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Date Month Year 

  
 

 
*Student PPS Number: 
  

Christian Name(s):  _______________________       _____________________ 
 
Surname:  ________________________________________________ 
 
**Mother’s maiden name:  ______________________________________________ (required for Dept. Returns). 

 
 

Date of Birth:  _____________________ Nationality: _____________________Religion:  ________________ 
 

 
*Parent/Guardian Permanent Contact number:  ___________________________   
 
 
Parent 1/Guardian’s Name: ____________________ 
 
Contact Number:  ____________________________ 
 
Email address:  ______________________________ 
 
Occupation:  ________________________________ 

 
Parent 2/Guardian’s Name: ____________________ 
 
Contact Number:  ____________________________ 
 
Email address:  _____________________________ 
 
Occupation:  ________________________________ 
 

Name of parents/guardians with whom the student lives:  __________________________________________ 
 

 
Address of student applicant: ________________________________________________________________ 

 
_______________________________________________________________________________________ 
 
Address of mother: ________________________________________________________________________ 
(if different from above) 
 
Address of father: _________________________________________________________________________ 
(if different from above) 

 
 

No. of children in the family:  ______________   Position (1st, 2nd, etc.) in family:  _______________________ 

 
 

Have older brothers/sisters attended Our Lady’s? Yes:    No: 
If yes, please give details: 
 
Names:  _______________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Year(s):  ______________________________________________  Class(es): ________________________ 
 
 

 

Primary School attended:  __________________________________________________________________ 
 
Primary School Principal’s name:  ___________________________________  
 
Secondary School (if applicable) _______________________________________________________________ 

 

PHOTO 

 

Please sign the 

photo at the back 

and attach it here. 

*Required for 

enrolment  

 

STUDENT APPLICATION FORM  

In case of emergency  
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MEDICAL INFORMATION 
 
Family Doctor:  ____________________________  Telephone:  ______________________________ 
 
Medical Card number:  ___________________________________________ 
 
Please give details of medical conditions (if any):_________________________________________________ 
 
 

SPECIAL EDUCATION NEEDS 
Did the student have access to any of the following resources in his/her previous schools? 
 
(a) Special Needs Assistant or classroom assistant Yes   No  
 
(b) Special Class      Yes  No   
 
(c) Help, for specific needs, from a resource teacher Yes  No  
  
(d) Any additional resources to help with a special or Yes  No  
 specific need  
 
(e) Help in areas including, visual impairment, hearing  Yes  No  
 impairment, general learning disability or emotional  
 disturbance   
 
Did your child have a psychological assessment?  Yes   No 
 
Date of assessment (if known)  ______________________________ 
 
 

Does your child attend or has he/she previously attended a  Yes  No 
Psychologist/psychiatrist?  

 
AUTISM SPECTRUM DISORDER CLASS 
Do you wish to apply for a place in the ASD class?  Yes   No 
 
 
______________________________________________________________________________ 
 

Declaration of Agreement: 
 
We/I agree that all assessments and reports can be transferred from my son’s/daughter’s 

primary school.  We/I declare the above information to be a true and accurate statement.  We/I 

agree to be bound by the Code of Behaviour and other school policies.  We/I understand that 

failure to disclose all relevant information may put a student’s enrolment at risk. 
 

Signature of Parent 1/Guardian:  ____________________________________________________ 
 
Signature of Parent 2/Guardian:  ____________________________________________________ 
 
Student Signature:    ___________________________________   Date:  ___________ 

Please check that you have included Pupil Birth Cert,  

* Personal Public Service number (not medical card or doctor visit card number) and **Mother’s maiden name 
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FIRST YEAR SUBJECT CHOICES 
SCHOOL YEAR 2017-2018 

 

 

 All students will study the following subjects: 
 

Irish      Religion 

English     Science 

Mathematics     Business Studies 

History      Social, Personal, Health Education 

Geography     Physical Education 

Civic Social & Political Education  Computers 

       

 

 PLEASE SELECT ONE EUROPEAN LANGUAGE 

 

French  German   

 

 

 Select two subjects from the following list.   

 
   

 

HOME ECONOMICS 

 

 

  

TECHNICAL GRAPHICS 

 

 

 

MATERIALS TECHNOLOGY 

(WOOD) 

 

 

 

ART 

 

 

 

MUSIC 

 

 

 

METALWORK 

 

 

 

 
 

 

Please note that students will study two choice subjects, every effort will be made to ensure that students are 

allocated their first two choices.   

 

Student Name: __________________________ Primary School Attended: _________________________ 

 

 

Signature of parent/guardian:  _________________________  Date: _____________________ 

 

 

Signature of student:  _________________________________ Date: _______________ 
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Please return student application form by 

 

Friday 13 January, 2017 

 
 

 to: 

 
 

Student Applications 

Our Lady’s Secondary School 

Templemore 

Co. Tipperary 

E41 EA48 
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