@raters o of way vd gwmy s
wm-um-nﬂmrmum,mom
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Wira At CHECK LIST

Wi W Sd ¥uy IR G "99 F1 Enclose the following documents while
submitting this form

1. S WHW O &1 el photocopy of Date of Birth Centificate

2.
a.

ST UHT0I U3 Residence Certificate

ST W / e SFra / 364 fwd A / oo F0 A F art/ 2t
2 Prm vt / e / Saeliell %701 91 TV U3 SC/ST/OBC/EWS/BPL/Disabled/

Single Girl Child Certificate (if applicable}

L] THE &1 WA T3 Blood Group Certificate

B0 1 T TR FHAH 4 BT HIHT JUBH & FHAR HTA Sred & 9 =
1 ¥a UHT US HeAW B Service Certificate issued by authority is 1o be enciosed by
'ﬂmCunm! / State Government / PSU employees.




