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केन्द्रीय विद्याऱय क्रमाांक 1, िायुसेना स्थऱ,पुणे 411032 

KENDRIYA VIDYALAYA NO. 1, AFS, PUNE – 411032 
principalkv1afspne@gmail.com, 020 – 26687656, 020 - 29996405 

website https://no1afspune.kvs.ac.in 
 

Date: 26/05/2023 

ADMISSION NOTICE (FOR CLASSES XI HUMANITIES) 

Applications (in OFFLINE mode) are invited for admission in Class XI (Humanities) 2023 – 24 as per 

following schedule. Subject combinations available in Humanities Stream in the Vidyalaya are  

English-History-Geography-Hindi-Pol.Sc. and English-History-Geography-Hindi-Economics. 

There is no vacancy in Science and Commerce Streams, so forms for these streams will NOT be 

accepted. 

 

S.NO. PARTICULARS SCHEDULE 

1. NOTICE FOR ADMISSION 26/05/2023 

 

2. REGISTRATION FOR CLASS XI (HUMANITIES) 26/05/2023 (11 AM onwards) 

 

3. LAST DATE OF REGISTRATION 31/05/2023 (upto 2 PM) 

 

4. DECLARATION OF PROVISIONAL ADMISSION LIST 

 

05/06/2023 

5. ADMISSION 05/06/2023 to 15/06/2023 

 

6. AGE CRITERIA There is no age restriction for 

admission to Class XI provided the 

student is seeking admission in the 

year of passing Class X examination.  

 

Note:   (i)  No correspondence will be entertained after above mentioned dates. 
 (ii) For detailed admission guidelines, visit KVS website http://kvsangathan.nic.in 
 

DOCUMENTS TO BE ATTACHED WITH REGISTRATION FORM 

1. Xerox Copy of TC/Bonafide Certificate (Original to be submitted at the time of Admission) 

2. Xerox Copy of Mark Sheet of last class studied 

3. Xerox Copy of Birth Certificate 

4. Xerox Copy of SC/ST/OBC Certificate (if applicable) 

5. Xerox Copy of OBC-NCL Certificate (if applicable) 

6. Xerox Copy of Address Proof 

7. Xerox Copy of Service Certificate (if applicable) (Original to be submitted at the time of Admission) 

8. Xerox Copy of No. of Transfer Certificate (if applicable) (Original to be submitted at the time of 

Admission) 

9. Xerox Copy of Single Girl Child Affidavit (if applicable) (Original to be submitted at the time of 

Admission) 

10. Xerox Copy of Aadhar Card  

11. Xerox Copy of Blood Group Report 

PRINCIPAL 
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केन्द्रीय विद्याऱय क्रमाांक 1, िायुसेना स्थऱ,पुणे 411032 

KENDRIYA VIDYALAYA NO. 1, AFS, PUNE – 411032 
principalkv1afspne@gmail.com, 020 – 26687656, 020 - 29996405 

website https://no1afspune.kvs.ac.in 

REGISTRATION FORM 
 

ऩॊजीकयण सॊख्मा / Registration No…………………………………………………………………………………….. 

ऩॊजीकयण के लरए कऺा / Registration for Class…………………………………………………………. 

एडलभशन केटेगयी ( I से V) / Admission Category (I to V) ………………………………… 

 

 

 
फच्च ेका पोटो 

Photo of Child 

1. विद्माथी का ऩूया नाभ (स्ऩष्ट शब्दों भें) 
Full Name of Child (In Capital Letters) ……………………………………………………………………………………………………… 
 

2. लरॊग Gender---  ऩुरुष/Male  स्री/Female  ततृीम लरॊग/Third Gender  

3. जन्भ ततथथ (अॊको भें) Date of Birth (in figures)  ........................................................................... 

 

जन्भ ततथथ (शब्दों भें) Date of Birth (in words)  ............................................................................ 

 

4. आमु 31-03-2023 तक /Age as on 31.03.23 .......... िषष /Years ......... भाह /Months ......... ददन /Days 

5. यक्त सभूह (RH पेक्टय सदहत) Blood Group (with RH Factor) ……………………………………………………… 

6. फच्च ेकी साभाजजक शे्रणी (Social Category of the Child) 
 साभान्म अनु. 

जातत 
अनु. 

जनजातत 
अ.वऩ.ि. 

क्रीभी रेमय 
अ.वऩ.ि. 

नोन - क्रीभी 
रेमय 

आथथषक रूऩ 
से कभजोय 

िगष 

फी. ऩी. 
एर. 

अन्म रूऩ 
से सऺभ 

इकरौती 
कन्मा 

 General SC ST OBC 
Creamy 
Layer 

OBC 
Non-Creamy 

Layer 

EWS BPL Diff. Abled SGC 

                            
 
मदद अनुसूथचत जातत/जनजातत/ओ फी सी से/आथथषक रूऩ से कभजोय/फी ऩी एर/विकराॊग/इकरोती कन्मा तो प्रभाणऩर सॊरग्न कये।  
 Whether the child belongs to (Gen./SC/ST/OBC/EWS/BPL/Disabled/S.G.) Category? Please Attach relevant certificate. 

 
7. आधाय काडष क्रभाॊक Aadhar Card Number ……………………………………………………………………………………………………… 

 

***P.T.O.*** 
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8. भाता-वऩता का ब्मोया/ Details of Mother/ Father  

क्र सॊ. ब्मौया भाता/ Mother वऩता/Father 

(i) नाभ/ Name (in Capital letters)  

 

 

 

(ii) याष्रीमता/ Nationality   

(iii) व्मिसाम/ Occupation   

(iv) कभषचायी कोड / Employee Code, if any   

(v) कामाषरम का नाभ, ऩयूा ऩता ि दयूबाष  

Name and full address of Office with Telephone 

No. of the office 

 

 

 

 

 

 

(vi) ऩणूष आिासीम ऩता (प्रमाण सहित) 

Full Residential Address 

 
 

  

(vii) विद्मारम से दयूी (ककभी. भें)/ Distance from KV 
  

(viii) ऩणूष स्थामी ऩता ि दयूबाष / 
Permanent Address with Telephone No. 

 

 

 

 

 

 

(ix) भरू िेतन/ Basic Pay   

(x) 31-3-2023- तक वऩछरे सात िषष के सेिा कार के 
दौयान स्थानाॊतयणों की सॊख्मा 
No.of transfers during last 7 years as on  

31-03-2023 

  

(xi) अलबबािक की सेिा शे्रणी / Category of Parent *   

(xii) भोफाइर नॊ / Mobile No   

(xiii) ई-भेर आई डी / E-mail ID   

                                     

* अभििािक की सेिा शे्रणी / Category of Parent 

 1. Central Govt    2. Autonomous Bodies of Central Govt.    3. State Govt.    4. Autonomous Bodies of State Govt.    5. Others 

 

Note:    
1.   Proof of residence shall have to be produced by all applicants.  

2.   A self-declaration from the parent for distance may also be accepted by furnishing an  undertaking to this effect. 

 

 

मैं एतद द्िारा यि प्रमाणणत करता ि ूँ / करती ि ूँ कक उपयुकु्त प्रविष्टियाां मेरी जानकारी में प ण ुरूपेण सत्य िैं।  
   I certify that the above entries are true to the best of my knowledge. 

 

 

 

ततथथ/Date:  …………………      अलबबािक के हस्ताऺय/Signature of Parent 

       ऩूया  नाभ/Full Name…………………....………………….... 
       दयूबाष/Mobile No…………………....……………….…।.... 
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सेिा प्रमाण पत्र/SERVICE CERTIFICATE 

(कें र सरकार / Central Govt.) 

 

 प्रभाणणत ककमा जाता है कक श्री /श्रीभती---------------------------------------------------------------------------------, _____________________ 
कामाषरम/भॊरारम भें तनमलभत कभषचायी के रूऩ भें कामषयत हैं। ि ेयऺा सेिा/ केन्रीम रयजिष ऩुलरस फर/ सीभा 
सुयऺा फर / एन.एस.जी/ एस.ऩी.जी./ सी.आई.एस.एप/ केन्रीम सयकाय स्िाम त्त सॊस्था / सािषजतनक ऺेर के 
उऩक्रभ जो ऩूणष मा आॊलशक रूऩ से कें र सयकाय से वित्त-ऩोवषत है, के/की तनमलभत कभषचायी हैं तथा उनकी 
सेिा ऩूणष बायत भें कहीॊ बी स्थानाॊतयणीम है / अस्थानाॊतयणीम है।  
 

Certified that Shri/Smt……………………………..………………………….is working in the 

office/Ministry of …………………......................................................…. He/ She is an 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 Transferable/Non-Transferable 

anywhere in India. 

 

स्थान ...............................................   कामाषरम अध्मऺ का नाभ, ऩद औय हस्ताऺय (कामाषरम की भोहय सदहत) 

ददनाॊक ..............................................   Sign. & Name in block letters and design of the head of office with stamp 

 

Full Address of the Office ........................................................................................................................ 

Phone No. of the Office ..............................E-mail of the Office ............................................................. 

 

सेिा प्रमाण पत्र/SERVICE CERTIFICATE 

(राज्य सरकार / State Government) 

 

 प्रभाणणत ककमा जाता है कक श्री /श्रीभती---------------------------------------------------------------------------------, _____________________ 
कामाषरम/भॊरारम भें तनमलभत कभषचायी के रूऩ भें कामषयत हैं  तथा उनकी सेिा ऩूणष याज्म भें कहीॊ बी 
स्थानाॊतयणीम है / अस्थानाॊतयणीम है।  
 

Certified that Shri/Smt……………………………..………………………….is working in the 

office/Ministry of …………………......................................................…. and his/her services are 

Transferable/Non-Transferable anywhere in the state. 

 

स्थान ...............................................   कामाषरम अध्मऺ का नाभ, ऩद औय हस्ताऺय (कामाषरम की भोहय सदहत) 

ददनाॊक ..............................................   Sign. & Name in block letters and design of the head of office with stamp 

 

Full Address of the Office ........................................................................................................................ 

Phone No. of the Office ..............................E-mail of the Office ............................................................. 
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सेिाकाऱीन मतृ्य ुप्रमाण पत्र / DIED IN HARNESS CERTIFICATE 

(केिऱ कें र सरकार के कमचुाररयों के भऱए / ONLY for employees of Central Government) 

 

 प्रभाणणत ककमा जाता है कक कुभाय / कुभायी ............................................................................... 
स्िगीम श्री/श्रीभती .... ...................................................................................... के ऩुर / ऩुरी हैं , जो 
.............................................कामाषरम/भॊरारम भें तनमलभत कभषचायी के रूऩ भें सेिायत थे औय उनका 
देहािसान सेिाकार की अिथध भें ददनाॊक ...........................................को हो गमा था।  
 

Certified that Master / Miss ……………………………..……………..........……………. is son / daughter of 

Late Shri / Smt ……………………………..………………………….who was regular employee of 

..................................................................... (Name of Office / Department) and he / she died in harness 

(while in service) on .............................................. 

स्थान ...............................................   कामाषरम अध्मऺ का नाभ, ऩद औय हस्ताऺय (कामाषरम की भोहय सदहत) 

ददनाॊक ..............................................   Sign. & Name in block letters and design of the head of office with stamp 

 

Full Address of the Office ........................................................................................................................ 

Phone No. of the Office ..............................E-mail of the Office ............................................................. 
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स्थानाांतरण सांख्या प्रमाण पत्र/ CERTIFICATE OF THE NUMBER OF  TRANSFERS  

 

भै ...................................................(नाभ)........................(ऩदनाभ)...................................................(कामाषरम) एतदद्िाया 
प्रभाणणत कयता / कयती  हूॉ कक वऩछरे सात सार (31/03/2023 तक) भेये एक स्थान से दसूये स्थान तक 
..................................(अॊकों ि शब्दों भें) स्थानाॊतयण हुए हैं, जजनका विियण नीच ेददमा गमा है – 
 
I, ..................................................(Name)........................ (Rank/Designation) of  .............................(Office/Department) do hereby 

certify that I have been transferred .......................................(In figures and words) times during last 7 years (upto 31/03/2023) from 

one station to another, the details of which are given as under – 

 

क्र. 

सॊ. 
S. 

No. 

ऩदनाभ एिॊ कामाषरम  

Designation and Office /Department 

स्थान 

Place of Posting 

ददनाॊक / Date 

Period of stay 

ठहयने की 
अिथध 

Period of 

stay 

आदेश सॊख्मा 
Order No. 

से  From तक To 

1.       

2.       

3.       

4.       

5.       

6.       

7.       

Note: Period of stay at one place must be Minimum 6 Month. 

भेँ जानता / जानती हूॉ कक मदद उऩयोक्त तथ्म गरत ऩामे गए तो भेया फच्चा केन्रीम विद्मारमा भेँ प्रिेश के लरए अमोग्म हो 
जाएगा। 
I Know that if the above mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya Vidyalaya. 

 

भाता / वऩता के हस्ताऺय एिॊ नाभ 
Sign & Name of Mother / Father 

 

प्रततिस्ताक्षर/Counter-Signature 

 

 भै ......................................................................( नाभ ि ऩदनाभ)...................................................(कामाषरम) एतदद्िाया 
प्रभाणणत कयता / कयती  हूॉ कक उऩयोक्त विियण को कामाषरम आरेखों से जाॊच लरमा गमा है औय सबी विियण सही ऩामे गई हैं। 
 
I, .......................................................................... (Name with Designation) of  .............................(Office/Department) 

do hereby certify that the particulars given above are verified with the office records and found correct. 

 

स्थान ...............................................   कामाषरम अध्मऺ का नाभ, ऩद औय हस्ताऺय (कामाषरम की भोहय सदहत) 

ददनाॊक ..............................................   Sign. & Name in block letters and design of the head of office with stamp 

 

Full Address of the Office ........................................................................................................................ 

Phone No. of the Office ..............................E-mail of the Office ............................................................. 


