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DOCUMENTS REQUIRED WITH REGISTRATION FORM
1.  Attested copy of date of Birth Certificate issued by competent authority.
2. Attested copy of certificate issued by competent authority for SC/ST/PH/Disadvantaged group if applicable ( for admis
sion under RTE).
3. A recent Affidavit sworn in before the Executive Magistrate for single girl child only (for class | & VI onwards).
4. Proof of residence (voter ID/Telephone or Electric Bill, etc.)
5.  Undertaking by the parent about the distance from residence to the school.
6. Relation Certificate for grand children of KVS employees.
7. Proof of transfers during the last years (if any).
8.  Attested copy of Aadhar Card of the child.
9. Clinical proof of blood Group with RH factor.

10. Copy of the telephone bill incase of landline / Postpaid connection.

Note : For more information visit kvs website : www.kvsangathan.nic.in
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