St Patrick’s Cathedral Grammar School
Application Form

Surname of pupil:  
……………………………………………………………………
Other Names:
……………………………………………………………………
Address:
……………………………………………………………………

……………………………………………………………………
Sex: 
Male:                    Female:          

Date of Birth:


Nationality         ……………….      
Place of Birth         ………………… 

Religion:            ……………………
Child’s PPS number:          ………………………………………………………………
Proposed Year of entry        …………………….       to form:         ……………….....

Father/Guardian:
Mother / Guardian:
Name:
……………………………
…………………………..

                                       Maiden Name: ……………………….

Address:
…………………………..   
…………………………..


………………………….
…………………………..


………………………….
…………………………..

Tel no:
……………………… (W)
…………………… (W)


……………………… (H)
…………………… (H)


……………………… (mob)
…………………… (mob)
Email (please print) …………………………                ……………………………
Occupation:
…………………………
 ……………………………….
Address of 

Employer   ……………………………….. 
………………………………..

                   ……………………………….
………………………………..

                   ……………………………….
………………………………..


Religion:
…………………………
………………………….........
Is a Medical Card held by any family member?   
Yes □    
 No □            Name of card holder   ………………………………………
No of children in family: ………….           Position of child in family: ………………………..
Present school (or intended): ……………………………………………………………...
Full address of school:  ……………………………………………………………………
                
Class in Present School: …………………………………………………………………..
Does your child have any ‘special needs’?         Yes:             No:
If ‘Yes’, please specify: ………………………………………………………………………….. 

………………………………………………………………………………………………………
Does your child have any current allocation of?

Resource hours:  Yes:          No:                  SNA:   Yes:          No:       

If ‘yes’ please specify: ……………………………………………………………………

Does your child receive any Language Support   Yes: □              No: □               
If ‘yes’ please specify: ……………………………………………………………………
Does your child suffer from any medical condition we should be aware of? 


  Yes:               
               No:         

If ‘yes’ please specify: …………………………………………………………………….. 

………………………………………………………………………………………………   

Any other information relevant to this application:

………………………………………………………………………………………………
………………………………………………………………………………………………
………………………………………………………………………………………………

Please indicate if your child is related to: a) any current or former student of the Choir or Grammar Schools (Cathedral Schools) or b) any staff member of the Cathedral or Cathedral Schools.

…………………………………………………………………………………………….

Applicants for entry to all years except first year should enclose two recent school reports, that must include information on attendance and punctuality, their pupil number (PPS Number), and a letter from parent/guardian outlining the reasons for the proposed change of school.

I/We agree that my/our child will be subject to the rules and regulations of St Patrick’s Cathedral Grammar School. 

I/We agree to withdraw my/our child from the school if requested to do so by the Principal and Governors.

I/We will give notice of one term in writing if I/We intend to withdraw my/our child from the school. Fees for one term may be paid in lieu of notice.
Signed:  ………………………………………………..  
Date: ………………..


(Mother/Guardian)

Signed: ………………………………………………… 
 Date: ……………….


(Father/Guardian)
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