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APPLICATION FORM  2020/2021

Applying for:

YEARS

4th Year 5th Year 6th Year 6th Year Repeat

Section 1: Student Contact Details:

Surname: ___________________________________________  First Name _________________________________

D.O.B: 						   

Country of Birth: _______________________ Nationality: _____________________  Female           Male 

Student Mobile Number: ___________________________ Student Home Number:_____________________

Email:  

Student Home Address: ___________________________________________________________________________

____________________________________________________________________________________________________

Section 2: Parent/Guardian Contact Details:

1st Contact Name:_____________________________ Relationship to student :__________________________

Home Telephone :_________________________  Mobile Number :______________________________________

Email
     

2nd Contact Name: ___________________________ Relationship to student: __________________________

Home Telephone: _________________________ Mobile Number: ______________________________________

Email
      

Emergency Contact Name & Telephone Number: _________________________________________________
(Other than Parent/Guardian, state relationship to student)

If the student is admitted to the school, please indicate who should receive correspondence from 
the school (school report, notices, invoices etc).

Parent/Guardian name and				         Second Address
address for all correspondence			        	      (if different) 
(Academic reports, letters, texts, email and invoices)

Name _______________________________________	      Name ____________________________________________

Address _____________________________________      Address __________________________________________

______________________________________________       __________________________________________________

79-85 Lower Leeson Street
Dublin 2

ALL SECTIONS MUST BE COMPLETED



Section 3:  Education 

Schools Attended:  1._________________________________________  Dates From:  _________ To: _________

		              2._________________________________________  Dates From:  _________ To: _________

Currently Attending:		     	   3rd Year                   Transition Year                    5th Year 

Reasons for changing schools now: ______________________________________________________________

School Referee: (Principal, Deputy, Year Head) Name and Telephone Number:  

____________________________________________________________________________________________________

Attendance Record:  

Please indicate days absent from school in the last 12 months:   

If absent for 6 days or more, please state reason: ___________________________________________________

____________________________________________________________________________________________________

	     	 Days 
         0       1-5       6-10     11+

Subject H/O/C Grade Subject H/O/C Grade

Year of Exam:

Last Examination Taken:  __________________________________________________________________________

	 Mock / Junior Cycle Results

Year of Exam:

	 Leaving Cert Results (if applicable)

Points Scored:

Disciplinary Record:

Were you ever expelled / suspended / requested to leave any school?

HPAT Score (if applicable):

Yes          No

If ‘Yes’ please explain circumstances: _____________________________________________________

_________________________________________________________________________________________



		
Section 4: Medical / Special Requirements:

In order to assess the requirements of a student and to fulfil the school’s duty of care, the 		
Academic Council requires the following information from parents/guardians on application for a 
place in The Institute of Education: 

A clear indication of the student’s individual educational needs (if applicable) :

_____________________________________________________________________________________________________

Has the student undergone a medical/psychological/clinical assesment? 

If yes, please provide a copy of the student’s medical/psychological/clinical report(s) along with the 
application form.

4th Year 

Copy of Junior Cert Mock Results 

Signed Passport Photo 

Copy of 2nd Year Summer Report

5th Year 

Copy of Official Junior Cert Results

Copy of Junior Cert Mock Results 

Signed Passport Photo 

Copy of 2nd Year Summer Report

 6th & 6th Year Repeat

Copy of Official Junior Cert Results 

Signed Passport Photo

Copy of Official Leaving Cert Results 
(where applicable) 
Copy of most recent school report

The information provided will be dealt with in the strictest of confidence and is requested to 
enable the school to provide adequate resources for the student. The final decision with regard 
to the enrolment of students in The Institute of Education lies with the Academic Council of the 
school. Further information regarding our policies can be found on instituteofeducation.ie
Completed applications should be returned to:
The Admissions Office, The Institute of Education,79-85 Lower Leeson Street, Dublin 2

Yes          No

Section 5: Enclosed Documentation: 
All documentation listed below, MUST be submitted with the application (tick relevant boxes)

Copy of medical/psychological/clinical 
reports (if applicable)

Copy of medical/psychological/clinical reports
(if applicable)

Copy of medical/psychological/clinical reports (if applicable)

Section 6: Sign Off

I/We the undersigned, confirm that all the information provided by me to The Institute of 	
Education is true & accurate. We understand that failure to provide accurate information may 	
impact on this application. I/We the parent(s) guardian(s) undertake to pay all fees to 	
The Institute of Education: 

Student Signature: _____________________________________________________  

Parent/Guardian Signature: ___________________________________________ 

Date: _________________________________________ 


