
 
 

Junior Infant Application Form  
 

 
Pupil First Name: ……………………………           Pupil Surname: …………………………………… 
 
 
Pupil Address ……………………………………………………………………………………………… 
 
 
Date of Birth: ………………………     Gender: Male/Female (circle as appropriate) 

 
 

Details of any pre-school attendance:……………………………………………………………………….                 
 
 
School Start Date: …………………………  
 
 
Details of siblings currently in school (if any): ………………………………………………………………… 
 
 
Is either parent a past pupil of this School?: ………………………………………………………………….. 
 
 

 Mother/Guardian Father/Guardian 
 
Name 

  

 
Contact Mobile  

  

 
Home 

  

 
Email Address 
 

  

 
 
Signed:        Date: ________________  
 (parent/guardian) 
 

Signed:  _________________________________  Date:   ________________ 
 (parent/guardian) 

 
All information provided on this form will be treated with the strictest confidence and will only be 
used for the benefit of your child. 
  

 


