
PRELIMINARY APPLICATION FORM

2nd to 6th Year

Application (tick one) - 2nd⬜ 3rd⬜ 4th(TY)⬜ 5th⬜ 6th⬜ Academic Year: (e.g. 2021/22)

This is a preliminary application form for entry to 2nd to 6th Year at Our Lady’s School. Only
one application per academic year per student is permitted. Applicants might be contacted at
short notice regarding an available place and due consideration should be taken by
parents/guardians and prospective students regarding preparation for acceptance of a place.

Application for admissions to 5th Year is conditional upon an applicant having completed
Transition Year at post primary level.

Applications should be forwarded by email to enrolment@olschool.ie or delivered by post or
by hand to Our Lady’s School. Applications will be placed on a waiting list – please refer to
our Admissions Policy on www.olschool.ie

Completion of this application form does not guarantee admission.
The information requested on this form is required. The legal basis for the questions contained in this
form is specified in our Admissions Policy. All of the information that you provide on this application will be
treated confidentially and in line with the school’s Data Protection Policy available on www.olschool.ie

FOR OFFICE PURPOSES
ONLY

Please complete in BLOCK CAPITALS
Personal Details
Student Surname (as on Birth Cert): Student Forename:

Address: Date of Birth:

PPS No.

Eircode: Nationality:

Phone (Home)

Phone: (Mobile)

Current School & Roll No.:

Parent/Guardian Email for correspondence: Current academic year: (Applicants to 5th Year must
have completed Transition Year - see above)

mailto:enrolment@olschool.ie
http://www.colaistebride.com/


Parent(s) Guardian(s) Details

Surname:
____________________________________

First Name:
____________________________________

Relationship to Student:

____________________________________

Telephone (Mobile):
____________________________________

Telephone (Other):
___________________________________

Postal Address (incl. Eircode):

__________________________________

__________________________________

__________________________________

Surname:
_______________________________________

First Name:
______________________________________

Relationship to Student:

_______________________________________

Telephone (Mobile):
_______________________________________

Telephone (Other):
_______________________________________

Postal Address (incl. Eircode):

_______________________________________

______________________________________

______________________________________

PLEASE ENSURE THAT YOU PROVIDE A CURRENT EMAIL ADDRESS AS MOST COMMUNICATION WILL BE
BY EMAIL ONLY

Primary Email Address:

Primary contact (Parent/Guardian 1): ___________________________________ ( Print Name)

Please add a second contact email address if both parents/guardians wish to be included in all school
correspondence.

Second contact (Parent/Guardian 2): ____________________________________ (Print Name)



Prior links with Our Lady’s (if any)

Name/s Years attended

(1) Has the applicant any sister(s)
currently enrolled in Our Lady’s
School?

(2) Has the applicant any sister(s)
who is a past-pupil ?

(3) Is the applicant a daughter of a
past-pupil of Our Lady’s School?
(See below)

Mother’s Maiden Name:

(4) Is the applicant’s parent a staff
member of Our Lady’s School?

(3) The selection criterion for this category of applicant applies to daughters of former students who attended
Our Lady’s School and who completed in full 5th & 6th Year and the Leaving Certificate examination at Our
Lady’s School. Please provide evidence of the above with your application i.e school report for last term of
6th Year or relevant evidence of past-pupil status as outlined in our Admissions Policy.

PLEASE READ

In signing this application form, I confirm that I have provided the correct information regarding my
daughter’s application.

Name of Applicant: ______________________________________

Parent/Guardian 1: ______________________________

Signature of Parent / Guardian: _______________________ Date: ________________________

Parent/Guardian 2: ______________________________

Signature of Parent / Guardian: _______________________ Date: ________________________

Any personal data provided on this form will be used to (i) identify a student and communicate with their
parents/guardians (ii) process an application in line with the school’s admissions criteria (iii) confirm the offer
of a place where an application is successful. The information will be retained for an appropriate period
thereafter to address any potential queries arising from the application process (or added to the student’s
school file in the case of successful applicants).


