
ST ANDREW'S COLLEGE 

BOOTERSTOWN AVENUE, BLACKROCK, CO DUBLIN 
 

APPLICATION FORM 

(Please complete using block capitals) 

 

For Admission in Year ________________  Term _________________________ 

 

Proposed Class / Form of entry: ______________________________________________ 

 

Surname:  ____________________________________________________________ 

 

Child's First Name(s): ____________________________ Female/Male: _____________ 

 

Date of Birth: ____________________________ Nationality: ___________________ 

 

Religious Denomination: ___________________________________________________ 

 

Present School: _____________________________________ Present Class: _________ 

 

Mother's Full Name (including Maiden Name): ______________________________________ 

 

Mother's Occupation: ________________________ Mother's Nationality: ____________ 

 

Email address:_____________________ Telephone Number(s):_____________________ 

 

Father's Full Name:  _______________________________________________________ 

 

Father's Occupation: ________________________ Father's Nationality: _____________ 

 

Email address:______________________ Telephone Number(s):____________________ 

 

Surname of Child (if different from that of parents): _____________________________ 

 

Address: ________________________________________________________________ 

 

__________________________________________ Telephone: ___________________ 

 

Connection with St Andrew's (past pupil, brother/sister attending): __________________ 

 

I hereby apply for the admission of _____________________________ to St Andrew's College and 

enclose the Administration Fee of €95 (non-refundable) - payable by cheque, bank draft or 

Visa/Mastercard ONLY. I undertake to abide by such regulations as may be in force in the school 

from time to time regarding discipline, and to pay the school fees in such amount and at such times 

as are stated to be requisite in the school prospectus.  I also undertake to conform to any 

regulations in force for the time being regarding notice of withdrawal. 

 

SIGNED: ___________________________ (Parent/Guardian) 

 

Date: ____________________  Child’s PPS (Personal Public Service) Number: ___________ 

 

 

Remarks (for office use only) 

 

 

 

 


