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Class 

IV 

Registration for Admission in Class-l to VIII 
AS per letter no. F.110331/EDPOLA/1/2024-25/Academic dated:25/08/2024 received from KVS(HQ) New Delhi, registration forms are available in PM SHRI Kendriya 

Vidyalaya Sundargarh for fresh admission in Class-Il to VIll only for the session 2024-2025 
as a few seats are lying vacant. There are no vacancies in other classes .Interested parents desirouS of seeking admission of their wards in Class-| to VIll can collect the registration forms from the Vidyalaya office from 26.08.2024 to 28.08.2024 between 

8.00 am to 2.00 pm free of cost. The same may be downloaded from the website 
https:/sundargarh. kvs.ac. in. 

The age of child as on 31.03.2024 for eligibility is as follows: 
Minimum/Maximum age as on 31 March 2024 

ss< 

V 

VII 

VlI 

CBSE School Affiliation No:1500025 

ADMISSION NOTICE 

7 years but less than 09 years of age 
8 years but less than 10 years of age 
8 years but less than 10 years of age 

9 years but less than 11 years of age 
10 years but less than 12 years of age 
11 years but less than 13 years of age 
12 years but less than 14 years of age 

PM SHRI Kendriya Vidyalaya Sundargarh 

At: Bhawanipur, PO: Sankara 
Dist: Sundargarh (Odisha) 

PIN:770020, Ph: 06622-273046 
E-mail ID: kvsundargarh @gmail.com 

*The following valid documents are to be enclosed along with the Application forms: 1. Proof of Date of Birth (Birth Certificate) 
2. Proof of Caste Certificate in respect of ST/SC/OBC from the competent authority. 3. Residential /Nativity Certificate from the competent authority. 
4. Service certificate for employees.(should be signed by the employer) 5. Form showing number of transfers held in the last 07 years. 
6. Copy of Aadhaar Card of child. 

7. Blood Group of child concerned. 

1.lssue of Registration Forms 

8. Passport size colour photo. 

2.Last date for receipt of 
Registration Forms 

/C ADMÍSSION 

Date: 26.08.2024 

3. Declaration of Selection List : 29,08.2024 

:From 26.08.2024 to 28.08.2024 between 08:00 am 
to 2:00 pm( Offline Mode ) 

28.08.2024 (08:00am to 2:00 pm in ofline mode ). 

Short listing and reservation of seats will be as per KVs Admissions Guidelines available on the website: 
www.kvsangathan.nic.in 

anv clarification , please contact help desk NumberS - 7978761618, 9861310647 between 9 am to 11 
am on working days. 

Prlnel 
TPRINCIPAL 

PM SHRI KV SÜNDÄRGARH 
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3 

2 

(x) 

1. fdeit T YT AIH (ysT sct ) 

(xi) 

(ix) 

(vi) 

(v) 

(vii) 

(iü) 

(vii) 

Class: 

grsct + lIn words 

6. 3IENR TDIZ AG/Aadhar Card Number:. 
7. HIGT 

(iii) 

(iv) 

31.03.202 

fa Sex : yq I Male 
Name of the Child in full (in Capital letters): 

Kendriya Vidyalaya, 

GoH faf (33 ) Date of Birth (in figure): 

dt T E HHE ( Rh heeT HIB)/Blood Group of the Child (With Rh Factor): 
5. qà HEafd uft General SC 

Category to which child belong: 

Reg. No. 

h.H. S.No. 

ais/Date: 

3TT Age as on 31.03.202 

Name ( In Capital Letter) 

TIoINdI (Nationality) 

T HT dau/Details of Mother& Father: 

HT (Occupation) 

4I � qrHIY/ Name 
of the Office, Full 
Address & Telephone 
Number. 

Full Residential Address 

& Telephone No. (With 
Proof) 

(f5.t. /Distance 

H àdoH 
from KV in KM. 

üstav yu/Registration Form 

FtFemale 

Basic Pay 
fsi 7 qut À reNolo2UI 
ÌHL/ No of Transfers 
in last 7 years 
(As on 31/03/2020) 

Service Category of 
Parent 

)/ Emp. Code (If Any) 
E-Mail ld: 

ST 

f/ Day 

at/ Year 

Region 

1 

qu fuT / Third Gender 
HH/ Month 

HTH/Month 

HIT/Mother 

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

f/ Day 

Paste latest 

Photograph of 
Child 

OBC-CL OBC-NCL EWS BPL Diff. Abled SG Child 

at/ Year 

faT /Father 

(Attach 
Certificate*) 

34TtTG& tlATT/Signature of Guardian 



Certified that Shri/Smt.. . is working as regular employee in the office/Ministry of ... He/She is a regular employee of Defence Service /|TBP/ 
CRPF/BSF/NSG/SPG/CISF/SSB/Assam RIfles/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 

F2G/Place 
aaics/Date 

HaT MAToT-4ET/SERVICE CERTIFICATE 

(herHROK/Central Govt.) 

Certified that Shri/Smt.. 

RNA/Pace 

icaics/Date 

Complete address and Telephone No. of office 

.Designation... 
****s 

Complete address and Telephone No. of office 

Signature of Head of the Office 

HeT MHTUT-qa/SERVICE CERTIFICATE 

(ig-HOR/State Govt.) 

(With Name. Designation and Office Stamp) 

2 

and his/her services are non-transferable/transferable anywhere in State. 

is permanently working in the office/Ministry of 

Signature of Head of the Office 
(With Nane, Designation and Office Stanp) 



S. No. Office/Unit 

1. 

2. 

3. 

4. 

5. 

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 urnder : 

6 

AA0uT HT gHIUr-E/CERTIFICATE OF NUMBER OF TRANSFERS 

7. 

(GH) 

F2/Place 

faio/Date 

(Name) 

Place 

feqoutt/Note 

t/caIH) 

fates/Date 
Rank/Designation à/ From 

(rank/ desienation) of 

(name) 

ufT/Countersignature 

(GTA) 

Complete address and Telephone No. of office 

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

admission in Kendriya Vidyalaya. 

TF/To 

Period of posting/stay at a place shoutd be minimum six months. 

3 

Period of stay 

(rank/designation) of 

(a5rataa), 

(office), do 

fs/qcTH), 

(unit/department) hereby certify that the particulars given in above have been authenticated by the records held in 
the office and found correct. 

Order No. 

Signature of Parent 

Signature of Head of the Office 

(With Name. Designation and Ofice Stamp) 



Har-5Te HY HATUT-4A / DIED IN HARNESS CERTIFICATE 
(haa t OR hrft fU/Only for Central Govt. Employees) 

(z5Tfeg/frHro) 

Certified that Master/Miss 

IG/Place 

faies/Date 

who was regular employee of 
(Office/Department) and he/she died in harness (while in service) on 

is the son/daughter of Late Sh./Smt. 

Complete address and Telephone No. of office 

4 

(date). 

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