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OUR LADY’S SCHOOL IS UNDER THE MANAGEMENT OF THE LE CHEILE SCHOOLS’ TRUST

PRELIMINARY APPLICATION FORM

NAME OF PUPIL: YEAR OF ENTRY:

DATE OF BIRTH: ADDRESS:

EMAIL ADDRESS:

TELEPHONE (Home/Work) (Mother’s/Father’s Mobile No.)

FULL NAME OF FATHER: FULL NAME OF MOTHER:

SISTER/S (present/past pupil/s) NAME/S CLASS__ PARENT PAST-PUPIL?
PRESENT SCHOOL CLASS

SIGNED DATE

N.B. This form is one of preliminary application only. It does not constitute acceptance of the applicant by the school authorities
nor does it imply any obligation on the part of her parent/guardian.

(The School will acknowledge receipt of this application form by email, within 5 working days)
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