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APPLICATION FOR ENROLMENT 

Senior Cycle (4
th

 to 6
th

 year) 

 

Class required:…………………………  Academic year:………………………… 

 

Pupil’s SURNAME :……………………………………. First Name :…………………………… 

 

Date and place of birth :…………………………………………………………………………………… 

PPS Number:…………………………………………… 

 

Nationality(ies):…………………………………………… Sex: Female / Male  

(If the child has several nationalities, specify them all) 

 

Father’s full name:……………………………………………………………………………………… 

Mother’s first name and maiden name:…………………………………………………………………… 

Father’s occupation:……………………………………………. 

Mother’s occupation:…………………………………………….. 

 

Legal guardian:…………………………………………………… 

 

Full address of the family:………………………………………………………………………………… 

……………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………… 

 

Telephone numbers:  

Home:…………………………………….   

Father’s work :…………………….  Father’s Mobile:………………………….. 

Mother’s work:…………………… Father’s mobile:…………………………. 

Person and number to contact in case of emergency:……………………………………………………….. 

Email:………………………………………………………………………… 

 

Language(s) spoken at home:…………………………………………………………………………… 
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Name and address of previous school:………………………………………………………………….. 

……………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………… 

Telephone:……………………………………………….. Fax:………………………………………. 

Email:………………………………………………………. 

Class:………………………………………………… 

 

 

 - Modern language 1:…………………………………… started in…….… class............ 

 - Modern language 2: :…………………………………… started in…….… class............ 

 - Irish/Gaelic YES      NO                                        

 - Latin            YES      NO   

- European section: YES      NO   

- Sports (optional)   YES      NO   

 

5
th

 year: L / ES / S (circle choice) Options chosen:…………………………… 

 

6
th

 year: L/ ES / S (circle choice) Options chosen:…………… Speciality chosen:………….. 

 
 

 

Will your child be in a host family?  YES      NO   

 

Other relevant information (considered important by the family): …………………………………………… 

……………………………………………………………………………………………………………… 

………………………………………………………………………………………………………….. 

 

 

 We acknowledge being informed of the Business Terms and Conditions of the LFI       
 

NB: The application for enrolment will be processed on receipt of this form if returned 

with the required documentation (school reports of previous and current year). 

 

Date:      Signature:  

 

 
 


