

Tel: 061/378262  

www.newportcollege.ie     Email: info@newportcollege.ie
1st Year Application Form 2019
All Sections of Form must be completed in order to process your application.
Complete in block letters.

Student's Surname:
______________________________________________________________ 

Student's Name(s):   
______________________________________________________________




(as on Birth Certificate)

Mother’s Maiden Name: __________________________________________________________
Medical Card       Yes                   No: 

 Country of Birth :  _________________

Student's P.P.S. Number: _______________________  Date of Birth: _____________________

Home Address: __________________________________________________________________



   __________________________________________________________________

Mother/Guardian: ______________________________Mobile No: _______________________

Father/Guardian: ______________________________ Mobile No: ______________________

Home Phone No: _________________________________________________________________
No. of children in family: _________________  Student's place in family: __________________

All previous school (s) attended:  
School



Years (To and From)




______________________________________________________

_____________________________________________________ 

_____________________________________________________

Health/Medical Conditions (of which the school should be aware) which have an impact on students life: 

(1) ____________________________________________________________________________ 

(2) ____________________________________________________________________________ 











P.T.O.

Please complete the section in the box if relevant to your child

Please indicate resources availed of (if any) in primary /previous schools


A. 
Special Needs Assistant

Yes                 No.                    

B 
Learning Support from remedial/resource teacher

Yes                    No.          

If yes please state input eg 5 hrs, once a week _____________________________________


Has the applicant been assessed by:


A.
Education Psychologist

Yes                    No                 

B
Clinical Psychologist


Yes                     No              

Other - please state     ________________________________________________________

If you answered yes please enclose reports with application form as your son/daughter may be entitled to resources which must be applied for by us in advance of attendance

I the undersigned have read and accept the policies of Newport College 

     (available from school office or at www.newportcollege.ie)


(1)    I have enclosed birth certificate and all other relevant, requested documentation     
I give my consent to contact the primary school 

regarding my son/daughter’s records



Yes     


No     

Signature of Parent(s)/Guardian(s)

1.
______________________________________

2. ______________________________________ 

Student's signature :  ________________________________ Date: ________________________ 

Please return completed application form, along with relevant reports, certificates, birth certificate etc. to The Principal, Newport College, Black Rd., Newport on/before Monday 3rd December 2018.  Applications received after this date may not be accepted. 
Applications without PPS numbers will not be accepted.




















































































