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ST. DOMINIC’S COLLEGE, CABRA, DUBLIN 7

E-mail: info@stdominics.ie 
School Website: stdominics.ie
	Student APPLICATION Form SEPTEMBER 2023
PLEASE COMPLETE this form in BLOCK LETTERS ONLY
Applications accepted  30th September

Closing date for applications 21st October

notification of decision 11th november

confirmation of acceptance of offer 25th November

	Family Details

	First Name (as per birth cert): 
_________________________________________

Surname (as per birth cert):
_________________________________________
Students first name to be used in school if different from birth name : ___________________________
Address: __________________________________

__________________________________________
	Date of Birth (dd/mm/yy): 
Country of Birth: _________________________

If this pupil was not born in Ireland, please specify the date your daughter arrived in Ireland:

Date (dd/mm/yy):
The registration form will not be accepted without the P.P.S. number
P.P.S Number: 

	Mother’s Birth Surname: 
_________________________________________
Mother’s present First name & Surname: _________________________________________
Father’s First name & Surname: __________________________________________
	Number of children in the family   

Place of pupil in the family

Medical Card: Individual or family
Yes                              No

Religion: _____________________________

	Contact Details

	Home Phone Number: ________________________

Mother’s Mobile: _____________________________
Mother’s Work Number: _______________________
Father’s Mobile: _____________________________
Father’s Work Number: _______________________
Parent’s Contact email: (Please write clearly and add one email address only) 

________________________________________ 
	Please tick below which mobile number should be used as the contact for text messages from the school: 
Please choose one only

Mother’s mobile           OR  Father’s mobile
Emergency contact number if unable to contact parent(s)/guardian(s) mobile: __________________
Please state Name and relationship of above to the student:  ___________________________________

 


	Primary School Details

	Full name & address of present primary school:

School Name: ____________________________________________
Full Address: _________________________________
____________________________________________

Principal’s Name: _____________________________
School Roll Number __________________________
                           MUST BE PROVIDED 
(Available from the Internet or your daughter’s Primary School)
	 Other primary schools attended by the pupil:

________________________________________

________________________________________

Sisters in St. Dominic’s; if YES Please provide your Daughter’s Name and year:
 ________________________________________
Other Schools Applied for: __________________________________________

__________________________________________



	Does your daughter receive resource help in school                       Yes                               No     

If yes in what subject/s:                                                             ________________________________

________________________________________________________________________________________

Has your daughter been assessed for a learning difficulty?

Yes                          No                  If yes, please state year of the assessment:  ___________

Nature of the difficulty_________________________________________________________

If your daughter has been assessed while in primary school please include the assessment report with the registration form (This report should be available from your daughter’s Primary school).

	How many years has you daughter 
been learning Irish in primary school? 

If your daughter does not attend Irish class in primary school, please state the reason:

_______________________________________

If your daughter has an exemption from the Dept. of Education and Skills, please provide the letter of exemption with this registration.
	HEALTH PROBLEMS 

The school must be informed if your daughter takes any daily medication, has any allergies or any other serious medical condition. 

_________________________________________

_________________________________________



	Photographs

Our school maintains a database of photographs from school events held over the years. It has become customary to take photos of students engaged in activities and events in the interest of creating a pictorial as well as historical record of life at the school. Photographs of students and in some cases including their name may be published on our school website, app, on social media or in brochures, yearbooks, newsletters, local and national newspapers and similar school-related productions.

Consent is requested from each parent. Should the parent wish to have his/her child’s photograph removed from the school website, brochure, yearbooks, newsletters etc. at any time, we will duly comply on receipt of a written request to the school principal. Please note that any images/videos published by the school in yearbooks, newsletters, papers etc. up to this date, will remain in place based on previous consent given. No further images/videos will be published after the date of revocation.

PLEASE TICK THE BOX

I consent to the school’s use of my child’s photographs as per above             


I do not consent to the school’s use of my child’s photographs as per above 

Parent/Guardian’s Signature: ____________________________________  Date: ________________



	                                                                         

















