
 

St Paul’s Secondary School 

Greenhills, Dublin 12 
 

Admissions Application Form 
First Year in the Academic Year 2024-25 

 

Please complete in BLOCK LETTERS. The deadline for accepting completed application forms is Monday, 23rd 

October 2023 at 4pm.  Completed applications must be returned to the school office or by email to 
enrolments@stpaulsg.ie 

 
 

Student’s SURNAME: ____________________________________________________________________  

First Name(s):___________________________________________________________________________ 

Date of Birth:____________________________    Student PPS No   

Address: _______________________________________________________________________________ 

Primary School: _________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Person(s) to whom all correspondence is to be addressed (if different from above):  

 

Name: ________________________    Address: ________________________________________________ 

  

The deadline for accepting application forms is 

Monday October 23rd 2023 at 4 p.m. 
 

 

Our Admissions Policy is available on request and may be downloaded from our website: www.stpaulsg.ie 

 

 

Mother’s Name:_____________________________  Mobile:________________________________ 
 

Mother’s Maiden Name: _______________________________________ 
 

Email Address:______________________________________________________________________ 
 

I consent to have my details used for email/text/phone from the school with regard to my daughter and 

school communications. 

 

Signature: ____________________________________    Date: _________________________________ 

 

 

Signature:____________________________________    Date:_________________________________ 
 

 

 

 

Parent / Guardian Name:____________________________  Mobile:____________________________ 

 

Email Address: ______________________________________________________________________ 
 

I consent to have my details used for email/text/phone from the school with regard to my daughter and 

school communications. 

 

Signature: ____________________________________    Date: _________________________________ 
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