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   Application for Admission to Junior Infants  
School Year 2025  - 2026  

Please note that this form is for application purposes only. The information 
provided will be used to allocate Junior Infant places in accordance with the 
School’s Admission Policy/Annual Admission Notice   
https://abbeyleixsouthns.ie.  Please complete all sections of the form.  
This Application MUST be accompanied by your child's ORIGINAL birth 
certificate.  The school will make a copy of the document(s) submitted and 
will return all of the original documents. 
 

General Information on Child 

First Name: Surname: 

PPS Number: DOB: Gender: 

Home Address:  
 
 
 
Eircode: 

   /      
 

Siblings in the school: Yes       No        (Please tick)   
Name(s) of sibling(s):                                                     Sibling’s class: 

General Information on Parent(s)/Guardian(s) 

Parent/Guardian Parent/Guardian 

Name: Name: 

Address (if different from child’s): 
 
 
 

Address (if different from child’s): 
 
 
 

  Email Address:   Email Address: 

Mobile No: Mobile No: 

 

 

https://abbeyleixsouthns.ie/
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Category for Enrolment (as per Admission Policy) 
Please tick the appropriate category  - 
 

Priority  Category 1   (member of the Church of Ireland or a Protestant reformed church or is a  
member of a minority religion which has the same religious ethos within the Parish boundaries) 

 
Priority Category 2 (Siblings not in Priority category 1)   

 
 

 Priority Category 3 (All other applicants who comply with the terms of this policy)   
 

 THIS SECTION IS FOR PRIORITY CATEGORY 1 APPLICANTS ONLY: 
 
If you wish to be placed in Priority Category 1 please complete section (a) and (b) below.  This is 
compulsory for consideration in this category*. 
 

(a)  Statement confirming membership of a minority religion. 
I/We confirm that the applicant student is a member of the minority religious denomination 
named below in section (b).  We support the Ethos of this Church of Ireland School and wish 
for our child to be educated in a school that provides a programme of religious education 
which is the same or has a similar Ethos to the minority religion named below in section (b). 
 
Signed: __________________________     (Parent’s Signature )  Date:  _____________ 

 
Signed: __________________________     (Parent’s Signature )  Date:  _____________ 
 
(B)  Religious Denomination of applicant pupil:  __________________________________ 

Name of Religious Leader:  ____________________________________________________ 

Address: ____________________________________________________________________ 
 
____________________________________________________________________________ 

 
Contact No:  ________________________________________________________________ 
 
Email:  _____________________________________________________________________ 
 
We require either  
1.   Signature of Religious Leader:  ____________________________________________ 
 
      Official Stamp:    

 
 
 
 
 

Or 
 
2.   A letter from the religious leader confirming that the applicant pupil is a member of the minority  
       religion a stated above 
 
*The Board reserves the right to seek further information if required 
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If accepted for entry- 
 

I hereby undertake for myself and for my child; 

• To abide by the rules and regulations of the school made and to be made 

• To accept the terms of the Code of Behaviour and Admissions Policy which I have received and 
read.  I will co-operate with staff and the support of the Ethos of the school 

• To confirm that all the information on this form is correct and accurate. 
 

In registering this application for  _________________________  to enter Junior Infants in  
Abbeyleix Church of Ireland National School (Abbeyleix South N.S. ) in the academic year 2024. 

I/We understand this registration places the pupil on a list of applicants for the year stated. 
 
I/We understand that this DOES NOT GUARANTEE A PLACE FOR YOUR CHILD EITHER FOR THE YEAR 
 REQUESTED or for any other year. 
 
The school will inform you, within 21 days of the deadline on receipt of this completed form, of the  
Success or otherwise of the application. 
 
(1)__________________________________      (2)_____________________________________ 

               Parent  / Guardian Parent / Guardian 
 
             Date_______________________ 
 

Checklist of accompanying documentation: 
 

1.  Birth Certificate     
 

2. Proof of address i.e.  Copy of utility bill etc.    
 

3.  Letter from Religious Leader (if applicable) for Priority Category 1 applicants only.   
 

Please ensure all sections of this form are completed and submitted to the school before the deadline 
                                             Including all accompanying  documentation  

INCOMPLETE APPLICATION FORMS WILL NOT BE CONSIDERED 
Please note that the submission of the Application Form early in the Admissions  

Application period is not a factor in the allocation of places in the school. 
 

           Please return this application form by Friday 10th January 2025 

           The Board will inform you of its decision within 21 days of the closing date for receipt  
           of this form. 
               Date of notification of the decision is Friday 31st January 2025 
               Date of acceptance of offer is Friday 14th February 2025 
  

The school shall cease accepting applications for admission on   2nd Friday in January 

The date by which applicants will be notified of the decision on 

their application is      

21 Days later 

The period within which applicants must confirm acceptance of 

an offer of admission is 

2 weeks later 

 


