
Holy Faith Secondary School, 1 Belgrove Road, Clontarf, Dublin 3 

 

 
Holy Faith Secondary School, Clontarf 

 

 
 

APPLICATION FORM 

 

Proposed Date of Entrance to Secondary School: _______________________________________________ 

 

Surname: _____________________________First Name (as on birth certificate):_________________________ 

 

Date of Birth: __________________________ 

 

Address: ________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

Parish: ________________________________ 

 

Father’s Name: ______________________________ Mobile Telephone No.: _________________________ 

                Landline Telephone No.: _______________________ 

Mother’s Name: _____________________________ Mobile Telephone No.: _________________________ 

                            Landline Telephone No.: _______________________  

 

Sister(s) in this School (past &/or present)?:     Yes ⃞     No ⃞    If yes please provide name(s): 

_______________________________________________________________________________________ 

 

Is either Parent a current or past member of staff?   Yes  ⃞    No  ⃞ 

    

Is Mother a Past Pupil?     Yes ⃞       No ⃞   If yes mother’s maiden 

name:____________________________ 

                            Year Graduated: ___________________________

   

Present School: _______________________________ ______ Teacher:_____________________________ 
 

All of the information you provide in this application form is taken in good faith.  If any of the 

information is incorrect, misleading or incomplete, then your application may be rendered invalid and 

any offer made regarding your daughter may be cancelled (even if you have accepted it.) 
 

 

Signature of Parent(s): ________________________________      __________________________________ 

                                       

Date: ______________________________________________ 

 


