
KENDRIYA VIDYALAYA , ONGOLE 

 

Instructions to the Parents regarding registration for admission to CLASS 

XI(Science and Humanities ; for non- KV students only): 

 

1. Download Registration Form and Optional Form from the vidyalaya website 

www.ongole.kvs.ac.in. 

 

2. After filling registration  form and optional  form, attach the following documents 

and send to vidyalaya admission email id   kvogladmission2020@gmail.com . 

a) Xerox copy of Class X mark sheet. (self attested/ attested) 

b) Caste Certificate on the name of the child (Attested/ Self attested Xerox) 

c) Pay Slip (in case of parent is Regular Govt. Employees) 

d) Transfer order copies (in case of Regular Govt. Employees) 

e) Residential Proof (Attested/ Self attested Xerox) 

f) Aadhaar Card (Attested/ Self attested Xerox) 

 

3. Eligibility:  

  Science Stream- A minimum of 60 % marks in aggregate of all 

subjects 

Humanities Stream- A minimum 33 % marks in aggregate of all 

subjects. 

 

4. Admission schedule : 

Registration                     :     14.08.2020(8:00 AM) to 23.08.2020 (5:00 PM) 

            Display of selection list   :     26.08.2020  

            Admissions process         :     27.08.2020  to 30.08.2020  

 

http://www.ongole.kvs.ac.in/
mailto:kvogladmission2020@gmail.com


KENDRIYA VIDYALAYA , ONGOLE 

 

PRINCIPAL 



कᱶ ᮤीय िव᳒ालय 
Kendriya Vidyalaya 

Აगोल/Ongole 
 

REGISTRATION FORM FOR ADMISSION 
 

ᮓम सं०/S.No.     Year 2020-21 
पंजीकरण के िलए कᭃा/ Registration for Class………………………………………….. 
 
1. िव᳒ाथᱮ का पूरा नाम (᭭प᳥ श᭣दᲂ मᱶ) 
  Name of Child  in Full (in Capital letters)……………………………………………………………………… 

ᳲलग/Sex  पᱧुष/Male  ᳫी/Female           ᮝांसजᱶडर/Transgender 

2. ज᭠म ितिथ (अंको मᱶ)/Date of Birth (in figure)    ᳰदन/Day माह/Month वषᭅ/Year 

श᭣दᲂ मᱶ/In Words………………………………………………………………………………………………………………………………...………
    
31.03.2020 तक आय/ुAge as on 31.03.2020  वषᭅ/Year माह/Month               ᳰदन/Day 

3. बᲬे का रᲦ समूह (Rh फैटर सिहत) 
Blood Group of the child (with Rh factor) 

4. छाᮢ कᳱ संबंिधत ᮰ेणी/The category to which child belong 
िन᳜िलिखत मᱶ से जो लागु हो उसे सही (√) करᱶ 
सामा᭠य ᮰ेणी       अनु०जाित    अनु०जनजाित       ओबीसी(NCL)       आᳶथक ᱨप से कमजोर वगᭅ   बी०पी०एल०        ᳰद᳞ांग    इकलोती क᭠या 
Gen. Cat. SC        ST           OBC(NCL)            EWS                      BPL            Diff. Abled          SG Child 
 
 
यᳰद बᲬा अनु०जाित/अनु०जनजाित/ओबीसी(अ᭠य िपछड़ा वगᭅ)/आᳶथक ᱨप से कमजोर/बी०पी०एल०/ᳰद᳞ांग/इकलोती क᭠या ᮰ेणी से 
संबंिधत है तो कृपया संबंिधत ᮧमाण-पᮢ संलᲨ करᱶ/ If the child belongs to SC / ST / OBC (NCL) / EWS / BPL / Diff.abled / 
Single Girl Child category, please attach relevant certificates. 
5. माता िपता का िववरण/Details of Mother/Father:- 
ᮓ.सं. िववरण/Particulars माता/Mother िपता/अिभभावक/Father/Guardian 
(i) नाम (᭭प᳥ श᭣दᲂ मᱶ)/Name  (in Capital letters)   

(ii) रा᳦ीयता/Nationality   

(iii) ᳞वसाय/Occupation   

(iv) कायाᭅलय का नाम, पूरा पता व दरूभाष/Name of office 
and full address with Telephone numbers 

  

(v) पूणᭅ आवासीय पता व दरूभाष (ᮧमाण  सिहत)/Full 
residential address with Telephone NO. (with 
proof) 

  

(vi) िव᳒ालय से दरूी (ᳰक.मी. मᱶ)/Distance from KV (in 
km)* 

  

(vii) मूल वेतन/Basic Pay   

(viii) ᭭थाना᭠तरणᲂ कᳱ संया/NO. of transfers**   

(ix) माता-िपता कᳱ ᮰ेणी/Category of Parent#   

(x) कमᭅचारी कोड (यᳰद हो तो)/Employee Code (if any)   

 
 

*िव᳒ालय से आवास कᳱ दरुी/ दरुी क िलए माता-िपता/अिभभावक का शपथ-पᮢ मा᭠य हIᱹ आवास ᮧमाण-पᮢ दनेा आव᭫यक 
हiै Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of Residence is 
compulsory. 
**31.03.2020 तक िपछले सात वषᭅ मᱶ ᭭थाना᭠तरण कᳱ संया/No. of transfers during last 7 years as on 31.03.2020. 
#1.कᱶ ᮤीय सरकार/Central Govt. 2.कᱶ ᮤीय सरकार के ᭭वायᱫ सं᭭थान/Autonomous bodies of Central Govt.3.रा᭔य सरकार/ State Govt. 
4. रा᭔य सरकार के ᭭वायᱫ संसथान/Autonomous bodies of State Govt.  5. अ᭠य/Others 

मᱶ एᱫद᳇ारा यह ᮧमािणत करता/करती ᱠँ कᳱ उपयुᭅᲦ ᮧिव᳥ीयाँ मᱶ जानकारी मᱶ स᭜य हIᱹ 
I certify that the above entries are true to the best of my knowledge. 

 
 

माता/िपता/अिभभावक के ह᭭ताᭃर 
Signature of Mother/Father/Guardian 

ितिथ/Date        पूरा नाम/Full Name………………..…………
         

 
 
 

बᲬे का फोटो 
(पासपोटᭅ साइज़ 

का)Photograph of 
the child 

(Passport Size) 

Registration No. 



 
सवेाᮧमाण-पᮢ/SERVICE CERTIFICATE 

(कᱶ ᮤीय सरकार/Central Govt.) 
ᮧमािणत ᳰकया जाता हᱹ कᳱ ᮰ी/᮰ीमती .......................................................................कायाᭅलय/मंᮢ ायल मᱶ िनयिमत कमᭅचारी 

के ᱨप मᱶ कायᭅरत ह ै I वे रᭃासेवा/कᱶ ᮤीय ᳯरज़वᭅ पुिलस बल/सीमा सुरᭃा बल/एन०एस०जी०/एस०पी०जी०/सीआईएसएफ/कᱶ ᮤीय सरकार 
᭭वायᱫ सं᭭था अथवा सावᭅजिनक ᭃेᮢ के उपᮓम जो पूणᭅ या आंिशक ᱨप से कᱶ ᮤसरकार से िवᱫ–पोिषत ह,ै के िनयिमत कमᭅचारी हᱹ 
तथा उनकᳱ सेवा अ᭭थाना᭠तरण ह/ᱹ पूणᭅ भारत मᱶ कहᱭ भी ᭭थाना᭠तरण हIᱹ 

कायाᭅलय अ᭟यᭃ के ह᭭ताᭃर 
᭭थान/Place______________________      नाम पद और कायाᭅलय कᳱ मोहर सिहत 
ᳰदनांक/Date_______________________                Signature of Head of the Office 

(With Name, Designation of Office Stamp)   
 

कायाᭅलय का पूणᭅ पता एवं दरूभाष संया_____________________________________________________________________ 

Complete address and Telephone No. of office______________________________________________________________ 

 

सवेा-ᮧमाण-पᮢ/SERVICE CERTIFICATE 

(रा᭔य सरकार/State Govt.) 
ᮧमािणत ᳰकया जाता ह ᱹकᳱ ᮰ी/᮰ीमती .......................................................................कायाᭅलय/मंᮢ ायल मᱶ िनयिमत कमᭅचारी 

के ᱨप मᱶ कायᭅरत है तथा उनकᳱ सेवा अ᭭थाना᭠तरण ह/ᱹ पूणᭅ रा᭔य मᱶ कहᱭ भी ᭭थाना᭠तरण हIᱹ 
 

कायाᭅलय अ᭟यᭃ के ह᭭ताᭃर 
᭭थान/Place____________________________     नाम पद और कायाᭅलय कᳱ मोहर सिहत 
ᳰदनांक/Date_______________________       Signature of Head of the Office 

(With Name, Designation of Office Stamp)     
 
 

कायाᭅलय का पूणᭅ पता एवं दरूभाष संया_______________________________________________________________________ 

Complete address and Telephone No. of office________________________________________________________________ 

 
᭭थाना᭠तरण संया ᮧमाण पᮢ/CERTIFICATE OF NUMBER OF TRANSFER 

मᱹ.......................................(नाम)...............................(रᱹक पदनाम)..................................(कायाᭅलय), एᱫद᳇ारा यह ᮧमािणत 

करता/करती ᱠ ँकᳱ िपछले सात साल (31.03.2020तक) मᱶ एक ᭭थान से दसूरे ᭭थान पर मेरे ...................................(अंको व श᭣दᲂमᱶ) 

᭭थाना᭠तरण ᱟए िजनका िववरण नीच ेᳰदया गया है- 

 I……………………….(Name)……………………….(rank/designation) of…………………………………….office, do 

hereby certify that during the past 7 years (upto 31.03.2020) I have been transferred…………………………… time(in figure & in 

words)from on station to another, the details of which are given as under:- 

ᮓसं 
S.No 

कायाᭅलय/यूिनट 
Office/Unit 

᭭थान 
Place 

रᱹक पदनाम 
Rank/Designation 

ᳰदनांक/Date ठहरने कᳱ अविध 
Period of stay 

आदशे संया 
Order No. से/from तक/to 

1        
2        
3        
4        
5        
6        
7        

 
मᱹ जानता/जानती ᱠँ ᳰक यᳰद उपरोᲦ त᭝य गलत पाए गए तो मेरा बᲬा कᱶ ᮤीय िव᳒ालय मᱶ ᮧवेश के िलए अयोय होगा I 
I know that if the above-mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya 

Vidyalaya. 
 

माता/िपताकेह᭭ताᭃर 
Signature of Parent 

ᮧितह᭭ताᭃर/Countersignature 

मᱹ.......................................(नाम)...............................(रᱹकपदनाम)..................................(कायाᭅलय), एᱫद᳇ारा यह ᮧमािणत 
करता/करतीᱠँ ᳰक उपरोᲦ िववरण को कायाᭅलय-आलेखᲂ से जांचा गया ह ैव सही पाया गया हIै 

 I…………………………….(Name)…………………………….(rank/designation) 

of…………………………………….office, do hereby certify that the particulars given in above have been authenticated by the 

records held in the office and found correct. 

कायाᭅलयअ᭟यᭃकेह᭭ताᭃर 
᭭थान/Place______________________      नाम पद और कायाᭅलय कᳱ मोहर सिहत 
ᳰदनांक/Date_______________________       Signature of Head of the Office 

(With Name, Designation of Office Stamp)            
कायाᭅलय का पूणᭅ पता एव ंदरूभाष संया______________________________________________________________________ 

Complete address and Telephone No. of office_______________________________________________________________ 



 
ᳯट᭡पणी/Note:- 
एक ᭭थान पर ठहरने कᳱ अविध कम से कम छह मास होनी चािहए I 
Minimum period of posting/stay at a place should be minimum six months. 

 
सवेाकालीन म᭜ृय/ुDIED IN HARNESS CERTIFICATE 

(केवल कᱶ ᮤीय सरकार के कमᭅचाᳯरयᲂ के िलए/Only for Central Govt. Employees) 
ᮧमािणत ᳰकया जाता हᱹ ᳰक 

कुमार/कुमारी...................................................................᭭वगᱮय ᮰ी/᮰ीमती 
.....................................................के पुᮢ /पुᮢ ी है 
जो..........................................(कायाᭅलय/िवभाग) मᱶ िनयिमत ᱨप से सेवारत थे/थी और उनका 
दहेावसान सेवाकाल कᳱ अविध मᱶ ᳰदनांक.........................को हो गया था 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. 

 
 

कायाᭅलय अ᭟यᭃ के ह᭭ताᭃर 
᭭थान/Place______________________                   नाम पद और कायाᭅलय कᳱ मोहर सिहत 
ᳰदनांक/Date_______________________        Signature of Head of the Office 

(With Name, Designation of Office Stamp)            
कायाᭅलय का पूणᭅ पता एव ंदरूभाष संया___________________________________________________________ 

Complete address and Telephone No. of office__________________________________________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

------------------------------------------------------------------------------------------------------------------------------------------------------- 
पावती/Acknowledgement 

सᮢ/Session-2020-21          ᮓ.सं/S.No. 

पंजीकरण संया/Registration No…………………………………………………………. 
᮰ी/᮰ीमती...........................................................................

से उनके पुᮢ /पुᮢ ी.................................................का 
कᭃा.................................................................................मᱶ 
ᮧवेश हेतु पजंीकरण के िलए आवेदन पᮢ ᮧा᳙ ᳰकया I  

Received an application from Shri/Smt………………………………………………………………………………………………………. for 
registration of her/his son/daughter……………………………………………………………………………………………………for admission to 
class………………………………………………………………. 
 
ितिथ/Date_________________          ᮧाचायᭅ/Principal 



KENDRIYA VIDYALAYA ONGOLE 

 

     

   (Tick applicable) 

SESSION 2020-21 

Registration Form for Class –XI 

 
(For Non- KV Student Only ) 

 Registration No./SNO ______________ 
1. Name of the Applicant ________________________________________________ 

 
2. Father’s Name _________________________________________________________ 

 
3. Date of Birth __________________________________________________________ 

(in words & figure) 

4.Do you belong to SC/ST/OBC  (Enclose Certificate)  
5. Address – Res: - _______________________________________________________________________________ 
 
Whatsapp Mobile no. ___________________________ email id _____________________________________________ 
 
6. Achievement in Games & Sports/Scouting &Guiding/ NCC/ Adventure activities with  
 
level in State or National (attach copy) _______________________________________________________ 

 
7 Year of passing class X  ________________________ Percentage ________________________________ 
8. Marks in class X subjects(Attach copy) 

S. no. Subject Marks  

1 Hindi  

2 English  

3 Maths (Basic / Standard)   

4 Science  

5 Social Science  

Total Marks  

10. Mention desirable Stream and Subject Combinations,(Stream) ___________________________ 

(Subjects Combinations) Science Stream      1.Maths, Biology, Physics, Chemistry, Eng & phy Edu  

2. Maths, Physics, Chemistry, IP, English & Phy Edu  

3. Biology, Physics, Chemistry, Hindi, English & Phy Edu 

(Tick whichever is applicable) 

(Subjects Combinations) Humanities           1. History, Economics, Geography, IP/Hindi, English & Phy Edu 

   

UNDERTAKING 

We………………………………………...(Student) and………………………..….(Parent) hereby give undertaking that the 
above given information is true and correct as per Knowledge otherwise admission may be cancelled.  

 
Signature of the Student       Signature of parent 

Date……………………                                                                                

Place……………………… 

Official Use Only 
Admission of……………………..…Permitted in Class XI…………………….(Stream)      with subjects 
………………………………………............................................................................................ 

 
In-Charge Admission       Principal 

Recent Passport Size  

Photo of the Applicant 

in school uniform 

HUMANITIES 

SCIENCE 
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