
 

                                                                                                                                                                                                                                     

HOLY ROSARY COLLEGE 

MOUNTBELLEW   

  
APPLICATION FORM FOR 1ST YEAR SEPTEMBER 2021 
 

Surname: ________________________ Forename(s) ______________________ 

 

Known as: ________________________ PPS No: _________________________ 

 

Address: ________________________ Date of Birth: _____________________ 

 

  ________________________ Birth Cert included   Yes  No  

 

Eircode-must be included for registration with DES:   ________________________ 

 

Parent/Guardian Details: 

Name(s) and address to which correspondence should be sent to: 

 

___________________________________________________________________________ 

 

Parent’s E-mail address: _______________________________________________________ 

 

Phone No (Landline): _________________ Mother’s Maiden name: ___________________ 

 

Mother’s Name: ____________________________ Mobile No: _________________ 

 

Father’s Name: ____________________________ Mobile No: _________________ 

 

Country of birth: ____________________________ Religion: ___________________ 

 

Primary school attended: _______________________________________________________ 

 

Names of Brothers / Sisters currently or previously in HRC 

___________________________________________________________________________       

 

Parent(s) Past Pupils of HRC?  Yes       No     If yes please give name(s) _________________ 

   

Has your son/daughter a diagnosed learning difficulty?  Yes             No    

 

If yes, please state diagnosed learning difficulty   ___________________________  

 

Documentation enclosed      Yes    No   

 

Is your son / daughter officially exempt from Irish?    Yes       No   

   

Did your son/daughter have Resource Hours in last school? Yes        No      

 

Did your son/daughter have Learning Support in last school?  Yes  No           

 

Did your son / daughter have the assistance of an SNA in last school?  Yes          No   

 

 

 



Any medical information that the school should be aware of: _____________________  

 

_________________________________________________________________________ 

  

Person to be contacted in an emergency if parent(s) / guardian(s) are unavailable. 

 

Name: ________________________________ Phone No: ________________________ 

 

Name of family doctor: ____________________________________________________  

          

PERSONAL DATA 

The personal data supplied on this form is required for the purposes of enrolment and child 

welfare.  While the information supplied will be treated as confidential, it may become 

necessary to exchange this information with other bodies e.g. DES, An Gárda Síochána, Child 

and Family Agency, NEWB or with another school, if the student is transferring.   

 

The school maintains a database of photographs of school events.  From time to time, your 

son / daughter may be photographed / videoed for such a database.  These photos / videos 

may be used in promotional material, in newspapers and/or on our website/social media.   

 

If you do not agree that your child should participate in this way please inform the school IN 

WRITING as soon as possible. 

 

PARENT/GUARDIAN CONTRACT 

In registering my child in Holy Rosary College, I understand that this implies that I accept 

and support the school’s ethos and the code of behaviour and I will support my child in 

adhering to all school rules and the Admissions Policy-available on the school website or by 

contacting the school office.    

 

Parent/Guardian signature:   __________________________________ 

 

Date:     __________________________________ 

 

STUDENT CONTRACT 

I have read and accept the Code of Behaviour of Holy Rosary College and promise to abide 

by all school rules and the Admissions policy-available on the school website or by contacting 

the school office.  

 

Student’s signature:     __________________________________ 

    

Date:      __________________________________ 

 

Please inform us if any of the above information changes. 

 

Check List:   
Application Form………………………….. 

Subjects Choice Form………………...........  

€35 for CAT 4 Assessment ………………..   

Irish Exemption Certificate (if applicable)… 

Psychological reports (if applicable)……….  

 

 
Please note the latest date for receipt of Application form is 23rd November 2020 

 


