St. Peter’s College Secondary School, Wexford

Office:  (053) 91 42071 Office Hours: 09.00a.m. - 01.00p.m.  02.00p.m. — 04.30p.m.
Staff: (053) 91 23860

Fax: (053) 91 46841

Web: www.stpeterscollege.ie Principal: Mr. Pat Quigley

E-Mail: info@stpeterscollege.ie Deputy Principal: Mr. John Banville

PRELIMINARY APPLICATION FOR ENROLMENT

Proposed Year of Enrolment:

Student’s Name: Religious Denomination:
(As on Birth Certificate)

Date of Birth: Country of Birth:

Present School: Class/Grade:

Mother’s Name: Father’s Name:

Address:

Land Line: Mobile Number:

Boys attending the College at present/in the past:

Is Father a Past Pupil? Yes No If yes — Year of Departure:

IF YOUR SON IS ALREADY ATTENDING A POST-PRIMARY SCHOOL PLEASE STATE:

Year of Registration: School:

Subjects:

NB Pupils coming from another Post-Primary School are required to know their Pupil Number and to supply a Letter
of Recommendation and twe recent School Reports from the Principal of that school.

The school will acknowledge receipt of this Application Form by returning a copy of same to the parent/guardian,
stamped with the receipt date. If the parent/guardian does not receive this receipted copy back within 7 days of
issue the onus is on the parent/guardian to contact the school.

I declare that all the above information is correct. I understand that it is my responsibility to notify the school, in writing,

of any relevant changes that may arise in the future i.e., address, proposed year of entry etc.

SIGNED: DATE:
Parent/Guardian

o L . For Official U 1
The school’s Admissions Policy is reviewed by the Board of Management on an or Dtiiclat Lse oy

ongoing basis. A copy of this policy is available, on request, from the school or

] ‘ Date Received:
may be inspected in the office.

Processed by:
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