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W_MW KENDRIYA VIDYALAYA NO. 2, CALICUT

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

INTRODUCTION OF BALVATIKA I, 11, II ON PILOT BASIS IN KV NO. 2 CALICUT

In consonance with the NEP-2020, it has been decided to introduce Balvatika in KV
No. 2 Calicut with immediate effect.

Admissions in these classes shall be done as per the priority and reservations given in
the Revised Admission Guidelines 2022-23 as per the following age groups:

Class Age as on 31-03-2022

Balvatika 1 Attained 3 years but not completed 4 years
Balvatika I1 Attained 4 years but not completed 5 years

Balvatika ITI Attained 5 years but not completed 6 years

Date of Registration — 28-09-2022 to 10-10-2022 (Offline mode only)

Interested parents can collect the Registration Form from the Vidyalaya Office on any date till
10-10-2022 (up to 02:00pm) OR  can download the same from our Vidyalaya website
https://no2calicut.kvs.ac.in/academics/admission-detail

Last date of submission of completed registration form is 10-10-20 32(03:00 pm)
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§% Kendriya Vidyalaya . _ Region
= d e Paste latest
dﬁﬂmmlkegismﬁon Form Photograph of
Class : [:::] Reg.No.:[ | | l 4 Child
Rl F7 A (FrST ARt #H ) ;
Name of the Child in full {in Capital IBtters): .ot
T / Sex: TEW / Male bl TAY / Female [:::] F[Eﬂﬂ' foi3r / Third Gender [:]
F=r fafy (31 #) / Date of Birth (in figure) : f&1/ Day I / Month 3&/ Year
areal # /inwords: S i RN
31.03.2022-8% 31Y/ Ageas on 31.03.2022 T/ Year HTH / Month ﬁ!ﬂ/ﬂav
aod 1 @d GHE (Rh Heed Afee) / Blood Group of the Child (With Rh Factor): [ ]

5. gey & grared Ao General  SC ST OBC-CL OBCNCL EWS  BPL Diff.Abled SGChild py0pep
Category to which child belong: [:] [::] D E] E] D [___[ : ] cenicate
6. 3tz DI oiary/ Aadhar Card NUMbBEF:..........ooonrmiis ittt st
7. @var far #r [@aor/Details of Mother& Father:

#%.9. S.No. : ATdl/Mother frar / Father

(i) AT (TS erat H)/

Name ( In Capital Letter)

(ii) TSETAT (Nationality)

(i) I (Occupation)

(iv) FRATET & AW, T

tl?iTa'i‘.',:{'ﬂT“l'/Name

of the Office, Full
Address & Telephone
Number.

v) qot JarEdE adr

gAY (FATOT Afee)/
Full Residential Address
& Telephone Nu. (With

Proof)
(vi) Regre & g

(.7, ﬁ)/Disténce

from KV in KM. i il
(vii) A e / Basic Pay
(viii) firedt 7 aut 3t Jeomoul

@t 3iz/ No of Transfers

in last 7 years
(As on 31/03/2020)

HIAT-frer & Jar Swoft/ e

(ix) Service Category of
Parent
(x) FHTY P (TfE A
)/ Emp. Code (If Any) e
(xi) E-Mail Id: 2T

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

f&sh/Date: IRAETES F FEATRI/Signature of Guardi
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QAT WAOT-UF/SERVICE CERTIFICATE
(5= FR/Central Govt.)
wfoer fmr e & R sirafere =
mmm#mmmw#mﬂamawmmmmwma
WEHEEH (305 S /AT FOET T/ 0o, TS, /U LS. /. 3 U U, AT W T W 3R
mmﬁmawmmwﬁhm#mm% & e whad ¥
aur sy dar Aoy /ot e F o o ey §)

Certified that Shri/Smt.......cccemsemmsenies DESIgNatioN....ocosmsseescessemmerse 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/55B/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

FIOTAT HCTET F EFAER
(737, ug 3R waterg A AR ad)

P

1 /Place ~ : Signature of Head of the Office
f@re /Date _ (With Name, Designation and Office Stamp)
AT 1 qUT UaT UF gYe HEAT

Complete address and Telephone No. of office

Jar wAOT-UH/SERVICE CERTIFICATE

(ISY-AIHR/ State Govt.)
- el e e R o | et
_ b mmemees mmﬁmmamﬁmmmmwmpw
TS 3 o o TR ¥ :
Certified that Shri/Smt........ooeeeiiiiiiiniiinnininiin is permanently working in the office/Ministry of
................................ and his/her services are non-transferable/transferable anywhere in State.
(@1 H, ge AR Frafer @i A awied)
AT /Place Signature of Head of the Office
S&AT® /Date (With Name, Designation and Office Stamp)
ardtera T qof AT Td ey HEr

v

Complete address and Telephone No. of office




FUGATAOT HEAT AT/ CERTIFICATE OF NUMBER OF TRANSFERS

#, (#A11), (e /aETT) , (R,
oo ERT TR wat /A § oW W w6 (31.08.2020 ) T T ¥ G T W N
(3t 7wt W) aretierRor §U formeT Rt A R o &

(Name) (rank/ desienation) of (office), do

L certify that during th 7 (up to 31.03,20281 have been transferred
hereby certif; : the past 7 years (up to 31.03,20:2551 Ravy BEH sransferred
timels’y (in figures & in words) from one station to another, the details of which are given as under :-

. §.| saeas E30 Yep /agETH fATER/MDate e A i QT HEA
S.No.| Office/Unit Place Rank/Designation | 9/ From | @@&/To Period of stay Order No.

N o v SR

ﬁmmmé?ﬁﬁsuﬁsaﬂmawmmmﬁﬁummﬁm#mr*ﬁﬂ
3o @ STee| I know that if the above-mentioned facts are found incorrect, my child will be disqualified fo

admission in Kendriya Vidyalaya.

arar/ e & RN
Signature of Parent
untersign
#, (=) (o /aeH)
(W),Wmmﬁﬁmﬁﬁﬁ*s@mﬁamﬂmmﬁm-mﬁ@ﬂahﬁ?mm%avé
orar o &) :
I ; (name) ’ (rank/designation) of
(unit/department) hereby certify that the particulars given in above have been authenticated by the records held i
the office and found correct. :
T TR F FEIEN
: ﬁkgam,uammzﬁrwm)
T /Place : Signature of Head of the Office
f&ATE /Date (With Name. Designation and Office Stamp)
Frfwa o quf AT vd g HA

Complete address and Telephone No. of office
w

fequofy/Note-

wmwﬁﬁmﬁm#mmmzﬁmi
"Period of posting/stay at a place should be minimum six months.
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Jar-arelret qg m.“/ DIED IN HARNESS CERTIFICATE
(s el TR & weariat & fAw/Only for Central Govt. Employees)

v fear st ¥ R FAR/FAN wfta
/e F g/gh S
(raterd /RAHTeT) ﬁmm%mﬂlﬁmmmmﬁMﬁ
el --ememmmmmnens @ & T '

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).

FIATET AR & AR
(&, U AR wrteT A& A wd)

TAUTA /Place . Signature of Head of the Office
A /Date (With Name. Designation and Office Stamp)
e @ gt gaT e gy Hedr

Complete address and Telephone No. of office




KENDRIYA VIDYALAYA NO2 CALICUT
BALAVATIKA ADMISSION

DOCUMENTS TO BE SUBMITTED ALONG WITH
REGISTRATION FORM

1 Filled registration form
2 Copy of Birth certificate
3 Copy of caste certificate
4 Residence proof

> Transfer details and service certificate counter signed by
concerned authority

6 A certificate that the child belongs to OBC (non-creamy
layer)/BPL/OEC/EWS(wherever applicable ,issued by the
competent authority in concerned state )

DATE OF REGISTRATION- 28.09.2022 TO 10.10.2022

LAST DATE OF SUBMISSION OF FILLED REGISTRATION FORM
10.10.2022 (3PM)



