
 
 

 

                                                                
      Registered Charity Number 20146856 

Application Form for a place in First Year 2020/2021 
This application may only be returned to Coláiste Éamann Rís after October 1st 2020 

 

 

Pupil’s Name:             ____________________________________ Current class: ________  

 

Address: ________________________________________________________________________________ 

 

Telephone: _________________________________________     Pupil’s PPS No. _____________________ 

 

Date of Birth: _______________________    Nationality: _________________________________________ 

 

(It is a requirement of the Department of Education and Skills that secondary students must be twelve (12) 

years of age on the 1st of January in the calendar year following their entry to first year.) 

 

Name(s) of Parent(s)/Legal Guardian(s):  

i) _____________________________________  ii) ___________________________________________ 

 

Present School:       _______________________________ Teacher’s Name: _________________________ 

 

Other Primary School(s) (if any): ____________________________________________________________ 

  



 
 

 
 
Is the student a boy or girl whose brother or sister is registered as a student in Coláiste 
Éamann Rís on the closing date for applications. 
Yes                   No     

 

 

Name: _________________________________ Class: ___________________  Year: _______________ 

Name: _________________________________ Class: ___________________  Year: _______________ 

Name: _________________________________ Class: ___________________  Year: _______________ 

Name: _________________________________ Class: ___________________  Year: _______________ 

 
 
Is the student a boy or sister of a past pupil of Coláiste Éamann Rís (Deerpark CBS) 
 
Yes                   No     
 
 

Name: _________________________________   Year of Leaving ____________________ 

Name: _________________________________   Year of Leaving ____________________ 

Name: _________________________________   Year of Leaving ____________________ 

 

Is the student a son or daughter of a past pupil of Coláiste Éamann Rís (Deerpark 
CBS/Sullivan’s Quay) 
 
Yes                   No     

 

Name: _________________________________  Year of Leaving ____________________ 

  

Signature of Parent(s)/Guardian(s): (i)  _________________________________________________ 

 

 

     (ii) ________________________________________________ 

 

Date: _______________________ 

 

  

Please return application this form on or before Thursday October 22nd 2020 

 


