
Dr Maree O'Rourke
Principal

STUDENT DETAILS

First Name Surname   
Address Year of Admission to School:  

 Year Group  
Eircode Date of Birth:

Phone No.: PPS Number:

Parent / Guardian Details Parent / Guardian Details

Surname: Surname:

First Name: First Name:

Relationship 
to Student:

Relationship to 
Student:

Home Phone: Home Phone:

Mobile No.: Mobile No.

Work No.: Work No.:

SIGNATURE OF PARENT / LEGAL GUARDIAN:

Email Address for Correspondence:

Primary / Previous School:  

Sisters in Maryfield: Name:  Class:

Name:  Class:

FOR OFFICE USE ONLY

DATE: TIME: PROCESSED BY: REFERENCE NO:

Catholic Secondary School for Girls (Est. 1945)
Glandore Road, Drumcondra, Dublin 9. D09 AE64.

Telephone No.: (01) 837 3574

This application form is not an offer of a place in  Maryfield College.

Maryfield College

 

PLEASE USE BLOCK LETTERS WHEN COMPLETING THIS FORM

APPLICATION FORM FOR ADMISSION
Email: admin@maryfieldcollege.ie           Website: www.maryfieldcollege.ie

RECEIVED

Information on this form will be shared with the Department of Education and Skills data base.

The information provided is subject to relevant Data Protection Legislation on the storage of personal information.

The School must be informed of any changes to the application details.


