[image: image1.png]4
b4





ST.DOMINIC’S COLLEGE

CABRA, DUBLIN 7
Tel-8385282 / 8387218 / 8823994   FAX:01-8683003

                E-mail info@stdominics.ie /School Website:stdominics.ie

    APPLICATION FORM

We wish to apply for a for 1st year place for our / my daughter’s in St. Dominic’s College for September (               ). 

               
( PLEASE INSERT THE YEAR YOU WISH TO APPLY FOR)
NAME :_____________________________________________________________

ADDRESS : __________________________________________________________
HOME TEL N0:_____________________MOBILE NO:_____________________

DATE OF BIRTH : _______________________ 

PRIMARY SCHOOL :________________________________________________

ADDRESS OF PRIMARY SCHOOL:____________________________________ 
TEL NO:_____________________________
HOW MANY MONTHS /YEARS HAS YOUR DAUGHTER ATTENDED THIS

PRIMARY SCHOOL:                                                          

SISTERS IN ST DOMINIC’S: _________________________________________
OTHER SCHOOLS APPLIED FOR: ____________________________________

MOTHER’S SIGNATURE : ____________________________________________
     FATHER’S SIGNATURE :  ____________________________________________ 
     DATE:_______________________ 
Forms should be returned to Ms. Patricia Hughes, School Secretary, St. Dominic’s College.
If there is a change of address from the above please notify the school. In accordance with our

admissions policy this form does not guarantee a place in St Dominic’s College.
