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KENDRIYA VIDYALAYA NO.2, CALICUT

kvno2clt@gmail.com, Phone: 0495 -2744200
Website: https://no2calicut.kvs.ac.in/ Fax: 0495-2744200

F-3.21/KVNO2CLT/2022-23/ Date: 01 April 2023

Admission Notice 2023-24

CLASS VACANCY AGE AS ON 31.03.2023
BALAVATIKA | 40 Attained 3 years but not completed
4 years
BALVATIKA Il 1 Attained 5 years but not completed
6 years

DATE OF REGISTRATION : 03.04.2023(Monday) to 12.04.2023(Wednesday)(OFFLINE
MODE ONLY).

Interested parents can collect the Registration form from the Vidyalaya on working
Days from 03.04.2023 to 12.04.2023 (9.00 to 2.40 PM ) OR can download the same
form from our Vidyalaya Website : https://no2calicut.kvs.ac.in/

Last date of Submission of completed registration form :12/04/2023 (3.00PM)
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KENDRIYA VIDYALAYA NO.2 CALICUT
BALAVATIKA ADMISSION 2023-24

STUDENTS VACANCY POSITION AS ON 01/04/2023

CLASS VACANCY AGE AS ON 31.03.2023
BALAVATIKA | 40 Attained 3 years but not
completed 4 years
BALVATIKA II No Vacancy
BALVATIKA Il 1 Attained 5 years but not

completed 6 years

DOCUMENTS TO BE SUBMITTED ALONG WITH REGISTRATION FORM

Filled Registration Form
Copy of Birth Certificate

Copy of Caste Certificate

S AT

Residence Proof
5. Transfer details and service certificate countersigned by concerned authority

6. A certificate that the child belongs to OBC( Non — Creamy Layer)/BPL/EWS
(wherever applicable, issued by the competent authority in concerned state.)

DATE OF REGISTRATION :
03.04.2023(Monday) to 12.04.2023(Wednesday) During School
Hours 9.00AM to 2.40 PM

LAST DATE OF SUBMISSION OF FILLED REGISTRATION FORM 12.04.2023
(3.00PM)

Date of declaration of provisional select & wait list of registered
candidates : 17.04.2023 ( Monday ).
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%&w Kendriya Vidyalaya

; Aasion
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Class : [::]

Uitz gost/Registration Form

Reg.No.:| | | |

I

1. facndt & qu A (TS e A )
Name of the Child in full (in Capital letters}:

fofar / Sex: 9¥9 / Male [ | il / Female [ ] qarag fofar / Third Gender [ |

2. F=A Ty (31T A) / Date of Birth (in figure) :

sreat H /inwords: ...

3. 31.03.2023 &F 1Y/ Age ason31.03.2023 _ T%/ Year

Paste latest
Photograph of
Child

T )

&=t/ Day HIH / Month ay / Year
3 bl EII:D
3 mx’ Month ﬁ'ﬂ'/ Uay

Lkl

4. & & @A AE (Rh HFX FR) / Blood Group of the Child (With Rh Factor): [ |
5. @ed #T grafta Al General  SC

S§T  OBC-CL OBC-NCL EWS

7. Am@r far &1 f3a01/Details of Mother& Father:

BPL

Diff. Abled  SG Child

Category towhich chitd belong: [ ][] C] {":] [:1 [:] [:] [:] £

6. aenz wrd siaz/Aadhar Card Number: .

{Attach
Certificate®)

%.9. S.No.

HATd/Mother

fOar / Father

(i)

ATH (TISC ST H)/
Name ( In Capital Letter)

{ii)

TSEFAT (Nationality)

(iii)

gy (Occupation)

(iv)

Ao & A, [
9T d gIH / Name

of the Office, Full
Address & Telephone
Number.

v

oot Jmarde gar &
AT (WHTOT Higd)/

Full Residential Address
& Telephone No. (With
Proof)

(vi)

fagzrers @ g
(.71, H)/Distance
from KV in KM.

" (vii)

HT Ad+T / Basic Pay

{viii)

formel 7 aul 3t Femoreaor
@1 Fix=1/ No of Transfers

in last 7 years :
(As on 31/03/2023 )

(ix)

#ietr-foer &t Jar Avfl/
Service Category of
Parent

{x)

FAalr F3 (FfC & ar
) Emp. Code (If Any)

{xi)

E-Mail Id:

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

fRATR/Date:

FAHTEH F gEATER/Signature of Guardian



S R

|ar YATOT-UF/SERVICE CERTIFICATE
(¥ TR/ Central Govt.)
WA 5oy S & R A/ el oe e e - =
Frfer Ao 3 Pt wded & oww F e H oy wn das aeda Rk gfew ae) va.ea.

3HH TSHoH / 715 ELAL R /AT FRaT g1/ 0. vH. . /0, O S, /2. 3078, v, U, /AR W T WEAT 3o
aﬁaﬁmﬁa%mmwmmmﬂwmﬁﬁ&ma%mmﬁr%

U ST Fer Iy &/qoh sva F o o wuEiaoha &

Certified that Shri/Smtu..... s Designation........vv s is Working as regular employee
in the office/Ministry of ..., He/She is a regular employee of Defence Service /ITBP/
CRPF/BSF/NSG/SPG/CISF/SSB/Assam Rifles/Central Govt./Autanomous Body/Public Sector
Undertaking fully financed /partially financed by Central Govt. and his/her services are
non-transferable/transferable anywhere in india

AT HCYL & FEABR
@@, ag 3R Frateg f A afkd)

1T /Place ; Signature of Head of the Office
&t /Date (With Name, Designation and Office Stamp)
Aoy &1 qof gaT Ul gy HEAr

Complete address and Telephone No. of office

Jar UHOT-UF/SERVICE CERTIFICATE
(TS-E{@R / State Govt.)

iR Ty o & B AN e .
-G /AT # e waalt F w0 F FERa ¥ g sAd @ e /ot
o 3 FE o TR ¥ |

Certified thit SHOIBR ooy oo cimrinsinnameasvainmmns sios is permanently working in the office/Ministry of
and his/her services are non-transferable/transferable anywhere in State.

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

AT A F FEARK
(71w, ug MY Fraten fr A aia)

YTt /Place Signature of Head of the Office
e /Date (With Name, Designation and Office Stamp)
AT T QT UAT Td AT HEAT

Complete address and Telephone No. of office




FARATAROT FEAT WANT-TF/CERTIFICATE OF NUMBER OF TRANSFERS

# (s, (e /e (rattera),
vaE TR WA aat/atdh € od wid W (31.03.202289%) # v T ¥ g T W W
(3t @ el 3) wmETaReT §U et Raor @ far I ¥

i (Name) (rank/ designation) of (office), do

l:r:rcb certify that during the past 7 years (up to 31.03.2022 1 have been tfansferrefi
timesy(in figures & in words) from one station to another, the details of which are given as under :-

% §.| ooy, g ' ko oir fe=ren/Date oA Py el | 3w Hedr
S.No.| Office/Unit Place | Rank/Designation | 3/ From | aw/To| Period of stay Order No.

il Baptog B R

# s/ € 5 aR swRw ey aed O Te @ AN geer Sdd R & waw & e
37wy & Sean| 1 know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

/e & gEIER
Signature of Parent
UTERIER / Countersignature
#, () (¥ /agaT®)
(@Taie), TaE gRT YA @ § 5 e Raverat sieg-greel & sitw forn s & @ v @
orr I g
L (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.
BT FEYLT & FEAER
(em#, gz A wrtea & Aee awfeq)
A1/ Place Signature of Head of the Office
f&T® /Date {(With Name. Designation and Office Stamp)
AT BT qUT U UF GIHTY HEAT

Complete address and Telephone No. of office

fequoft/Note-

TF T W WA B 3o & F s oF AW 6 ok
Period of posting/stay at a place should be minimum six months.

3




Jar- Tt H] FAT-UF / DIED IN HARNESS CERTIFICATE
¥aa F TWHER & FATRAL F AT/ Only for Central Govt. Employees)
yaitg e sar @ & paR/gpad it
PV il & /R €&
(Frtwa/fee) # RafFa v F fana A 3R sawr Qeewe Jaww f ol F
it ---mmmemmmaens Y & IR AT

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).

AT T F AR
(717, g I wEwy & A aRdT)

AT /Place Signature of Head of the Office
f&&tra /Date (With Name. Designation and Office Stamp)
Fraferd & qoi gar ud gIa weAr

Complete address and Telephone No. of office




