Application Form

Applicant name: Proposed year of entry:

h 4

SANDFORD PARK

SCHOOL

Ranelagh, Dublin 6, Ireland. Tel: +353 1 497 1417. Fax: +353 1 497 1443.
Admin: admin(@sandfordparkschool.ie www.sandfordparkschool.ie




SECTION A PERSONAL PROFILE

Surname of applicant:

Other names:

PLEASE ATTACH

Name by which applicant is recent photo here.

generally known:

Date of birth:

Country of birth:

First language: Other languages:

Present postal address:

[s father an Old Boy of the school? No D Yes D Graduation year I:l

Any other Sandford l
connection:

NOTE: Please inform the school of any changes to your contact details, otherwise the application may lapse.

SECTION B FAMILY PROFILE

First Name:

Surame:

Adt'll‘t?&:-l (if different from postal address above):

Employer: Occupation:

Telephone: |(H) (W) (M)

Fax: e-mail:

3 = < . 2,
First Name: Surname:

Address (if different from postal address above):

Employer: Occupation:

Telephone: | (H) ‘ (W) (M)

Fax: ‘ e-mail:




SECTION B FAMILY PROFILE (continued)

Guardian (if applicable)

First Name: Surame:

,{'\dd ress (if different from pnh'r:ﬂ address):

Telephone: | (H) (W) ‘ l(l\-ﬂ

Fax: e-mail:

If neither parent/guardian can be contacted is there anyone else who could be contacted in an emergency!

Other sons in the family: (chronological order please)

1 Interested in a place at Sandford Park! Yes D as of

Name Date of Birth

. |
Interested in a place at Sandford Park! Yes ‘ as of |

(]

Name Date of Birth

NOTE: Completion of this section does not constitute an application.
Please ensure a completed application form is returned for each of your sons.

SECTION C EDUCATION PROFILE

A) To be completed if your son is currently at: Primary/Junior School D Secondary School D

L. I have attached copies of previous school reports D

2. Name of present school:

3. Address of present school:

4. Present class/year: Student PPS No.:

5. Does your son study IRISH? No ]:‘ Yes D

If no, please enclose a Certificate of Exemption.

6. State other languages studied:

B) This section must be completed by all applicants. Failure to do so may delay the processing of the application.

Has your son any learning/emotional/behavioural No l:‘ Yes D

i 3 e .
d;ﬁurdurs, (If yes, [\|v.|.-u give details & enclose the educational

P‘i\_'L’hUll)_‘_{i.‘ir‘N 'I'L‘Pl\r[' or lJT]\L"I' rL']L'\':]ITI' JS\L'LII\]\‘HI’:I["ilI[].}

Does your son have any physical disabilities? No |:] Yes D |

(If yes, I‘l&‘.l."l.' aive details) ]

C) List the sports played by your son.

Does he play at school? No D Yes D
Does he play at club level? No D Yes D







