
         

  

   

St Paul’s Secondary School 
Greenhills, Dublin​ ​12 

  

                                               ​Telephone No: 4505682   Fax:  4509071    Email: ​info@stpaulsg.ie  
Charity No. 20145927 

 

APPLICATION FORM – 2​nd​ to 6​th​ YEAR 
 

 

Student’s SURNAME: _____________________________ First Name(s):___________________________ 

Date of Birth: _________________________       Student PPS No ​☐☐☐☐☐☐☐☐ ☐  

Address: ________________________________________________________________________________ 

Country of Birth: _________________________ Language spoken at home: _______________________ 

(If born abroad) Year of arrival in Ireland: ______________ Religion: ___________________________  

Does the student study IRISH: Yes ☐  No  ☐  (if ​NO ​- she ​must​ have an Official Exemption form) 

Does the student have a medical card?   Yes ☐  No  ☐  
 

Father’s Name:______________________Occupation:________________________________ 
 
Home Telephone No​: _____________​Work​: ___________________ ​Mob​: _________________ 

 

Mother’s Name:_______________________  Occupation:___________________________ 
 
Mother’s Maiden Name​: ____________________________________ 
 
Home Telephone No​: ________________​Work​: _______________ ​Mob​: __________________ 

 
Applicant is currently in?   School Name: _____________________________​Please tick appropriate box below​:  
 
1​st​ Year   ☐     2​nd​ Year   ☐        3​rd​ Year  ☐        4​th​ Year    ☐      5​th​ Year   ☐  
 

For which year are you applying?​   2​nd​ Year ☐    3​rd​ Year ☐     4​th​ Year ☐     5​th​ Year ☐    6​th​ Year ☐  
 
Does the student suffer from any illness/disability?  (Please specify) ____________________________ 
 

Signature of Parent(s)/Guardian(s): ___________________________________________ Date: __________ 

Person(s) to whom all correspondence is to be addressed​: _____________________________________ 

Please complete Part A of  the ​Form of Enquiry​ accompanying this application form  

  (​This application will only be processed on receipt of the Form of Enquiry from previous school) 

  

                                      Application Form received on (Date): __________________________________ 

                                       Form of Enquiry​ received on (Date): ____________________________________  

 

mailto:info@stpaulsg.ie


ST PAUL’S SECONDARY SCHOOL 
GREENHILLS, DUBLIN 12 

 

Telephone:  01- 4505682 Fax:  01 – 4509071.    Email:  info@stpaulsg.ie 
 
 

School Transfer – Form of Enquiry 
 
Part A 
 
Part A​ should be completed by the Parents/Guardians and forwarded to the Principal of the school 
from​ which the applicant is seeking a transfer.  (ie. present/ last school attended.) 
 
 
Name of Applicant: ______________________________________________________________ 
 
Date of Birth: ___________________________________________________________________ 
 
Name of Parent(s)/Guardian(s): _____________________________________________________ 
 
Address: _______________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Name of Last School: _____________________________________________________________ 
 
Address: ________________________________________________________________________ 
 
School Phone No: _______________________________  School ​Roll​ No: ___________________ 
 
Subjects currently being studied 
Please indicate the level H (Higher) O (Ordinary) or F (Foundation) as appropriate 
 
Subject Level:  (H)   (O)    (F)  
  
  
  
  
  
  
  
  
  
  
 
I/We give the Principal of _____________________________________ permission to complete the 
questionnaire in ​Part B​. 
 
Signature: ___________________________________________Date: _______________________ 
Parent/Guardian 
 
 



    

 
Part B 
 
To be completed by the Principal of school last attended. 
 
Please comment on each of the following in relation to the above student’s record. 
 
Academic Progress​:  Excellent ☐          Good   ☐            Fair ☐           Poor  ☐ 
 
Punctuality Record​:  Excellent ☐          Good   ☐            Fair ☐           Poor  ☐ 
 
Attendance Record​:  Excellent ☐          Good   ☐            Fair ☐           Poor  ☐ 
 
Disciplinary Record​:  Excellent ☐          Good   ☐            Fair ☐           Poor  ☐ 
 
 

Was the student ever suspended?  Yes ☐ No ☐  
If ​yes​, please give details: __________________________________________________________ 
 
_______________________________________________________________________________ 
 
Please comment on the following​: 
 
Student’s General Ability: __________________________________________________________ 
 
Is student eligible for Resources/Learning Support: Yes ☐ No ☐  
 
If ​yes,​ please give details: __________________________________________________________ 
 
________________________________________________________________________________ 
 
General Comment: ________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
Why in your opinion, is the student seeking to transfer to St Paul’s Secondary School? 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
Signed: _______________________________ Date: ___________________ 
(Principal) 
 
 
 
 
Please return to the Principal, St Paul’s Secondary School, Greenhills, Dublin 12 




