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Application Form for Entry to ____________ Year in 20____ 

Surname _______________________                    Boy  □ Girl □ 
 

First Names_________________________ Known as ____________ 
(As on Birth Certificate) 

Address________________________________________________ 

   

_________________________________________________ 

 

Date of Birth __________________ PPS No. ___________________ 

 

Current School ___________________________________________ 

 

Number of Children in your Family _______ Child’s position__________ 

 

Names of brothers or sisters in this school now or previously 

_______________________________________________________ 

 

Nationality _________________________  Religion ______________ 

 

Mother’s Maiden Name ____________________   

 

Father’s Name _______________Mother’s Name _________________ 

 

Occupation _________________ Occupation ____________________ 

 

Address     _________________ Address    _____________________ 

 

                 _________________                   _____________________ 

 

Phone        ________________ (H)      Phone _________________(H) 

                 ________________ (W)                _________________(W)  

Mobile      __________________      Mobile   _________________ 
 

Emergency Contact Number (If above cannot be contacted)  
(Name ____________________________  Phone Number ____________________) 



Family Doctor _______________________ Phone ________________ 

 

Medical Card No. (If applicable): ____________________ 

 

Please state child’s year of arrival in Ireland if not born in this country 

___________ 

Is this child exempt from studying Irish?        Yes   □        No    □       

If yes please supply certificate. 

Do you wish to apply for a bus ticket?              Yes    □        No    □ 

 

If there is any information about your child or about your family circumstances 

which you think we need to know please use the space below: 

 

_______________________________________________________ 

 

_______________________________________________________ 

 

_______________________________________________________ 

 

We have read and accept the school’s Pastoral and Disciplinary Procedures and 

agree to be bound by them. 

 

We enclose €50 (Non-refundable) as part payment of the €100 Enrolment 
Fee. 
 

Mother’s Signature _________________________________  

 

Father’s Signature __________________________________ 

 

Date _______________ 

 
Received in the School Office by _______________________ Date _____________ 

 
It is vital that the school be notified immediately of any changes 
to any item of information contained above. 
 


