
Kendriya Vidyalaya Bijapur (CG) 
Admission Notice: 2024-2025 

1. Registration for Class II to Class VIII will be 
started from 28.08.2024 (Wednesday) at 09:00 am 
to 30.08.2024 (Friday) upto 10:00 am in offline 
mode only. The duly filled up form needs to be 
submitted to the office of the Principal in the 
respective KV. 

2. AlI information regarding Admission & 

Registration forms for Class-II to Class VIl are 
available in the Vidyalaya Websites 

(htps:/bijapur.kVS. ac.in) and registrations can be 
done as per the Schedule. 

3. Registration for Class-I to Class VIII will be 
accepted only if vacancy exists in the respective 
classes. 

4. In case wrong information, admission will be not 
granted and after admission if misleading/wrong 
information found then the admission will be 
cancelled. 

5. Contact Principal/Admission In-charge only when 
called in the given time slot. 

For more details visit Vidyalaya Website: -
(htps://bijapur.kys. ac. in) 

Contact : Mr. Banoth Shiva,. TGT WE 

Date: 27.08.2024 

Admission In Charge 
7013338352 

PRINCIPAL 
KkBJANORAL 

NR/K.V. BIJAPUR 
UR (:) / BIJAPUR(C.G) 

i Os 494444 I PIN 494444 



The Admission Schedule for the Session 2024-25 will be as 
follows: 

S.No CONTENTS 

2 

SCHEDULE FOR ADMISSION 
(2024-2025) 

3 

4 

Notification 

Registration for Class-II 
to Class VIII 

Declaration of list of 

Class-II to Class VII 
Admission for Class-II to 
Class VIII 

SCHEDULED DATES 

27.08.2024 

28.08.2024 (Wednesday) 
09:00 AM 

to 

30.08.2024 (Friday) 
10:00 AM 

30.08.2024 (Friday) 
02:00 PM 
31.08.2024 

PRINCIPAL 
KVBILBAL 

APUR 
UT(:) BJAPUR(C.G) 

1 a 494444 I PIN 494444 



2 

Class : 

4 

fTSex : 
Name of the Child in full (in Capital letters): 

tH Af (3 

3. 31.03.202 
Sret In words: 

7. AIGI 

(i) 

S. â HHUa Aut General 
Category to which child belong: 

5.&. S.No. 

(i) 

(iü) 

(iv) 

(v) 

6. TEITJ TIÉ adz/Aadhar Card Number:. 

(vi) 

(vii) 

(vii) 

Kendriya Vidyalaya 

Reg. No. : 

(ix) 

q9/ Male 

(x) 

(xi) 

fis/Date: 

Date of Birth (in figure): 

AT/ Age as on 31.03.2020 

t A AA HHG ( Rh hT Hfta)/ Blood Group of the Child (With Rh Factor): 

Name ( In Capital Letter) 

I I aau/Details of Mother& Father: 

qIoAT (Nationality) 
UHIY (Occupation) 

4AT T GHIY / Name 
of the Office, FulI 

Address & Telephone 
Number. 

utam u/Registration Form 

Full Residential Address 

& Telephone No. (With 
Proof) 

F¤T/ Female 

(f.fr. )/Distance 
from K in KM. 

HT �d I Basic Pay 
farsa 7 qi à ze¡lo12U| 

ot HRI/No of Transfers 
in last 7 years 
(As on 31/03/202&) 

Service Category of 
Parent 

)/ Emp. Code (If Any) 
E-Mail ld: 

ST 

Region 

at/ Year 

f/ Day 

�iu faT I Third Gender 

HH/Month 

HIGT/Mother 

HH/Month 

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

f/ Day 

Paste latest 

Photograph of 
Child 

OBC-CL OBC-NCL EWS BPL Diff. Abled SG Child 

at/Year 

/Father 

(Attach 
Certtficate") 

3TaG6 tIATT/Signature of Guardian 
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