
 

    केन्द्रीय विद्यालय भा०वि०सी०प०ु गौचर (चमोली) 

Kendriya Vidyalaya ITBP Gauchar (Chamoli ) 

पजंीकरण फॉमम/ Registration Form (2020 -2021) 

REG.  NO.                          . 

            क्रम सं०/S. No.     िर्म/Year:_________________________ 

पंजीकरण के वलए कक्षा/Registration for class……………………………………………… 

प्रथम पाली   या   वििीय पाली 

1st Shift    OR   2nd Shift 

1. विद्याथी का पूरा नाम ……………………………………………………………………………… 

    Name of child in full (in Capital Letters) ………………………………………………………… 

 2.  Sex M/F 

 

          दिन/Day   मास/Month   िर्म/Year 

3. जन्द्म विवथ (अंको में) 

    Date of Birth (in figures) 

 

    शब्िों में/In words ……………………………………………………………………………………………………………………………… 

िर्म/Years            मास/Months  दिन/ Days    

    आयु 31-3-2020 िक   

    Age as on 31-03-2020 

4. बच्चे का रक्त समूह 

   Blood Group of the Child  

5.  छात्र की श्रेणी/ Category to which child belongs: 

       Gen.         SC             ST         OBC       EWS         BPL         Disabled       Single Girl Child 

 

 

5. क्या  छात्र/छात्राअनुसूवचि जावि/जनजावि/ओ बी सी/ आर्थमक रूप से कमजोर/बी पी एल/विकलांग/इकलोिी 

कन्द्या से सम्बन्द्ध रखिे हैं/Whether the child belongs to SC/ST/OBC/EWS/BPL/Disabled/Single Girl 

Child Category:                                                                        YES/NO ________________ 

 

  ( यदि हो िो प्रमाण पत्र संलग्न करें/ If yes, Please attach Certificate.) 

 

 

Photograph of the 

Child 

 (Passport Size) 



 

 

6. मािा-वपिा का ब्यौरा/ Details of Mother/Father:    

वििरण/Details मािा/Mother         वपिा/Father 

नाम/Name (in Capital Letters)          

 

 

राष्ट्रीयिा/Nationality     

व्यिसाय/Occupation   

कायामलय का नाम, पूरा पिा ि 

िरूभार्/Name of Office and full 

address with Telephone No. 

 

 

 

 

 

 

 

 

 

 

 

मूल ििेन 01-04-2020 को/ 

Basic Pay 01-04-2020 को 

  

31-3-2020 िक वपछल ेसाि िर्म के 

सिेाकाल के िौरान स्थानािंरणों की 

सखं्या/ No. of transfers during last 7 

years as on 31-03-2020 

  

िरूभार्/Contact Number   

अवभभािक की प्राथवमकिा श्रेणी/ 

Priority Category of Parent 
  

  7. पूणम आिासीय पिा / Full residential address:  

…………………………………………………………………………………………………………......................................................................... 

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

8. स्थाई पिा/Permanent address:   

……………………………….…………………………………………………..................................................................................................... 

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

 

मैं एिि िारा यह प्रमावणि करिा हूँ दक उपयुमक्त प्रविवियाूँ मेरी जानकारी में सत्य हैंI 

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

 

 

                                                           अवभभािक के हस्िाक्षर/Signature of Parents 

विवथ/Date: …………………………………………..                             पूरा नाम/Full Name …………………………………………………. 



 

सिेा प्रमाण पत्र/SERVICE CERTIFICATE 

(For Central Government Employees) 

प्रमावणि दकयाजाि ह ै दक श्री/श्रीमवि........................................................... कायामलय/मंत्रालय में कायमरि हैं िे रक्षा 

सेिा/कें रीय ररजिम पुवलस बल/ सीमा सरुक्षा बल/ एन.एस.जी./ एस.पी.जी./ सी.आई.एस.एफ./ कें रीय सरकार स्िावयि 

संस्था/ सािमजवनक क्षेत्र के उपक्रम के/की कममचारी हैं वजनका पूणम वित्त प्रबंध कें रीय स्थानान्द्िरणीय है 

Certified that Shri/Smt.  ………………………………………..…….. is working in the office/Ministry of Govt. 

…………………….…………………….. He/She is an employee of Defence Service/ CRPF/BSF/CISF/Central Govt./Autonomous 

Body/Public Sector Undertaking fully financed/ partially financed by Central Govt. and his/her services are 

transferable anywhere in India.  

 

 

स्थान एि ंदिनाूँक                             कायामलय अध्यक्ष का नाम और 

Place and Date.........................................................................           हस्िाक्षर (कायामलय की मोहर) 
Signature & Name in block letters and  

Designation of the head of office with Stamp 

_______________________________________________________________________________________ 

सिेा प्रमाण पत्र/SERVICE CERTIFICATE 

(For State Government Employee) 

प्रमावणि दकया जािा ह ै दक श्री/श्रीमवि …………………………………………………….  कायामलय /मंत्रालय  

………………………………………… में कायमरि हIै िह राज्य में कहीं भी स्थानान्द्िरणीय राज्य सरकार के एक कममचारी हैं 

Certified that Shri/Smt. ………………………………..……… is working in the office/Ministry of 

……………………………. He/She is an employee of state Govt. transferable anywhere in the state. 

 

 

स्थान एि ंदिनाूँक                             कायामलय अध्यक्ष का नाम और 

Place and Date.........................................................................           हस्िाक्षर (कायामलय की मोहर) 
Signature & Name in block letters and  

   Designation of the head of office with Stamp 
_______________________________________________________________________________

___ 

 

         सिेाकाल  के िौरान िहेािसान होने िाले कममचारी के सम्बन्द्ध में प्रमाण पत्र 
     EMPLOYMENT CERTIFICATE FOR THE EMPLOYEE WHO DIED IN HARNESS 

 

प्रमावणि दकया जािा ह ै दक …………………………………..….. स्िगीय श्री/श्रीमवि ………………………………………. के 

पुत्र/पुत्री हैं जो …………………………………………….. में सिेारि  थे  और उनका िहेािसान सेिाकाल के िौरान दिनाूँक 

………………………………………. को हो गया थाI 

 
Certified that Master/Km. ………………………………………………………. is the son/daughter of late 

Sh./Smt. ……………………………………………………… who was employed in the office/Ministry/Defence 

service. He/She had died in harness on the ……………………………………………… 

 

 

 

स्थान एि ंदिनाूँक                             कायामलय अध्यक्ष का नाम और 

Place and Date.........................................................................           हस्िाक्षर (कायामलय की मोहर) 
Signature & Name in block letters and  

   Designation of the head of office with Stamp 



 

              स्थानान्द्िरणों का वििरण/DETAILS OF TRANSFERS 

 

यह प्रमावणि दकया जािा ह ैदक श्री/श्रीमवि .................................................... जो ................................................... के मािा 

वपिा हैं उनके ििममान िर्म की 31 माचम से साि िर्ों के िौरान .................... स्थानान्द्िरण हुए हैं एकक/कायामलय और ऐसी 

िैनावियों की अिवध का ब्यौरा नीच ेदिया गया ह ैवजसके कारण स्थान बिलना बढिा है I 

 

It is certified that …………………………………………….……… (Particulars of son/daughter 

……………………………….. has/had …………………….. (No. of posting) transfers during the preceding last 

seven years from 31st March of the current year. The unit Office & the duration of such postings 

involving change of station are given below. 

 

क्र० स०ं 

S. No. 

पिनाम 

Designation 

स्थान 

Place of 
Posting 

ठहरन ेकी अिवध 

Period of Stay 
आिशे सखं्या 

Order No. 
स े  From िक  to 

1.      

2.      

3.      

4.      

5.      

6.      

 

 

    

स्थान एि ंदिनाूँक                             कायामलय अध्यक्ष का नाम और 

Place and Date.........................................................................           हस्िाक्षर (कायामलय की मोहर) 
Signature & Name in block letters and  

Designation of the head of office with stamp 

 

रिप्पणी- रक्षा ससं्थानों में काम करन ेिाल ेकममचाररयों के मामल ेमें सिेा प्रमाण पत्र पर कमान अवधकारी के हस्िाक्षर 

अपवेक्षि हैं 
Note: The service certificate should be signed by the officer commanding in case of employee 

working in Defence Establishment. 

 

COUNTERSIGNED 
 

(Countersigned by Commanding Officer/ Controlling Officer of the Rank of Colonel Or Equivalent) 
 

I, Sh. ……………………………………………………………………. Rank/Designation ……………………………………………. Name 

………………………………………………… Unit/Ship/Department ………………………………………………………. hereby 

certify that the particulars given in para 1 have been authenticated by the records held in the 

office and found to be correct. 

 

Place: .................................... 

Date: .....................................                   SIGNATURE OF CO/OC           

                                                                                                      UNIT/CONTROLLING OFFICER) 

  



 

KENDRIYA VIDYALAYA, ITBP GAUCHAR - CHAMOLI 
STREAM/SUBJECT OPTION FORM FOR CLASS-XI (2020-2021 ) 

 

1. Name of Student    :________________________________________________   

2. Date of Birth : _______________________ Stream:__________________ 

3. Father’s Name : _______________________   Occupation: _____________________ 

4. Mother’s Name:_______________________   Occupation: _____________________ 

5. Office Address:  ____________________________________________________ 

                             ______________________________________________________ 

6. Complete Residential Address with Contact No.  ____________________________________ 

___________________________________________________________________________ 

7.  Caste Category :  ____________________________        Priority Category:  _________________ 

8.  Aadhar No.  _________________________________      Blood Group: ____________________   

9.  BPL :  YES/NO: __________    (if Yes, attach certificate)   Annual Income:  ________________   

10.  Name of the School from where passed X     __________________________________________ 

11.  Name of Board: _________________________________ Year of Passing:  _______________  

12. Details of the Marks Obtained in Subjects:-  

S. No Subject Max. Marks Marks Obtained  

 

Total  

 

Percentage  

1 English   

2 Hindi   

3 Mathematics   

4 Science   

5 Social Science   

    

 TOTAL  500   

   (Please also attach the Attested Photo Copy of the Mark Sheet) 
13. Whether participated : 

(a) In Games/Sports/NCC/Adventure/Scouts & Guide  : Yes/No ________  (if Yes, attach a copy)   

(b) Level of participation : _______________ (District./State/National/SGFI) 

14.     Select anyone of the following groups for study  in Class XI  

Sci. with Mathematics ENG PHY CHEM MATHS HIN  

Sci. With Computer Science ENG PHY CHEM MATHS CS  

Sci. With Biology ENG PHY CHEM BIO HIN  

Commerce ENG ACC BST ECO HIN  

Additional Subject: Physical Education ( Compulsory for All)  

 
I …………………………………………..  Son/Daughter of Shri …………………………………………….. here by understand 
that no change in stream will be allowed, once the admission is confirmed by the school authorities & all 
the particulars filled in the application are correct. 
 
 
Date:- _________________   Signature of the Student  Signature of the Father/Mother 
 

 

 

Photograph 


