
            The Institute of Education 
Fifth Form College Application Form 2010/2011 

Tel: (01) 664 5209 * www.ioe.ie * info@ioe.ie 

 
Section 1: Student Contact Details    
 
Name _____________________________________________________    Currently Attending: 

D.O.B.       Nationality______________________    3rd Year:    

Student Mobile Number  ________________________________    Transition Year:   

Student Home Number  ________________________________    5th Year:     
 
Student Home Address _________________________________________________________________________  
 
Section 2: Parent/Guardian Contact Details 
 
Mother’s Name   _______________________________        Father’s Name ____________________________ 
 
Home Telephone_______________________________        Home Telephone ____________________________ 
 
Mobile Number ________________________________       Mobile Number ____________________________ 
 
Email Address   ________________________________       Email Address ____________________________ 
 
Emergency Contact & Telephone Number ______________________________________________________ 
(Other than Parent/Guardian, state relationship)                                                                                   
 
Name and address for Parent/Guardian _____________________________________________________ 

   (Receives all academic reports, letters  
and invoices)     ______________________________________________________ 

      
Bill Payer Name and Address   ______________________________________________________ 
(Complete if invoices are to be sent to  
someone other than the Parent/Guardian) ______________________________________________________ 
 
Section 3: Enclosed Documentation: 

 

All documentation listed below, MUST be submitted with the application (tick relevant boxes) 

   Copy of Official Junior Cert Results (where available) Signed Passport Photo 
 
Copy of Original Junior Cert Mock Results    DATS Results (where available) 
 
Psychological Report (if relevant) 

 
Section 4: Education 
 
Schools attended   1. _______________________________________     Dates ____________________________ 
      

      2. _______________________________________  Dates ____________________________ 
 
Reasons for changing schools now ____________________________________________________________ 
 
School Referee: (Principal, Deputy, Year Head) Name and telephone number   
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 



Attendance Record           Days 
           0-5 6-10 10+ 

Please indicate the number of days absent from school in the last 12 months:         
If absent for 6 days or more, please state reason: _______________________________________________ 
_____________________________________________________________________________________ 
Academic Record      Exam Results 
Mock Exam                                          Junior Certificate Year: 
Subject H/O Grade   Subject H/O Grade 
        
        
        
        
        
        
        
        
        
        

Subjects you hope to do for the Leaving Cert (state at least 7 subjects) 

 
Section 5: Additional Relevant Information 
 
Do you have any specific learning difficulties? e.g. Dyslexia, ADHD, ADD etc which have been 
diagnosed? 

Yes             No  If Yes, Please Specify ___________________________________________ 
 
Were you granted any reasonable accommodation in The Junior Cert i.e. Reader, Word Processor? If ‘Yes’, specify: 
 _____________________________________________________________________________________________ 
 
Health Information  
Do you have any physical/psychological condition that may impact on your school attendance/education? 

Yes  No  
If ‘Yes’specify: ___________________________________________________________________ 
___________________________________________________________________________________________ 
(Please include any relevant report(s), including psychological reports.) 
 
Disciplinary Record  

Were you ever expelled /suspended /requested to leave any school?    Yes No   
If ‘Yes’ please explain circumstances_______________________________________________________ 
__________________________________________________________________________________ 
If you fail to disclose honestly any of the above information it may result in disciplinary action being taken 
against you at a later stage. If you answer ‘Yes’ to any of the above, you will not be discriminated against. 
 
I/We the undersigned, confirm that all the information provided by me to the Institute of Education 
is true and accurate. We understand that failure to provide accurate information may impact on 
future placement in the Institute. I/We the parent (s) guardian (s) undertake to pay all fees to the 
Institute of Education: 
 
Student Signature ____________________ Parent/Guardian Signature _____________________ 
 

Date:  ____________________ 

    

    


