HIGH CROSS

COLLEGE

Application Form

Student First Name

Student Surname

Date of Birth |:| | | |

Day Month Year

Address

Gender :l :l

Male Female

Current Primary School

Year applying for

Parent Name

Parent Phone Number

Parent Name

Parent Phone Number

Contact Email Address

In the event that the school is oversubscribed, the school will, when deciding on applications for admission, apply the
following selection criteria in the order listed below to those applicants that are received within the timeline for receipt
of applications as set out in the school’s annual admission notice:

1. Siblings of current pupils of High Cross College. Please give current students name.

2. Siblings of past pupils of High Cross College, Presentation College or Scoil Bhride.

Please give past pupils name.

3. Sons and Daughters of staff employed in High Cross College at the time of enrolment.
Please give staff members name.
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