
   Registration No  

  

THE TRIBUNE SCHOOL 

SECTOR 29 D, CHANDIGARH 
 

ADMISSION FORM (SESSION 2023-24) 

 
CATEGORY: GENERAL        TRIBUNE               TRIBUNE SIBLING              WARD of STAFF  
 

Please complete the following information in Capital Letters: 
 

Admission for Class: __________________________________________________________________ 

 

First Name: _________________________________________ Surname ________________________ 

 

Date of Birth (DD/MM/YY) _________________ Religion ___________ Mother Tongue __________ 

 

Gender (Female/ Male) ______________ Nationality _______________ Blood Group ____________  

 

Category (SC/ ST/ OBC/ GENERAL) _____________ Aadhar Card No. _______________________ 

 

Only Child (Y/ N) ______ Minority (Y/ N) _______ (Sikh/ Muslim/ Buddhist/ Jain/ Christian/ Parsi) 

 

PARENT/ GUARDIAN INFORMATION 
Mother/ Female Guardian: 

 

Dr. / Mrs. / First name _________________________________ Surname _______________________ 

 

Occupation (Govt. / Pvt. / Business) ____________________________Company / Department Name 

 

 ___________________________________________ Designation ______________________________ 

 

Company Address ____________________________________________________________________ 

 

Annual Income _________________________ Education Qualification ________________________  

 

Phone Number _______________________ Whatsapp Number _______________________________ 

 

Email Address _______________________________________________________________________ 

 

House Address _______________________________________________________________________  
 

Father/ Male Guardian: 
 

Dr. / Mr. / First name __________________________________ Surname _______________________ 

 

Occupation (Govt. / Pvt. / Business) ____________________________Company / Department Name 

 

 ___________________________________________ Designation ______________________________ 

 

Company Address ____________________________________________________________________ 

 

Annual Income _____________________________Education Qualification _____________________ 

 

Phone Number ___________________________ Whatsapp Number ___________________________ 

Paste one 
photograph 



 

Email Address _______________________________________________________________________  

 

House Address _______________________________________________________________________  

 

PREVIOUS SCHOOL INFORMATION: 
 

Name of the School _____________________________________ Board ________________________ 

 

Previous Class __________ Previous Class %age ________ Medium of Instruction ______________ 

 

SIBLING INFORMATION: 
Details of Sibling (S) currently studying in The Tribune School, Chandigarh 
 

Sr. No. Name of Sibling Class Section Admission No. 

  

 

   

  

 

   

 

MEDICAL INFORMATION: 
Any information about the applicant that you would like to give: (e.g. allergy, ailment etc.) 
 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

FAMILY INFORMATION: 

 
Student lives with:          Both Parents         Mother  Father     Other 

 

Legal Custody:          Both Parents         Mother  Father     Other 

 

Correspondence to:          Both Parents         Mother  Father     Other 

 

Check if appropriate:  Father Deceased       Parents Divorced   Father Remarried 

 

    Mother Deceased       Parents Separated            Mother Remarried 

 

    Parents Living Outside India 

 

** TO BE FILLED BY TRIBUNE EMPLOYEES ONLY: 

 
CATEGORY: Regular  Contractual   Daily Wager 
 

Name _______________________________________ Designation _____________________________  

Department _________________________________ Employee Code __________________________  

Income (P.A) ________________________ Income Certificate Attach (Yes/No) __________________ 

Date of Joining _______________________________________________________________________ 

 

Dept. Head Signature __________________________ 



DECLARATION BY THE PARENT 

I declare that all the information given above by me in the form is true to my knowledge. I declare that 

the Date of Birth and spelling of the name of my ward are correctly given in the admission form. I 

undertake complete responsibility, legal and otherwise for the payment of all dues to the school in respect 

of my son/ daughter/ ward. In the event of any dispute over payment of dues, I agree to abide by decisions 

of the Principal. 

I am aware that the valid birth certificate of my ward is of great importance and the data mentioned in the 

birth certificate shall reflect in the School record up till the board exam. Any updation in my ward’s 

particular, during the years of his/her studying with The Tribune School shall be informed by me to the 

School authorities, well in time. 

I have carefully read the rules and regulations of the school and agree to abide by the same. I am aware 

that registration is not a binding towards admission. 

Mother’s Name __________________________  Mother’s Signature ___________________ 

Father’s Name ___________________________  Father’s Signature ____________________ 

Date ___________________________________  Place _______________________________ 

 

 

 

**Note: 

1. Ward and parents names must be according to the Birth Certificate only. No change will be made  

    thereafter in the DOB. 

2. If either of the parent has been a student of The Tribune School, please attach a copy of Class X CBSE  

   certificate. 

3. Original Certificates will be inspected at the time of submission of Admission Form. 

4. In case of General Category, Rs 100/- will be charged as Registration Fee at the time of  

    submission of Admission Form. 

**Document Checklist: 

1.  Self Attested photocopy of Applicant’s Birth Certificate. 

2.  Self Attested photocopy of Applicant’s and Parents Aadhar Card. 

3.  Self Attested photocopy of Applicant’s Previous Class or Present Class TERM I Report Card. 

4.  Self Attested photocopy of Residence Proof. 

 

5.  SC/ ST/ OBC certificate issued by Chandigarh Administration Authority. 

6. Self Attested photocopy of Salary Slip in case of The Tribune Employee. 

7.  Self Attested photocopy of Transfer Certificate. 

 
Order ____________________________________________ Principal _________________________________ 


