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ST.DOMINIC’S COLLEGE

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

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

    1st YEAR EXPRESSION OF INTEREST 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 e.g. 2022, 2023)
Name:_____________________________________________________________________
Address: ___________________________________________________________________
Home Telephone Number:_________________ Mobile Number:_____________________

Parental email address (one email address required): _____________________________

Date of Birth: _______________________ 

Primary School:____________________________________________________________
Address of Primary School:__________________________________________________
Telephone number:_____________________________

How many months/years has your daughter attended this primary school:                                                          

Sisters in St. Dominic’s College: _________________________________________
Other Schools Applied for: _____________________________________________
Mother’s signature: ___________________________________________________
     Father’s Signature:___________________________________________________
     Date:_______________________ 
Forms should be returned to Ms. Amy Ryan, 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. An Application will be sent to you on 1st of October each year preceding the year your daughter may enter the school.
