
KENDRIYA VIDYALAYA RAIGARH 

STEPS FOR ADMISSION 

 

1. DOWNLOAD THE ADMISSION FORM & SELF DECLARATION FROM             

SCHOOL WEBSITE https://raigarh.kvs.ac.in/ 

2. DOWNLOAD THE CERTIFICATE FORMAT FROM THIS LINK 

https://kvsonlineadmission.kvs.gov.in/proformadocuments.html 

3. SCAN THE FILLED  ADMISSION FORM & SELF DECLARATION FORM  

4. SCAN ALL RELEVANT DOCUMENTS AS PER YOUR APPLICATION FORM 

I. Date of birth certificate 

II. Caste Certificate in case of ST/SC/ OBC from competent authority 

III. Aadhar Card (Father/Mother and Child) 

IV. Blood Group 

V. Parent’s Residential proof 

VI. Service Certificate for Service Category I to IV 

VII. BPL Certificate (with serial no. of Survey) 

VIII. Income Certificate for EWS 

IX. Marks Sheet of 10th class for 11th class  

X. Transfer Certificate for 11th class 

XI. Conduct Certificate for 11th class 

5. SEND THE ALL SCANED DOCUMENTS EMAIL TO kvrghhelpdesk2@gmail.com 

6. AFTER VERFICATION YOU WILL BE INTIMATED ABOUT YOUR STATUS & 

UBI CHALLAN TO BE SEND FOR PAYING FEES.  

 

Contact Person details to resolve query of Parents 

Name of Person 
(Helpdesk No. at KV)  
Mobile No. 

Mr. H Kiro PGT English  
Mr Tarun Patel PRT 

7999665744 
9981208508 

School Helpdesk E-mail Id  kvrghhelpdesk2@gmail.com 

 

https://raigarh.kvs.ac.in/
https://kvsonlineadmission.kvs.gov.in/proformadocuments.html
mailto:kvrghhelpdesk2@gmail.com?subject=Admission%20form%20along%20with%20scanned%20documents


केन्द्रीय विद्यालय रायगढ़ प्रिेश प्रविया 

 

1. विद्यालय की िेबसाइट से प्राप्त होने िाले दाविला फार्म और स्ि घोषणा पत्र को डाउनलोड 

करें https://raigarh.kvs.ac.in/ 

2.  नीचे विए गए वलिंक से प्रमाण पत्र प्रारूप डाउनलोड करें 

https://kvsonlineadmission.kvs.gov.in/proformadocuments.html 

3. आिेिन और घोषणा पत्र को सम्पणूण रूप से भर ने उपरािंत स्कैन करे |  

4. अपने आिेिन पत्र के अनसुार सभी िस्तािेजों को स्कैन करें | 

 जन्म प्रमाण पत्र  

 सक्षम प्राविकारी से एसटी / एससी / ओबीसी के मामले में जावत प्रमाण पत्र 

 आिार काडण (वपता / माता और बच्चा) 

 BLOOD GROUP 

 माता-वपता का आिासीय प्रमाण 

 सेिा शे्रणी I से IV के वलए SERVICE CERTIFICATE 

 बीपीएल प्रमाणपत्र (SURVEY के क्रम सिंख्या के साथ) 

 EWS के वलए आय प्रमाण पत्र 

 िसिी कक्षा की मार्कसण शीट (ग्यारिी कक्षा मे िाविले के वलए) 

 स्थानािंतरण प्रमाण पत्र (ग्यारिी कक्षा मे िाविले के वलए) 

 आचरण प्रमाण पत्र(ग्यारिी कक्षा मे िाविले के वलए) 

4. सभी स्कैन वकए गए िस्तािेज को kvrghhelpdesk2@gmail.com पर भेजें | 

5. िस्तािेज सत्यापन के बाि, आिेिन की वस्थवत/ िाविला शलु्क के  बारे मे आपको अबगत कराया 

जायगा | 

र्किेरी को हल करने के वलए व्यवि के वििरण से सिंपकण  करें 

 

Name of Person (Helpdesk No. at KV) Mobile No. 

Mr. H Kiro PGT English  
Mr Tarun Patel PRT 

7999665744 
9981208508 

School Helpdesk E-mail Id  kvrghhelpdesk2@gmail.com 

https://raigarh.kvs.ac.in/
https://kvsonlineadmission.kvs.gov.in/proformadocuments.html
mailto:kvrghhelpdesk2@gmail.com?subject=Admission%20form%20along%20with%20scanned%20documents


 

 







Self Declaration for distance between school and residence

I .......................................... father/mother of .................................................

bearing Application Submission Code .............................................declare 

that the radial distance between school and our residence 

is ...............................km.

Date:.................................                                         Signature of the parent



सेवा �माणप� / Service Certificate 
( के���य सरकार / Central Govt.) 

 
 
 
 

�मा�णत है �क �ी  / �ीमती .............................................................................. काया�लय / म�ंालय म� 
�नय�मत कम�चार� के �प म� काय�रत ह�।  वे र�ा सेवा / क� ��य �रज़व� प�ुलस बल / सीमा सरु�ा बल / एन.एस.जी. / 
एस.पी.जी / सी.आई.एस.एफ. / क� ��य सरकार �वा�य� स�ंथा अथवा साव�ज�नक �े� के उप�म,  जो पणू� या 
आ�ंशक �प से क� � सरकार से �व�-पो�षत ह� , के �नय�मत कम�चार� ह�  तथा उनक� सेवा अ�थानांतरणीय है / पणू� 
भारत म� कह�ं भी �थानांतरणीय है।  
 
Certified that Shri/Smt. ……………………………………………………………………. is working 
as regular employee 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 finance by the Central 
Govt. and his / her services are non-transferable / transferable anywhere in India. 
 
 
 
 

काया�लय अ�य� के ह�ता�र 
(नाम, पद और काया�लय क� मोहर स�हत ) 

Signature of head of the Office 
( With Name, Designation and Office Stamp) 

 
 

 
 
�थान/Place………………………………….. 
�दनांक/Date………………………………….. 
काया�लय का पणू� पता औरदरूभाष सं�या/ Complete address and Telephone No. of office 
…………………………………………………………………………………. 
 
 
 
 
 
 
 
 



Service Certificate 
(रा�य सरकार / State Govt.) 

 
 
 

�मा�णत है �क �ी  / �ीमती .............................................................................. काया�लय / म�ंालय म� 
�नय�मत कम�चार� के �प म� काय�रत ह�  तथा उनक� सेवा अ�थानांतरणीय है / पणू�  रा�य म� कह�ं भी 
�थानांतरणीय है।  

 
Certified that Shri/Smt. ……………………………………………………………………. is working in 
the Office / Ministry of …………………………………………………….. and his / her services are 
non-transferable / transferable anywhere in State. 
 
 
 
 
 

काया�लय अ�य� के ह�ता�र 
(नाम, पद और काया�लय क� मोहर स�हत ) 

Signature of head of the Office 
( With Name, Designation and Office Stamp) 

 
 
 
�थान/Place………………………………….. 
�दनांक/Date………………………………….. 
काया�लय का पणू� पता औरदरूभाष सं�या/ Complete address and Telephone No. of office 
…………………………………………………………………………………. 
 
 
 
 
 



SINGLE GIRL CHILD 
 

Rs. 100/- Stamp paper ( Notary) Affidavit 
 
I……………………………………………….aged…………………………..years, Indian 
Inhabitant occupation …………………..…………………………………….Resident of 
..………………………………………………………………………..… is mother/father of 
………………….………………….. Date of Birth…………………………….... Submitting 
my undertaking to the Head of the Institution in Class I Vide KVS Admission Guidelines 

 
1) I hereby declare that Miss………………………………………......…. is the only girl 

child in my family ( with no male/female sibling). I understand that it shall be my 
sole responsibility to inform you about any change in status of single girl child in 
the family immediately, if and when it occurs. 

 
2) I am also aware that in case it is detected at any time that the affidavit sworn by 

me is false, appropriate action will be taken by the school authorities and KVS 
against me. 

 
 
Signature of father Signature of mother 
 
 
 
Residential address with  
Contact number: 
 
 
Solemnly affirmed at ……………….. 
This………..day of………..20………. 
 

BEFORE ME 
Explained and Identified by me, 
 
 
Advocate 

2020)



�थानांतरण सं�या �माण प�  / CERTIFICATE OF NUMBER OF TRANSFERS 
 
 
म�, …………………… नाम …………………  (र�क / पदनाम) ................................... (काया�लय ), एतद 
�वारा  �मा�णत करता / करती हँू  �पछले  सात साल म� एक � थान  से दसूरे  � थान  पर  मेरे 
.......................... (अकं� व श�द� म�) �थानांतरण  हुए िजनका �ववरण  नीचे �दया गया है ।    

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

Times (in figures & in words) from one station to another, the details of which are given as under:- 
 

 �थान से 
 / Office 
/Unit and 
Place 

अव�ध 
�दनांक से / 
Date of 
joining the 
Office/Unit 

अव�ध 
�दनांक तक / 
Date of 
release 
from the 
Office/Unit 

ठहरने क� 
अव�ध 
 / Period of 
Stay ( in 
months) 

 �थान तक / 
Transferre
d Office / 
Unit and 
Place 

दरू� (�कमी)/ 
Distance 
between 
the two 
Office (in 
km) 

�थानांतरण 
आदेश स�ंया 
/ Transfer 
Order No. 

       

      

      

      

      

      

 
म� जनता /जानती  हँू �क य�द उपरो�त त�य गलत पाए गए तो मेरा ब�चा क� ��य �व�यालय म� �वेश के �लए 
अयो�य हो जायेगा।     
I know that if the above mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya 
Vidyalaya. 
 
 
  
 �थान/ Place ……………...                                                                माता /�पता  के ह�ता�र 
�दनांक/ Date  ……………...                                                                Signature of Parent 
 
 
 
 
 
 

hereby certify that during the past 7 years (up to 31.03.2020) I have been transferred ........................................

  (31/3/2020)



 
 

��तह�ता�र /  Countersignature 
  

म�, …………………… नाम …………………  (र�क / पदनाम) ................................... (काया�लय ), एतद 
�वारा  �मा�णत करता / करती हँू   �क  उपरो�त  �वषय �ववरण  को काया�लय-आलेख� से जांच �लया गया है व 
सह� पाया गया है।     
I, ……………………………………………… (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. 
  
 
 
 �थान/ Place ……………...                                                                स�म अ�धकार� के ह�ता�र 
�दनांक/ Date  ……………...                                                   (नाम, पद और काया�लय क� मोहर स�हत) 
                                                                                              Signature of Competent Authority 
                                                                                    (with Name, Designation and Office Stamp) 
 
 
काया�लय का पणू� पता एव ंदरूभाष सं�या ……………………………………………………………………. 
Complete Address and Telephone No. of Office ………………………………………………………. 
     

�ट�पणी / Note : 
 एक �थान पर ठहरने क� अव�ध कम से कम  छह मास  होनी चा�हए। 

    
1. Minimum period of posting / stay at a place  should be minimum six months. 

 
 

 
 

 

 

 

 

 

 



DIED IN HARNESS CERTIFICATE 
 

�मा�णत �कया जाता  है �क कुमार / कुमार�…………………………………………………..  �वग�य �ी / 
�ीमती …………………………………………………. के प�ु /प�ुी  ह� जो ………………… 
………………………………….. (काया�लय / �वभाग) म� �नय�मत �प से सेवारत थे / थीं  और उनका 
देहावसान सेवाकाल क� अव�ध म� �दनांक …………………………………………..को हो गया था। 
 
Certified that Master/Miss ……………………………………………………………..  Is the 
son.daughter of Late Sr./Smt. ……………………………………………………………….. Who was 
regular employee of ………………………………………………………… ( Office/Department) and 
he/she died in harness ( while in service) on ……………………………………(date). 
 
 
 

                                    काया�लय अ�य� के ह�ता�र 
(नाम, पद और काया�लय क� मोहर स�हत ) 

    Signature oh Head of the Office 
   (With Name, Designation and Office Stamp) 

 
 
�थान/Place………………………………….. 
�दनांक/Date………………………………….. 
काया�लय का पणू� पता औरदरूभाष सं�या/ Complete address and Telephone No. of office 
…………………………………………………………………………………. 
 
 


