
STUDENT ENROLMENT 

APPLICATION FORM 

 

Surname: ______________________________________ 

 

First Names:____________________________________Sex:    M/F 
 

Address:       ____________________________________ 

 

                      ____________________________________ 

 

                      ____________________________________ 

 

                      ____________________________________ 

 

Date of Birth:  __________________________________ 

 

Current School:  ________________________________    Country of Birth: ___________________ 

 

Class: ___________________________________                 P.P.S. No:  _________________________ 

 

Year of enrolment for Athy College:       Sept 20______     Nationality: _________________________ 

 

Doctor:  ______________________________     Do you have a current Medical Card ?  Yes         No  

                                                                                                                                                    please tick  

Health: (any health conditions or medication which we should be aware of):  

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

Mother’s Name: ______________________________ 

 

Maiden Name: ________________________________ 

 

Occupation: __________________________________ 

 

Telephone (H):  _______________________________ 

 

Telephone: (w): _______________________________ 

 

Mobile:_________________________________ 

 

E-Mail: _________________________________ 

Father’s Name: ________________________________ 

 

Occupation: __________________________________ 

 

Telephone (H):  _______________________________ 

 

Telephone: (w): _______________________________ 

 

Mobile:_________________________________ 

 

E-Mail: _________________________________ 

Completed application forms should be returned to Principal, Athy College, Athy, Co. Kildare Tel 059 8631663  Fax 059 8632211  e-mail: 

mail@athycollege.ie      Website: www.athycollege.ie 

Photo 

 

Not 

 

Required 
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