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NOTICE Kmse '~ | ov|gnz.

1;_\:s;ucmlom ARE INVITED FOR ADMISSION IN THE SESSION (2022-23) FOR
CLASS Il TO IX AS P-ER BELOW MENTIONED VACANT POSITION

AVAILABLE. .
CLASS VACANCY

I 03

1 01

IV 03

\ 01

Vi 02

VL) - 01

NOTE-THE VACANCY MAY VARY DUE TO TRANFER IN AND
TRANSFER OUT OF THE STUDENTS.

THE FOLLOWING INFORMATION IS TO BE FOLLOWED: -
1. SUBMISSION OF FORM IN THE SCHOOL FROM 8/04/2022 TO

16/04/2022.
2. SUBMISSION OF TIME-10:00 AM-12:00 PM
3. REGISTRATION FORM CAN BE OBTAINED FROM SCHOOL OR SCHOOL

WEBSITE (afssalua.kvs.ac.in ],

4. DECLARATION OF LIST OF CLASS II- IX ONWARDS IS 21-04-2022.
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THE AGE GROUP FOR THE CLASSES TO APPLY FOR ADMISSION

VII 31-03-2009 - 31-03-2011 11-13 YEARS

VIII 31-03-2008 - 31-03-2010 12-14 YEARS

IX 31-03-2007 - 31-03-2009 13-15 YEARS

Sl. |class |year Age group
No.

1 11 31-03-2014 -31-03-2016 6- 8B YEARS
2 11 31-03-2013 - 31-03-2015 7 -9 YEARS
3 IV 31-03-2012 - 31-03-2014 8-10 YEARS
4 V 31-03-2011- 31-03- 2013 9- 11 YEARS
5 VI 31-03-2010 - 31-03- 2012 10-12 YEARS
6

4

8

9

X 31-03-2006 - 31-03-2008 14-16 YEARS

List of documents should be enclosed at the time of registration form
submission:

1. Filled Registration Form
2. Copy of Birth certificate
3. Copy of service certificate

4. Copy of Address Proof
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FURT/Place . ' | Signature of Head of the Office

R /Date (With Name, Designation and Office Stamp)
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Compiete address and Telephone No. of office
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