PM SHRI KENDRIYA VIDYALAYA BAMANGACHI
NOTICE
General Instructions for Offline Registration for Balvatika-3
Session — 2024-2025
1) Parents are requested to download, print & fill the registration form,
available at announcement/admission section of Vidyalaya website
https://bamangachi.kvs.ac.in

2) All necessary documents should be attached with the registration form. Form
will not be accepted if relevant documents are not attached. There is no fee for
the registration. Please read the KVS guidelines carefully before filling the form.

3) Registration form will be accepted after the verification of documents with
originals. A receipt of the form will be provided to the parents by the Vidyalaya.

4) Self attested Xerox / original copies of the following documents are required to
be submitted with Registration Form.

1) Birth Certificate. (Self attested Xerox copy)

i1) Residential proof-Quarter Allotment Letter/ Gas Receipt/Electric bill/Voter
Id/Rent Agreement. (Self Attested Xerox copy)

ii1) Transfer order for the employee of Service category. (Self Attested Xerox
copy)

iv) Identity Card and employer’s certificate. (Self-Attested Xerox copy) from Cat
LILIII &IV

v) SC/ST/OBC/BPL/EWS certificate of child/parent. (Self Attested Xerox copy)
vi) Physically handicapped certificate if applicable. (Self Attested Xerox copy)
vii) Salary slip(Any one of last 3-month) and i-card of Govt. employee. (Self
Attested Xerox copy)

viii) Blood Group Certificate. (Self-Attested Xerox copy). If not available then
undertaking.

ix) Discharge certificate for Ex-servicemen. (Self Attested Xerox copy)

x) Self declaration regarding distance from the residence in case of RTE.

xi) Certificate of showing no. of transfer undergone.
Proforma are available on:-

https://kvsonlineadmission.kvs.gov.in/proformadocuments.html

SCHEDULE OF DOCUMENT VERIFICATION & REGISTRATION FORM SUBMISSION :-

01.04.2024 to 15.04.2024 (01:30 PM to 02:30 PM) on Vidyalaya
working days only.
19.04.2024 Declaration of provisional lists of selected
and waitlisted registered candidates

A) Mere registration / verification of documents will not confer a right to admission.
B) Admission secured on the basis of any wrong certificate shall be cancelled by the principal
forthwith and no appeal against such action of the principal shall be entertained.

Admission(I/C) PRINCIPAL


https://kvsonlineadmission.kvs.gov.in/proformadocuments.html

HTuasit Shet feeEmes =St/ PM SHRI KENDRIYA VIDYALAYA BAMANGACHI

\VIZ_ qTeTaTieehT USiehiUT-2024/REGISTRATION FOR BALVATIKA-2024 [ESERSIRS

quﬁ;;m USiTehtuT AT & Jaer &l IREY el &/Mere registration will not confer a right to admission
{9 2024-25 /SESSION 2024-25
A HEAT/Sr No : USIeUT HEAT /Regn No |KVBIZOZ4-25/BV3/ |

USiTehtuT o ToIT &1/ Registration for Class — STeTdTTeehl-3 / BALVATIKA-3

L. Rt @ g a# (R #)

Recent photo of

Name of Child in Full (in Capital Letter) o
u

2. 5= TAfQ (37T #) /Date of Birth in figures / /
oreel & /in Words

T &Y 3G As as on 31.03.2024 Bl Gl e ay
3. IR TS FEAT/ Aadhar Card No.

4, Th HAE Blood Group (write NA if not known) ﬁ?T/Sex(ER"U Male|:| Ves i Femalel:' /3T Others|:| )
5. g & FFATAT AU (Category of Student)- :  tick/ Hel &1 A ooy
GEN SC ST OBC NCL OBC EWS BPL DA

e goar I SAid/FgHRT Faand/A=a Uosr aot/3ne §v & s /v, Redaer el & a
UHATOT UF Holdel i/ If the child belongs to SC/ST/OBC/EWS/BPL/Disabled category, then, please attach relevant certificate.

FATaT-Tar &1 =&iRT/ Details of Mother/Father HATAT/ MOTHER AT/ FATHER

a (R #)

Name in English (Capital Letters)

TEIAT / Nationality

IIHTA / Occupation

AT & AH, G Ul Td GIHTY
Name of Office, Full Address and Contact
Number

AT QU UAT T AW

Full Residential Address and Contact Number

Hramgel FaX / Mobile Number

» oo 9 qﬁ(ﬁﬂ-ﬁ #)/ Distance from KV

el dde/ HR/ Basic Salary/Income

*»+TATATIION B TE-AT/ No. of Transfers

#99 (1 | 5)/ Category of Parents

+ foarem @ 3aE & gt & forw Aar-Nar / JfRAES @1 AU T A ¥ HTGEH GATOT UF AT RIS |
Distance of Residence from Vidyalaya Undertaking from parents is acceptable for distance. Proof of Residence is compulsory.

* 31.03.2024 do U 7 aul #H FTATARUN & TEAT/ No. of transfers during last 7 years as on 31.3.2024.

# 1. PG EIPR Central Govt. 2. HET FIPR b TATIA FEATA Autonomous Bodies of Central Govt. 3. T TIHR State
Govt. 4. TSI TIPR & TITIT TEATE Autonomous Bodies of State Govt. 5. 3T Others

# vde gr1 yATfOId gAITOId e g o5 3uds ufafdar a8 seerlt # ' ¥

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

A/ Date : / / 1T /T /31T RATTE & AR Sign of Mother/Father/Guardian
T ATH/ Full Name :




{dT YATOT U=/ SERVICE CERTIFICATE

(FET TIBR CENTRAL GOVT.)
yAIfOIT fopar Sirar & o A/ shach HATd/ HATAA
# AT sAUl & T # SRIXG ¥ | A W0 Fa/ hGF Red gford ger/ AT GIET T/ TAUHSl/ THAS/
IETHTH,/ HE TIBR TATIT FEATT Fdoifeieh &1 & 3Ushe St guT A7 3 FU & Fg TR A Fg-0fa € &
fafdd wdall § aur 3ah A9 YA ¥ QU HRd H Fel W FAEEROTT §| Certified that Shri/Smt

is working as regular employee in the Office/ Ministry of
He/ She is a regular employee 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 services are non-
transferable/transferable anywhere in India.

T Td EFI'FE/Station with Date PTATIT T & EAT&TY / Sign of Head of Office
FTATeRT &1 QO UdT TE gAY & (@, U 3R Frie & AR qed)
Complete Address and phone no. of Office (With Name, Designation and Office Stamp)

4T YATT U/ SERVICE CERTIFICATE
(ST AIPR STATE GOVT.)
yATOIT fopar Srar & fop s/ sferdhy FATAT/ HATT
A PEfad Al & &7 F FRIRG & YT 39D AT HEAARUNT § 0T ToT H her o TAATRONT ¥ |

TAT TG ﬁ\Fﬂ'H?/Station with Date FTATIRT LT & TEAT&TY / Sign of Head of Office
AT @1 qUT Ul e gIHATY HE&T (@, g AR FrAeT Hr A dfed)
Complete Address and phone no. of Office (With Name, Designation and Office Stamp)

FATATARUT HEAT YHATUTUT CERTIFICATE OF NUMBER OF TRANSFERS

H (r3) e/ ueH) AT TG R YOI
o1/ el § fop ol @ |1 (31.03.2024 deh) H Teh TUH & gl T W A (il Td
Qregl #) FAATGROT gY, et faavor = e ma § -
k. | BRI, w1 6/05 q a® g0 | T Y 3@ | 3% HAB
SNo Office/ Unit Place Rank/Design From To Distance | Period of Stay Order No
In KM Month Years
1
2
3
4
5
6
7

Frar/far/3nfRsras & gEdeR Sign of Mother/Father/Guardian
Uﬁmﬁ‘\ﬂ/ COUNTERSIGNATURE

H (A1) (Y&w/ ueaTH) FATCI T gRI A0
AT/ § SUeh faeror & o/ e & o foram arn ¥ vd #@@ urn g g
(Name) (rank/designation) of (unit/department) hereby certify that the

particulars given in above have been authenticated by the record held in the office and found correct.

TUF vd feAR/Station with Date FTOT HCTeT & TEATETT / Sign of Head of Office
SR &1 qUT Ul Td gAY &A1 (A, Tg IR FETET i AW afed)
Complete Address and phone no. of Office (With Name, Designation and Office Stamp)

ferqult — U TATT WX Sl T AT SE AE Sl IR/ Stay in a station should be atleast 06 Months
X3 GolIehROT Hid STHT e & T Uraaht utd Eh_i'[ Please take the receipt after submission of this registration form



