Kendriya Vidyalava Fort William Kolkata

Admission Notice for class I
(2022-23)

Parents of Selected Candidates are required to download the
Registration and Admission Form from the Vidyalaya
Website (https:/fortwilliam.kvs.ac.in) and submit the

properly filled Forms along with following documents in
the Vidyalaya.

1. Copy of Online Application
2. Date Of Birth Certificate

3. SC/ST/OBC.NCL caste certificate

4. Income Certificate from competent authority for EWS/BPL/

candidates

5. BPI Card for BPI candidates

6. Original affidavit from 1* class Judicial Magistrate pertaining to
Single Girl
Child as per the content draft provided in KVS Website

7. Address Proof/Residence proof which was submitted during online
Registration

8. Service Certificate, Relationship certificate from Controlling
Authority in Original (for CAT L 11, Il and IV only)

9. Self declaration proforma by parents for distance

10. Blood group (Test Report) of the child

I1. Self Declaration proforma about the authenticity correctness Of
documents

Note:

1. Unnecessary Visit in the vidyalaya must be avoided

2. Parents are to be informed about the admission of their ward through
email or mobile.

3. Online fee generation and UBI challan will be sent to the parents for
fee payment

4. The vidyalaya website is ¢/ - I8
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THE FEE STRUCTURE OF CLASS 1
IN KENDRIYA VIDYALAYAS

ADMISSION FEE: Rs. 25 (One Time only)

VIDYALAYA VIKASH NIDHI (VVN) Rs. 500 P.M

QUARTERLY FEE IS PAYABLE BY THE
PARENTS.

TOTAL FEE (APRIL TO JUNE 2022)

ADMISSION FEE 25.00
VVN 500%3 1500.00
TOTAL 1525.00

(ONE THOUSAND TWENTY FIVE ONLY)

NOTE:
FEE EXEMPTION AND RELAXATION WILL BE

APPLICABLE AS PER GOVERNMENT NORMS.



DECLARATION BY THE PARENT
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I hereb i i i
Y declare that the above information furnished by me are correct to the best of my knowledge
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oo framt @ e TR 11 shall abide by the rules of the Vidyalaya,

........................

Signature of Parents

FOR THE OFFICE USE ONLY
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Certi -
ertified that I have checked the application form and the relevant papers are found in order

Admission Incharge
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Chcckmg the relevant papers and fealise the due. " SCCHOM v after
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f@en fean mar Admitted to Clas ... Section ..................
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Details of amount received :
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Fee Receipt No. ........ceoevemre Dated ... issued
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Admission Fee .............ooveoereero Tuition Fee ..........................
B fafy [EEIER G2
Pupils Fund ......ooo.coovvoveeeee Science Fee ...........c....ooue........ ’
AT Fo
Total Rs. ..o !
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Name has been entered in the Class Attendance Register.

Class Teacher
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Certified that all the entries have been made in the Scholar's register and the dues have been realised by
Oftice/ Class Teacher. .
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Lt The S. R. No. of the student is ........ccoovvverenernerncennnee. V0L, ceviiiaiiusiiivionivnnsanenmessrsssans socssssssssommeemmsemasensesses
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FILE
PRINCIPAL
Date ..o,
CHECK LIST OF DOCUMENTS
Fresh KV/Army TC
S ADM FOIM NO.: ..o Original TC NO.. ..o
Date of Birth Certificate: ...........ccoooovve Daled .. oo
FTCreeeeeeeeeeecen
ReSIAENCE Proof : .......ovoveceeeercamiainiriiseeinine. Dupiicate Copy o
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<~ Kendriya Vidyalaya , Region
—_— Paste latest
e et Uffazor wusi/Registration Form Photograph of

Class ; [: Reg. No. : L [ l ] [ T_] Child
1 Reantt &1 qu am (v ot # )

Na.me of the Child in full (in CAPILA IRTLEIS): ...vovvcoevureierins e eesss s s sssss s s s

T / sex: I°Y / Male (] #0/ remale ] T fofaT / Third Gender [ ]
2. I AR (31 #) / pate of Birth (in figure) :  {G1 / Day ATH / Month a / Year

T i worss. 1) ] CITTT]
33103200 ey Age.as 100 ._ .. Eﬂi/vear - Hm/Monthfa?/Day

(L11J COd 4

4.
T F @y HHE (Rh &y Hf&d) / Blood Group of the Child (With Rh Factor) : :]

5. g9 :
A el Aol General  SC ST OBC-CL OBC-NCL EWS  BPL Diff. Abled $G Child

Category to which child belong: D D D D D L._J l_] l__J ] (Attach

. Cartificate®)
6. IR @1 siaz/Aadhar Card Number:
& MI,I,‘E,I,I,TT *T f&a31/Details of Mother& Father:
| %.H. 5.No. | ATAl/Mother Rar / Father
(i) qH (FIST aregt a7/
S Name ( In Capital Letter)
(J') - M_}_"E[u_al (Nationality)
| (iii) v 7 aJai’lrlzll (Occupation) T
(iv) ml!lla' !l W Hm' T‘T | ) N
9T @ SIHTY / Name
of the Office, Full
Address & Telephone
Number.
(v) o7 e 9T g
N (wATOT HWiRa)/
Full Residential Address
& Telephone No. (With
Proof)
(vi) faczew & g
(7.7, #)/Distance
from KV in KM. |
(vii) qA dd / Basic Pay i |
C(vii) | fowd 7 ault 3 semotoaur | ’y
. @Y 3x=11/ No of Transfers |
in last 7 years |
(As on 31/03/2921 ) | : '
' -  Jar qof; ; ﬁi
(ix) Service Category of { ‘
{ .| Parent | ‘
l
(x) Faay F (@ g ar \ t
)/ Emp. Code (If Any) ‘1 J
) E-Mail 1d: ‘l i

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

AT /Date: HTASTGF & FEATER Signature of Guardian



Q4T YAT-UF/SERVICE CERTIFICATE

(50 wT@ER/Central Govt.)
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T ST e AN &/t a1 3 ot o e ¥
is working as regular employee

Certified that Shri/smt.......... Designation............cou..........
in the office/Ministry of oo He/She is a regular employee of Defence Service /ITBP/

CRpF/BSF/NSG/SF’G/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

FIATHT AT & EETTER
@, gg HR FEEy H FA |qvd)
Signature of Head of the Office

AT /Place
(With Name. Designation and Office Stamp)

f&a /Date
FAE H1 o GAr v qyamy ey

Complete address and Telephone No. of office

AGT UATT-T7/SERVICE CERTIFICATE
(TSY-TIBR/ State Govt.)

---------------

TS # et off TR ¥
Certified that Shri/Smt............ccoooiiiiiieereennnnnnnnnnn, is permanently working in the office/Ministry of
and his/her services are non-transferable/transferable anywhere in State.

...............................

PIAT HCUE & TEARR
(@, 0 AR arien A ot
T /Place Signature of Head of the Office
(With Name, Designation and Office Stamp)

et / Date
T &1 qof oA vd g HEa

Complete address and Telephone No. of office
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FUTATTROT HEAT WATOT-TF/CERTIFICATE OF NUMBER OF TRANSFE
(1), (¥ /g

(wrater),

(Maer«:ﬁﬂ)wmtamgcﬁmﬁmm:ﬁﬁmm%—m o
: (Name) _____(rank/ desienation) of (office),

l;ereby certify that during the past 7 years (up to 31.03.202 _ | have been u'ansfen'ed e
times (in figures & in words) from one station to another, the details of which are given as under :

T.H.| eReas gfe]  wum o /v fe T /Date oW M oyaly | e wEw
Office/Unit Place | Rank/Designation | &/ From | @®/To| Periodof stay | Order No.

#m/mi%ﬁmmmmmmmmmﬁmﬁmrasm
g @ STUST| 1 know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

AT/ F TR
Signature of Parent

E!EEE!Q{(Countersignamre

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.

T HOTH F rER
(@, 9@ IR wrte & A qf)
T /Place Signature of Head of the Office
=TT/ Date (With Name. Designation and Office Stamp)

P & QOT 9AT Ud g3 wear

Complete address and Telephone No. of office

feqovft/Note-

wmwmﬁmrﬁw#mwmmml

Period of posting/stay at a place should be minimum six months.
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HI-FTEA FFY TAT-TT / DIED IN HARNESS CERTIFICATE

I &0 WER ¥ wFariEt & f&T/0nly for Central Govt. Employees)
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(raterg /Rysm) #mﬁawamammmmmﬁm#
|11 T @ I

Certified that Master/Miss is the son/daughter of Late Sh./Smt.

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

TSI AT F TR
@&, 9z A T A @ ai)

U /Place _ Signature of Head of the Office
Retien/ Date (With Name. Designation and Office Stamp)
FRTET & qof gar e Y FEar

Complete address and Telephone No. of office
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