
Presentation Girls’ School, Maynooth 
 

For office use only:        Date received:

 Birth Cert  

           Proof of address 

Application Form for Admission to Junior Infants Sept 2024 
 
Note: This form must be completed in full and returned to the school, along with a Birth 
Certificate and proof of address. Completion of this form does not guarantee your child a 
place in the school. 

 
Parent/Guardian 1                      Parent/Guardian 2 

First Name: First Name: 

Last Name: Last Name: 

Relationship to Child: Relationship to Child: 

Address (If different to above): Address (If different to above): 
 
 

Phone No. (Home): Phone No. (Home): 

Phone No. (Mobile): Phone No. (Mobile): 

Email Address: (please print) Email Address: (please print) 
 

With whom does the child normally reside: Both Parents         Mother        Father         Other  

No. of children in family: 
 

Position of child in family: 

Name of sister(s) in the school: 
 

Class(es): 

 

Signature of Parent/Guardian 1:  _____________________________________________ 

  

Signature of Parent/Guardian 2:  _____________________________________________ 

 

Date:        ________________________ 

1. Child’s First Name/s: 
 

2. Child’s Last Name: 
 
 

3. Address (including eircode): 
 
 
 

4. Date of Birth (attach copy of birth cert) 

D D -- M M -- Y Y Y Y 
 

5. Childs PPS No.  

         
 

6. Mother’s Maiden Name: (required if no PPS No) 

7. Country of Birth: 
If not born in Ireland please state date of arrival in 
Ireland: 

8.   Parent 1 nationality: 

9.   Parent 2 nationality: 

10. Child’s nationality: 


