Temple Carrig School

HIGHER YEARS SEPTEMBER 2020 APPLICATION FORM
CONFIDENTIAL

(A separate form must be completed for each student)

The Temple Carrig School Higher Years Admissions Policy is available upon request from the School
Office, or on the website www.templecarrigschool.ie. Please read this policy, along with the

supporting guide carefully before completing this form.

Please complete all sections of this form in block capitals and return to:

Higher Years Admissions, Board of Management, Temple Carrig School, Greystones, Co Wicklow
(Note: During the Covid-19 restrictions, the application form and supporting documentation should be

emailed to info@templecarrigschool.ie)

The Closing Date for receipt of completed applications for September 2020 is:
Round 1: 5pm on Friday, 29t" May 2020
Round 2: 5pm on Friday, 7t" August 2020

SECTION A:

1. Student’s Name:

2. Date of Birth:

3. PPS No:

4. Home Address:

5. Present School and Class:

Application is hereby made to Temple Carrig School for a place in Year

commencing September 2020.

SECTION B:

Mother’s Name: Phone No:

Mother’s Email:

Father’s Name: Phone No:

Father’s Email:

Continued Overleaf


http://www.templecarrigschool.ie/
mailto:info@templecarrigschool.ie

SECTION C:

Siblings who are in Temple Carrig School or who have accepted the offer of a place:

Name: Year of Entry:
Name: Year of Entry:
Name: Year of Entry:
SECTION D:

Please give details of any special talents or abilities that might add to the life of the
school:

SECTION E:

e | understand that that it is up to each applicant to supply the school with copies of
recent school reports prior to the Closing Date for applications

e As per the Higher Years Admission Policy | have attached any supplementary
information | wish to be considered (special circumstances, talents etc) with this
application

e | understand that it is up to each applicant to notify the school of any changes to
details on this form

e | confirm that all details in this application are correct to the best of my knowledge

Signed: (Parent/Guardian)

Date:

For office use only:
Form Received: Checked and acknowledged:




