
 

 

 

APPLICATION  FORM 2014-2015 (Confidential). 

 

CHILD’S NAME:  _______________________________________________________________ 
 

 

SURNAME:   _______________________________________________________________ 
 

 

DATE OF BIRTH:  _______________________________________________________________ 
 

PPS NUMBER:  _______________________________________________________________ 
 

PARISH:   _______________________________________________________________ 

 

 

RELIGION:   _______________________________________________________________ 

 

HOME ADDRESS:  _______________________________________________________________ 

 

    _______________________________________________________________ 

 

    _______________________________________________________________ 

 

PHONE NOS.:  _______________________________________________________________ 

 

 

 

PARENT’S/GUARDIAN’S 

NAMES:   _______________________________________________________________ 

 

    _______________________________________________________________ 

 

 

 

PARENT’S/GUARDIAN’S 

ADDRESSES:  _______________________________________________________________ 

 

    _______________________________________________________________ 

 

    _______________________________________________________________

  
 

NAME/ADDRESS OF 

PREVIOUS SCHOOL: _______________________________________________________________ 

 

    _______________________________________________________________ 

 

    _______________________________________________________________ 
 

   

 



 

Health Issues which the school needs to know about. 

 
___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

 

 

Please provide Special Education Needs Information (if any): 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    
 

 

 

 

Text a parent is in operation in the school  -  please provide one mobile number for 

communication purposes:-     _____________________________ 

 

 

 

 

 

Other helpful information: 

 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 
 

 

__________________________________________________________________________________________________________ 

 

 



    

 

 

 

 

     

REGISTRATION  FORM 2014- 2015 (Confidential). 

 

PUPIL’S NAME:  _______________________________________________________________ 

ADDRESS:   _______________________________________________________________ 

DATE OF BIRTH:  _______________________________________________________________ 

CHILD’S PPS NO.:  _______________________________________________________________ 
 

RELIGION:   _______________________________________________________________ 

HEALTH ISSUES:  _______________________________________________________________ 

OTHER HELPFUL   

INFORMATION:  _______________________________________________________________ 

    _______________________________________________________________

  

PARENT’S/GUARDIAN’S 

NAMES:   _______________________________________________________________ 

 

PARENT’S/GUARDIAN’S 

ADDRESSES:  _______________________________________________________________ 

 

    _______________________________________________________________ 

 

CONTACT PHONE NOS.: _______________________________________________________________ 

 

OCCUPATION (S):  _______________________________________________________________ 

 

    _______________________________________________________________ 
 

PREVIOUS SCHOOL: _______________________________________________________________ 

PREVIOUS SCHOOL 

CONTACT DETAILS: _______________________________________________________________ 

 

 

 

 

 



 

 


