
 
APPLICATION DETAILS 

Loreto College Junior School 
 
 
Please complete the following: 
 

Full Christian Name _____________________  Surname _____________________ 
 

Date of Birth  _____________________ 
 

Home Address  _____________________________________________________________ 
 
     _____________________________________________________________ 
 
    _____________________________________________________________ 
 
 

Intended Year of Entry  ___________________  Class  _____________________ 
 

(all children must have reached their 4th birthday by 31st May in year of entry) 
 
 

Parent Full Name _____________________ Parent Full Name _____________________ 
 

Mobile Number  _____________________ Mobile Number  _____________________ 
 

Email Address  _____________________ Email Address  _____________________ 
 

Address if different from above    Address if different from above 
 

______________________________________  ______________________________________ 
 

______________________________________  ______________________________________ 
 

 
If there are any siblings already attending please include names below: 

 
______________________________________________________________________________ 

 
 

Additional Information (Please mention special circumstances, etc.) 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 
 

 
I/We wish to REGISTER an application for admission to Loreto College Junior School. 
I/We UNDERSTAND that this registration DOES NOT GUARANTEE ANY PLACE for the applicant. 

 
Signature of Parent(s)/Guardian(s):  __________________________       __________________________  
Date: _____________  
 
A NON-REFUNDABLE Registration Fee of €50 must accompany this form       Fee Included:  
(Payable to Loreto College Junior School) 

 
Return to: Admissions, Loreto College Junior School, 53 St Stephen’s Green, Dublin 2 

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

Cardholders Name: __________________________________  Visa Debit   □ Visa   □        MasterCard   □
            (2% surcharge on Credit Cards) 
 

Card No:  
 
 

Expiry Date: _____ /_____  CVC: ___   ___   ___ Authorised signature:     _______________________________ 


