
 

SRI AUROBINDO SCHOOL OF INTEGRAL EDUCATION 
     
                                                     ADMISSION FORM 

       Academic Session (2026-27) 
 
(For office use) 
Registration Form No________________________ 

     
1. Category                                          :     

                                                          General   /    EWS      
2. Class to which admission is sought :______________________________ 

 
3. Child’s Name(Block Letters)    :_______________________________ 
       
4. Date of Birth      :   D   D        M   M          Y  Y   Y   Y 

 
 

 
5. Age as on March 31, 2026 _______________years_______________month(s) 
         

6. Child’s Gender                     :           Male /        Female 
 

 

7. Blood Group                                   :________________________________ 
 

 

8. Child’s Aadhar Card Number        :________________________________  

 
 

9. Contact Email                                :_________________________________ 

10. Mother’s Details                           
 Name (In Block Letters)   :_________________________________  
 
 Occupation & Designation           : _________________________________ 
 
 Mobile Number                            : _________________________________ 

11. Father’s Details                
 Name (In Block Letters)  : _________________________________ 
 
Occupation & Designation           : _________________________________ 
 
 Mobile Number                           : _________________________________ 
 

12. Permanent Address              :__________________________________ 
 
:____________________________________________________ 

     

13. Sibling Information (Real brother/sister studying in Sri Aurobindo School of Integral Education)           
Name of Sibling Class & Section Admission. No. 
1. 
 

  

2. 
 

  

 
14. Are you interested in availing the transport facility?           Yes                          No 

(The school provides transport facility but offers no guarantee that the bus will ply in the areas of your 
residence) 

15. For EWS candidates only  

Income per annum `______________Rupees (in words)_______________________________________ 

 
 
 

Paste one passport 
size photograph 

 
 
 
Paste recent passport 

size photograph of the 
child’s mother. 

 
 
 
Paste recent passport 

size photograph of the 
child’s father. 

 



 
INSTRUCTIONS 

 
 Name of the parents and the child must be according to the date of Birth Certificate only. No 

changes will be made thereafter in the Date of Birth. 

 Please attach self-attested photocopy of Birth Certificate of the child 

 Paste one passport size photo of the child, child’s father and mother in the space provided. 

 Incomplete/invalid forms will be rejected. 

 All the documents should be self-attested. 

 Additional documents for EWS Candidate 

i) Attested copy of family income certificate by the SDM. 

ii) Proof of residence in Chandigarh for at least 3 years.  

 
DECLARATION 

I/ We hereby certify that the above information is correct to the best of my / our knowledge and belief. I also 

understand that the decision of the school authorities regarding admission will be final and binding on me. I 

also certify that I have read all the above given instructions carefully. 

 
 
 
 
 
                                                                            Name                                                              Signature 
 
 Mother                                               _______________________                               _________________ 
   
Father                                                  _______________________                               _________________                                        
 
Guardian (in absence of parents)        _______________________                               _________________                                        
                                      
                                                            
                                                           Date: ___________________                Place : ___________________ 
 


