STRATFORD COLLEGE

Scholarship Exam 2012
If you are interested in your child attending the
please complete & return the following information

Name of Pupil

Address

E-Mail

Have you made an application to enrol for 1* Year 2012(please tick)
Yes No

Name of Parents
(please Print)

Signature of Parent

Date

Principal: Patricia Gordon Deputy Principal: Siobhan Reynolds

ZION ROAD, RATHGAR, DUBLIN 6. TEL: 353 14922315 FAX: 35314920372
E-MAIL: admin@stratfordcollege.ie = WEB: www.stratfordcollege.ie




STRATFORD COLLEGE

1°" YEAR 2012 ENROLMENT INFORMATION

PUPIL NAME:

P.P.S. NO:

HOME ADDRESS:

Please circle as appropriate and give brief details:-

1. SPECIAL NEEDS REQUIREMENTS (IF ANY):
Please enclose copy of any relevant educational psychological reports

2. OTHER RELEVANT INFORMATION WHERE APPROPRIATE:

3. EXEMPTION FROM THE STUDY OF IRISH: (please tick)
YES|[ ] NO [ ]

If ‘Yes’ please enclose a copy of a DES exemption form.

SIGNED: DATE:
PARENTS/GUARDIAN

Principal: Patricia Gordon Deputy Principal: Siobhan Reynolds

ZION ROAD, RATHGAR, DUBLIN 6. TEL: 353 14922315 FAX: 35314920372
E-MAIL: admin@stratfordcollege.ie = WEB: www.stratfordcollege.ie




