
 
THE INSTITUTE OF EDUCATION 

SIXTH FORM COLLEGE APPLICATION FORM 
 

 

Student Contact Details 
 
Surname: _____________________ First Name: _________________ 
 
Address for all Correspondence Second Address (if different) 
______________________________ ____________________________ 
 
______________________________ ____________________________ 
 
______________________________ ____________________________ 
 
_______________________________ ____________________________ 
 

*Student Mobile: _________________ Email: ______________________ 
 
Date of Birth: ⁮⁮  ⁮⁮  ⁮⁮ Nationality: __________________ 
                                      D D       M M       Y Y 

 
Parent(s)/Guardian(s) Contact Details 
 
Mothers Name: _____________________ Fathers Name: _______________ 
 
Home Tel No.: ______________________ Home Tel. No.: _______________ 
 

*Mobile:  _____________________ *Mobile:           _______________ 
 
Email Address: _____________________ Email Address: _______________ 
Emergency contact name and number during school hours:                     ________________ 
After school hours: ____________________ 
 
Reports/Correspondence/Invoices to be sent to:     Second address (if different) 
___________________________________               _____________________________ 
 
___________________________________               _____________________________ 
 
___________________________________               _____________________________ 
 
___________________________________               _____________________________ 
 
Medical History 
Do you have any medical conditions that may impact on your education? 
Yes  ⁮  No  ⁮  If yes specify: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Have you any particular reading or learning difficulties that have been identified by an 
Educational Psychologist (e.g. Dyslexia, ADHD etc.)  Yes  ⁮  No  ⁮  If yes specify: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
* Mobile numbers may be used to contact Parents/Guardians and students 

 

 



 

 
Education 
 

SECONDARY SCHOOLS ATTENDED 
1.__________________________From………..Year…………to………..Year………… 
2.__________________________From………...Year………...to………...Year………… 
Last examination taken: ______________________________Year: _______________ 
 
 
Please give details of Leaving Cert results             Please give details of Junior Cert. Results 
Subjects H/O Grade Subjects H/O Grade
      
      
      
      
      
      
      
      
      
 
SUBJECTS YOU INTEND TAKING AT THE 
INSTITUTE OF EDUCATION 
Subject H/O 
  
  
  
  
  
  
  
  

If you intend pursuing Third Level Education, 
give details of intended courses: 
 
1st Choice: ________________________ 
 
2nd Choice: ________________________ 
 

Please enclose 1 passport size photograph 
and a photocopy of previous exam results 

with this form 

 
Disciplinary Record 
Please indicate if you have received any suspensions from any of your previous schools 
Yes ⁮ No ⁮   If yes please indicate how long and under what circumstances. 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
Attendance: Detail any significant periods of absence from your previous school and give reasons for 
them: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
 
 
I/We the undersigned, confirm that all 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 due to the Institute of Education: 
 
Student signature: _________________________ Parent/Guardian signature: _____________________ 
 
Date: __________________________ 


