Colaiste Muire

Réalt na Mara

Crosshaven

Co. Cork

Tel: (021) 483 1604

Fax: (021) 483 2439

Email: office@colaistemuirecrosshaven.org

APPLICATION FORM FOR ADMISSION 1% YEAR

2021/2022

Closing date for receipt of application form is Oct 30" 2020 at 4pm

To be returned to the Principal, Colaiste Muire, Crosshaven- Envelope marked Application
PLEASE FILL OUT IN BLOCK CAPITALS
Please note:

e Thisis Part 1 of the application/enrolment process

o |[f aletter of offer is issued, further information will be required with regard your
son/daughter- ie Part 2 of the enrolment process

e False information will automatically disqualify candidates

e “Applicants should read the school’s Admission Policy, which is available on
www.colaistemuirecrosshaven.org prior to completing the application form.

e The information requested on the application form is required in order to process your
application for admission to the school.

e The information provided by you will be treated confidentially and processed in line with the
school’s Admission Policy.

e Any personal data provided on this form will be used to (i) identify applicants (ii) process an
application in line with the school’s admissions policy (iii) communicate with
parents/guardians in respect of an application (iv) notify parents/guardians of the outcome
of an application.

e The information will be retained for an appropriate period thereafter to address any
potential queries arising from the application process or added to the student’s school file in
the case of successful applicants.

e Please note the following important dates:

1. The school will commence accepting applications for admission on Friday, 2"
October 2020
2. | The school will cease accepting applications for Friday October
admission on 301 2020
3. Applicants will be notified in writing of the decision on their application | Friday Nov 20"
by 2020
4. Applicants must confirm acceptance of an offer of admission by Friday Dec 4"
2020




STUDENT DETAILS:

First Name:

Surname:

Full name as on birth cert:

Address:

Date of birth: / / PPSN Number:

Current Primary school Name and address:

Mothers maiden name:

Note: A copy of the students birth certificate must be included with this application form

PARENTS/GUARDIANS DETAILS:

Name: Name:

Relationship to child: Relationship to child:

Address (if different to student): Address (if different to student):
Eircode: Eircode:

Phone: Phone:

Email: Email:




FAMILY DETAILS

Name of brothers/sisters currently attending Colaiste Muire

Name: Year

Name of brothers/sisters who previously attended Colaiste Muire

Name: Year Left

Name of Parent who attended Colaiste Muire

Name: Year Left

DECLARATIONS

o [ have read the “Code of Conduct” and agree to support the school in upholding the high
standards which it promotes.

e 1 would like to make an application for my child to attend Colaiste Muire Réalt na Mara.
e | declare that all the above information is correct

Parent/Guardian signature: Date:

For office use only

Date of application received | Time







