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General Application Form

JHERSONAL BBETAILS:

SUMMAME: ..o, First Names: .. .ooneeiiiit i e
AAIESS: e PHONE NOS
Date of Birth: ..................... Country of Birth: .......................... Nationality: ........ccooiiiiiiiin...
Religion: ... No. of Children in Family: ........... Position in Family: .............
Parents’/Guardians’ €mail @ddreSS:. .. .. .uuuureeiett e
Mother/Guardian®s Name: ............cooviiiiiiiiiiiiiiiie i, Maiden Name: ..........oovviiiiiiiiiiinnnnn,
Occupation: .........c.eevvevennennnnn. EmpPloyer: .o
Work Phone NO: ..o, MoODbIle NO: oo
Father/Guardian’s Name: .................cooiiiiiiiiiinnnn.. Occupation: .......cevvvviviiiiniiiniaineanne.s
200 (0 )= S
Work Phone NO: ..ooveni e, MODbBILE NO: e

Name of person who will act in Loco Parentis if parent/guardian cannot be contacted:

(07071172 To1 S Phone NO: o,

One Mobile Phone no. (Parent/Guardian) to be used for school texting purposes: ...........coceeeviveiiniinenninnne



JERSONAL BETAILS (Contd.)

Relevant family circumstances that the school should be aware of e.g. Unemployment, Death, Single Parent etc.

If parents are Living Apart/Separated/Divorced please indicate:

1. The Custodial Status of the student:

Main Custodian: Mother I:I Main Custodian: Father I:I Joint Custodians I:I

Student’s MAIN TESIACIICE: ..ovvittittt ittt e,

2. Where a duplication of School Correspondence is required, please supply the second name and address

JepicaL ReEcorp:

Does the student possess a Medical Card: Yes I:' No I:I

Medical Record: (e.g. Speech, Sight, or Hearing Difficulty etc.) Please specify: ..........cocooiiiiiiiiinnnnnn
Acapemic RECORD:

School last attended: ..o School Roll No: ..o
Student’s PPS No: ... (This number is essential to process the application)

Have you been granted an Exemption from Irish: Yes I:' No I:' Date Granted: ....................

NB: If Yes, for the continuation of the exemption — a copy of the certificate of exemption sanctioned by your
current school MUST be attached to this application.



ACADEMIC RECORD: (Contd.)

Is the applicant in receipt of special help of any kind in current school? Yes I:' No I:'

NB: If Yes, please give details of help received. (If there is not enough space available below, then you may
include a separate sheet). Where reports/assessments have been carried out on the applicant — a copy of the
assessment MUST be attached to the application. Where a report/assessment is pending please indicate below
giving details.

Which Year is place sought 1tz 3¢ Ty 5™ g™
(Please circle the appropriate Year.)

FIRST YEAR ONLY - if applying for a first year place — circle if you are requesting a place in the current
first year group or the incoming first year group for next September -

Current / Incoming

For applicants seeking a place in 2™, 3, 5™ and 6™ Year, please state the Subjects and levels you wish to
study in Rice College

Are you repeating the year? Yes / No Which Year? ......ccoooiiiiiiii

State the reason/s for repeating the Year: ..........o.iiiiii i



ACADEMIC RECORD: (Contd.)

If you are transferring from another school, please state the reason/s why you are transferring from a previous
school:

(BTHER INFORMATION :

Any other information of a relevant nature that the school should be aware of regarding vour child:

Signed:

(Parent/Guardian) (Parent/Guardian)

Date:

THE ABOVE INFORMATION WILL BE TREATED IN THE STRICTEST CONFIDENCE
APPLICATIONS WILL NOT BE CONSIDERED UNLESS THEY ARE COMPLETED IN FULL.

Enclosures
1. In the case of applicants from another secondary school - Two (most recent) sets of Exam
Results.
2. A reference and a copy of the disciplinary record from the previous school.

w

A copy of applicant’s Birth Certificate.
4. Any other relevant documentation mentioned in this application form eg. Exemption Cert.



