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APPLICATION FORM FOR ADMISSIONS FOR 2025-26 SCHOOL YEAR
	Child’s name:


	Child’s Date of Birth:


	Child’s Gender:



	Parent 1’s name:


	Parent 2’s name:


	Class for pre-enrolment:



	Parent 1’s Contact Number:


	Parent 2’s Contact Number:


	Year for Pre-enrolment:

2025-26

	Parent 1’s Email:


	Parent 2’s Email:


	Home Address:




I understand that allocation of place in the proposed school will be strictly on sibling first and then lottery order. I understand that the receipt of a fully completed application form does not guarantee that the child named will be offered a place in the school. I understand that it is my responsibility to inform Douglas Rochestown Educate Together National School, in good time, of any change of address, telephone number or other relevant circumstance. 

I understand that if I have not replied in writing to a confirmed offer of a place for my child within 14 days of that offer being made, I will have forfeited the place being offered. It is the parent/guardian responsibility to ensure that all siblings are enrolled in good time to be considered as part of the sibling criterion. All children must be 4 years of age on or before the 1st June of the year they are due to start. For example children starting school in September 2022 must be 4 years of age on or before 1st June 2022. I am a parent or legal guardian of the child named above.


Signed: ____________________________________________

Print name: _________________________________________

Date: ______________________________________________
For Office Use Only


Date received: _________________








