
ST. NATHY’S COLLEGE 
BALLAGHADERREEN 

 

APPLICATION FORM 

PLEASE COMPLETE IN BLOCK CAPITALS 
 

SURNAME:______________________________________________________________________________ 
 

FIRST NAME:_______________________________ OTHER_______________________________________ 
 

FULL ADDRESS:___________________________________________________________________________ 
 

_______________________________________________________________________________________ 
 

DATE OF BIRTH  (Day/Month/Year)______/______/______     PPS NO. ______________________________ 
 

NATIONALITY__________________________________    HOME PHONE NO._________________________ 
 

FATHER’S NAME _________________________________MOBILE NO.______________________________ 
 

FATHERS OCCUPATION____________________________WORK PHONE NO._________________________ 
 

MOTHER’S NAME________________________________ MOBILE NO.______________________________ 
 

MOTHER’S OCCUPATION__________________________ WORK PHONE NO._________________________ 
 

MOTHERS MAIDEN NAME__________________________________________________________________ 
 

EMAIL ADDRESS__________________________________________________________________________ 
 

LAST SCHOOL ATTENDED______________________________________________________________ 
 

NUMBER OF CHILDREN IN FAMILY___________CHILD’S POSITION IN FAMILY_________________________ 
 

NAME(S) OF BROTHERS / SISTERS ALREADY ATTENDING ST. NATHY’S_______________________________ 
 

_______________________________________________________________________________________ 
 

FAMILY DOCTOR_____________________________________________ 

MEDICAL CARD    YES (   )     NO  (   ) 
 

ANY HEALTH PROBLEMS WE SHOULD BE AWARE OF? ALLERGIES ETC. 
_________________________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________________________ 

 

IS SCHOOL TRANSPORT REQUIRED?    YES (   )  NO (   ) 

(If yes, please fill in transport form) 
 

SIGNED___________________________(PARENT / GUARDIAN) DATE ____________________________ 

 

PLEASE NOTE: PPS NO. IS REQUIRED BY THE DEPARTMENT OF EDUCATION FOR ALL STUDENTS 

AND IS AVAILABLE TO PARENTS / GUARDIANS BY CALLING (01) 7043000 

 

 


