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(i) Mere registration will not confer a right to admission.

(i) Incomplete application forms shall normally be rejected. In case vacancies remain, Principal
may allow completion of the form later at his discretion.

(iii) Admission secured on the basis of any wrong certificate shall be cancelled by the Principal
forthwith and no appeal against such action of the Principal shall be entertained.

(iv) See the details on KVS website: https://kvsangathan.nic.in and school website:
https://swrikvavikanagar.kvs.ac.in/
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Father/Mother of Master/Miss __age_

years, resident of (complete address), do hereby

declare that the information given in admission form of the admission in KENDRIYA VIDYALAYA AVIKANAGAR
and in the enclosed documents is true to the best of my knowledge and belief and nothing has been concealed
therein. | am well aware of the fact that if the information given by me is proved false / not true at any point of
time, admission will be cancelled and Will be liable to legal actions as per guidelines of KVS and any benefit

accrued by me or my ward shall be summarily cancelled.
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