
2. Medium in which the Candidate wishes to take the Entrance
Examination( PleaseRTick mark any one ) C¨sÀåyðAiÀÄ
EaÒvÀ ¥ÀæªÉÃ±À ¥ÀjÃPÉëAiÀÄ ¨sÁµÁ ªÀiÁzsÀåªÀÄ(zÀAiÀÄ«lÄÖ�R UÀÄvÀÄð ªÀiÁrj)

 (a) Does the candidate belongs to OBC Category _____ YES * /NO *
(b) Minority _____ YES */ NO *,  (c) Single Child _____ YES * / NO *

SC / ¥À.eÁw *
ST / ¥À.¥ÀAUÀqÀ *
CAT-I / ªÀUÀð-1 *
CAT-II A / ªÀUÀð-2 J *
CAT-II B / ªÀUÀð-2 © *

5. A. Candidates date of birth                                 
C¨sÀåyðAiÀÄ ºÀÄnÖzÀ ¢£ÁAPÀ

KANNADA
PÀ£ÀßqÀ

1. Centre where the candidate wishes to take the Entrance
Examination (Please R Tick mark any one ) C¨sÀåyðAiÀÄÄ
EZÉÒ¥ÀqÀÄªÀ ¥ÀæªÉÃ±À ¥ÀjÃPÁë PÉÃAzÀæ (zÀAiÀÄ«lÄÖ RUÀÄvÀÄð ªÀiÁrj)

Application No. 
Cfð ¸ÀASÉå : 

 Details of Registration fee remitted / ̧ ÀAzÁAiÀÄ ªÀiÁrzÀ £ÉÆÃAzÀtÂ ±ÀÄ®ÌzÀ «ªÀgÀ (For office use only):

DD / Online Payment Receipt No. __________________________School Receipt No. _________ Amount : ________

VIJAYAPUR
«dAi ¥ gÀÀÄ ÀÄ

KALABURAGI
PÀ®§ÄgÀV

CAT-III A / ªÀUÀð-3 J *
CAT-III B / ªÀUÀð-3 © *
Kittur Hobli / QvÀÆÛgÀÄ *
Defence Personnel /
gÀPÀëuÁ  ¹§âA¢ *
General / ¸ÁªÀiÁ£Àå *
Bravery Awardee / *
±ËAiÀÄð ¥Àæ±À¹Û «eÉÃvÀgÀÄ

ENGLISH
EAVèÃµÀ

KITTUR
QvÀÆÛgÀÄ

BENGALURU
¨ÉAUÀ¼ÀÆgÀÄ

4 Guardian’s Name & Relationship with the Candidate (if both the parents are not alive) ¥ÉÆÃµÀPÀgÀ ºÉ¸ÀgÀÄ ªÀÄvÀÄÛ
C¨sÀåyðAiÉÆA¢V£À ¸ÀA§AzsÀ (¥Á®PÀgÀÄ fÃ«vÀ«gÀzÀ ¥ÀPÀëzÀ°è ªÀiÁvÀæ) Relationship/¸ÀA§AzsÀ _______________________

Guardian’s  Name/¥ÉÆÃµÀPÀgÀ ºÉ¸ÀgÀÄ _________________________ Occupation/¥ÉÆÃµÀPÀgÀ ªÀÈwÛ ___________________

Candidate :_______________________________, Father _____________________________, Mother ______________________________

D. Aadhaar Card No.(Aadhaar seeding with mobile number)/DzsÁgÀ PÁqÀð £ÀA. (ªÉÆ¨ÉÊ¯ï °APï ºÉÆA¢gÀ¨ÉÃPÀÄ)

a) In figures/CAQUÀ¼À°è

b) In words/CPÀëUÀ¼À°è

7. Tick mark R the category to which candidate belongs to and
attach the relevant certificate. If caste certificate is not
attached, then the caste will be automatically considered as
General / C¨sÀåyðAiÀÄÄ C£ÀéAiÀÄªÁUÀÄªÀ ªÀUÀðPÉÌ R ªÀiÁrj. ¸ÀA§A¢ü¹zÀ
¥ÀæªÀiÁt ¥ÀvÀæªÀ£ÀÄß ®UÀwÛ¸À¨ÉÃPÀÄ. E®è¢zÀÝ°è «zÁåyðAiÀÄ£ÀÄß ̧ ÁªÀiÁ£Àå ªÀUÀðPÉÌ
¸ÉÃjzÀ «zÁåyðAiÉÄAzÀÄ ¥ÀjUÀtÂ¸À¯ÁUÀÄªÀÅzÀÄ.

6. Candidate’s Religion /C¨sÀåyðAiÀÄ zsÀªÀÄð :____________________________, Caste / eÁw : _____________________

8. Candidate’s Mother Tongue /C¨sÀåyðAiÀÄ ªÀiÁvÀÈ¨sÁµÉ :_________________________________________________

(For Office use only)(For Office use only)(For Office use only)

B. Place of birth/ºÀÄnÖzÀ ¸ÀÜ¼À C. Blood Group/gÀPÀÛzÀ UÀÄA¥ÀÄ
  

Appendix -A
C£ÀÄ§AzsÀ-J

APPLICATION FORM FOR ADMISSION
TO STANDARD VI  2025-2026

6£ÉAiÀÄ ªÀUÀðPÁÌV ¥ÀæªÉÃ±À Cfð 2025-2026

CBSE Affiliation
No. : 830488

QvÀÆÛgÀÄ gÁtÂ ZÀ£ÀßªÀÄä ¨Á®QAiÀÄgÀ ¸ÉÊ¤PÀ ªÀ¸Àw  ±Á¯É, QvÀÆÛgÀÄ.
KITTUR RANI CHANNAMMA RESIDENTIAL SAINIK SCHOOL FOR GIRLS, KITTUR-591 115

Dist : Belagavi        State : Karnataka (India)

Ph No.08288-234608,  Cell : 9483501100, 8123409432,   E-mail : kittursainikschool@gmail.com

admseckrc@gmail.com, Website : www.kittursainikschool.org

Mother’s Name / vÁ¬ÄAiÀÄ ºÉ¸ÀgÀÄ____________________________________, Occupation/ªÀÈwÛ ______________________

Father’s Name / vÀAzÉAiÀÄ ºÉ¸ÀgÀÄ_____________________________________, Occupation/ªÀÈwÛ ______________________

School Code : 45438
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Centre No. 
PÉÃAzÀæ ¸ÀASÉå : 

 3. Name of the Candidate in BLOCK LETTERS [as per school records] zÀ¥Àà CPÀëgÀUÀ¼À°è C¨sÀåyðAiÀÄ ¥ÀÆtð ºÉ¸ÀgÀÄ [±Á¯Á zÁR¯ÁwAiÀÄ°è EgÀÄªÀAvÉ]

9. Parent’s present
postal  Address
¥Á®PÀgÀ CAZÉ «¼Á¸À :

Shri / Smt:
²æÃ/²æÃªÀÄw:

E-mail ID / «ÄAZÀAZÉ «¼Á¸À:Mobile /
zÀÆgÀªÁtÂ:

Taluka /
vÁ®ÆPÀ:

District /
f¯Éè:     

State
gÁdå:

Urban
£ÀUÀgÀ

Rural
UÁæ«ÄÃt

Mark Applicable
¸ÀÆPÀÛªÁzÀÄÝ DAiÉÄÌªÀiÁrR

Post /
CAZÉ:

PIN Code /
¦£ïPÉÆÃqï :

At /
ªÀÄÄPÁÌA:

Street/
NtÂ:

mailto:principal@kittursainikschool.org,


Affix latest 
(Stamp Size) 

Photograph of 
Father

vÀAzÉAiÀÄ ¸ÁÖA¥ï 
C¼ÀvÉAiÀÄ ¨sÁªÀavÀæ 

®UÀwÛ¹

 10. Parent’s Total Income from all sources/  ¥Á®PÀgÀ ªÁ¶ðPÀ                   
DzÁAiÀÄ (J¯Áè ªÀÄÆ®UÀ½AzÀ): 

 11. The school and class in which the                                                   
candidate is  currently studying / C¨sÀåyðAiÀÄÄ                       
¥Àæ¸ÀÄÛvÀ ªÁå¸ÀAUÀ ªÀiÁqÀÄwÛgÀÄªÀ ±Á¯É ªÀÄvÀÄÛ ªÀUÀð:

 12. Whether candidate has appeared for the KRCRSSG Entrance Test 
earlier / C¨sÀåyðAiÀÄÄ F ªÉÆzÀ®Ä QvÀÆÛgÀÄ gÁtÂ ZÀ£ÀßªÀÄä ¨Á®QAiÀÄgÀ ¸ÉÊ¤PÀ 
ªÀ¸Àw ±Á¯É, QvÀÆÛgÀÄ E°è ¥ÀæªÉÃ±À ¥ÀjÃPÉëUÉ ºÁdgÁVzÁÝ¼ÉAiÉÄ?

 13. Did the candidate have any close relatives studying / studied in this 
School ? / C¨sÀåyðAiÀÄ ¸ÀA§A¢üPÀgÀÄ F ±Á¯ÉAiÀÄ°è C¨sÁå¸À 
ªÀiÁrzÁÝgÉAiÉÄÃ?/ªÀiÁqÀÄwÛzÁÝgÉAiÉÄÃ?

 14. If yes; fill name and years / C¨sÀåyðAiÀÄ ¸ÀA§A¢üPÀgÀÄ F ±Á¯ÉAiÀÄ°è C¨sÁå¸À 
ªÀiÁrzÀÝgÉ, CªÀgÀ ºÉ¸ÀgÀÄ ªÀÄvÀÄÛ N¢zÀ ªÀµÀðUÀ¼ÀÄ

YES
ºËzÀÄ

NO
E®è

YES
ºËzÀÄ

NO
E®è

YES
ºËzÀÄ

NO
E®è

Father                                     PA/vÀAzÉAiÀÄ ªÁ¶ðPÀ DzÁAiÀÄ gÀÆ.

Name of the School ___________________________________________

Address ____________________________________________________

 Code : _________________ Telephone : ______________________                                       STD

Mothe                                  PAr /vÁ¬ÄAiÀÄ ªÁ¶ðPÀ DzÁAiÀÄ gÀÆ. 

CERTIFICATE BY THE PARENT & DECLARATION / ¥Á®PÀgÀ WÉÆÃµÀuÁ ¥ÀæªÀiÁt ¥ÀvÀæ

 I Mr / Mrs._________________________________________________________________________ Father / Mother 

of  Kumari : ______________________________________________________certify that my daughter Is not suffering from any 
chronic disease, communicable disease, colour blindness or night blindness. I also hereby give an undertaking that, I will furnish all 
details of operations, if any, my daughter has undergone along with necessary documents, at the time of medical examination/ 
admission.
I solemnly declare that the particulars furnished in the form above are true to the best of my knowledge and no information is 
concealed. In the event of any of the above information being found incorrect at anytime I undertake to return the full amount of 
scholarship [ if granted ] on demand and without demur and will have no objection to my daughter being immediately removed from 
the rolls of the school.
I agree to submit any certificates / records asked for by the school in case required to substantiate  statements  made by me in this 
application. Once admitted in the merit seat I will not withdraw my daughter from the school till she completes her education up to 
XII Standard (Science Stream).

Place : .....................................

Date : ......................................

[N.B.: In case the Father is not alive, the Mother only and if both parents are not alive, the Guardian of the Child will fill  and sign this application.]

Signature of the arent / Legal GuardianP

Name in Full [                                                                                                   Father / Mother]

Mobile No. : ___________________________
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 15. Are you ready to take Full Fee Payment seat (If no seat is available in Merit 
Scholarship Scheme) / CºÀðvÁ ¥ÀjÃPÉë [ªÉÄjmï ¸ÁÌ®gï¶¥ï¹ÌÃªÀiï]£À°è ¥ÀæªÉÃ±À zÉÆgÉAiÀÄzÉÃ 
EzÀÝ°è ¤ÃªÀÅ J¥sï.J¥sï.¦. CrAiÀÄ°è ¥ÀæªÉÃ±À ¥ÀqÉAiÀÄ®Ä ¹zÀÝjgÀÄ«gÁ?.

STUDY CERTIFICATE OF CLASS V FROM PREVIOUS SCHOOL                                                    
5£ÉAiÀÄ vÀgÀUÀwAiÀÄ ªÁå¸ÀAUÀ ¥ÀæªÀiÁt ¥ÀvÀæ

( ±Á¯ÉAiÀÄ £ÀA.1 gÀf¸ÀÖgï£À°è EgÀÄªÀAvÉ zÁR°¸À¨ÉÃPÀÄ)

This is to certify that Kumari : ___________________________________________________________________daughter of                       

Mr/Mrs_______________________________________  is a bonafide student of this school, studying in standard 5th(V). Her 

date of birth as entered in our school record is  _________________ [in words] _______________________________________ 

_____________________________________________________________________, Her caste is _____________________ 

Category is ___________________School DISE Code : ___________________, SATS No._____________________________

PEN No. ________________________________

Mother Tongue : ______________________

Place : _____________________________
Date :  _____________________________

Seal and Signature of 
Head of the Institution

Name in Full [                                                                               ]

Affix latest 
(Stamp Size) 

Photograph of 
the Candidate
C¨sÀåyðAiÀÄ ¸ÁÖA¥ï 
C¼ÀvÉAiÀÄ ¨sÁªÀavÀæ 

®UÀwÛ¹

Note : Incomplete application will not be accepted / C¥ÀÆtð CfðAiÀÄ£ÀÄß wgÀ¸ÀÌj¸À¯ÁUÀÄªÀzÀÄ


