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APPLICATION FORM 

Name of Child: _____________________________________________________________ 

Name Child is usually known by: _________________________________________ 

Date of Birth of Child: ___________________ Gender of Child:  __________ 

Nationality of Child:  ___________________________________________________ 

Is English the Language usually spoken at home:  _________________________ 

If NO, what is the child’s first language: ___________________________________ 

(Please provide Child’s Birth Certificate) 

Name of Parent 1: ________________________________________________________ 

Name of Parent 2: ________________________________________________________ 

Full Postal Address (child’s residence):  ________________________________________ 

      ______________________________________________ 

      ______________________________________________ 

      ______________________________________________ 

(Please provide Proof of Address – dated within 6 months of this application) 

Religious Denomination of Child: _________________________________________ 

Class of Entry to School: ___________________________________________________ 

 

 

St. Edan’s National School. 

Clone Road, 

Ferns, 

Enniscorthy, 

Co. Wexford, 

Y21 KF25. 

 

Phone:    053 9366511 

E-mail:   stedansschool@gmail.com 



Parent/Guardian Details:  

Parent/Guardian 1 

Full Name:   __________________________________________________ 

 Full Postal Address: __________________________________________________ 

(if different from child’s) _____________________________________________ 

     ______________________________________________ 

    ______________________________________________ 

Telephone/Mobile Numbers:   

Mobile:  __________________________________________________ 

Work:  __________________________________________________ 

 Email Address:  __________________________________________________ 

  

Parent/Guardian 2 

Full Name:   __________________________________________________ 

 Full Postal Address: __________________________________________________ 

(if different from child’s) _____________________________________________ 

     ______________________________________________ 

    ______________________________________________ 

Telephone/Mobile Numbers:   

Mobile:  __________________________________________________ 

Work:  __________________________________________________ 

 Email Address:  __________________________________________________ 

 

Maiden name of Mother: __________________________________________________ 

(if applicable) 
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CATEGORY FOR ENROLMENT (As per Admissions Policy) 

Please tick the appropriate category: 

• Priority Category 1 – a member of the Church of Ireland or a Protestant 

reformed church or a member of a minority religion which has the same 

religious ethos.      

• Priority Category 2 – Siblings not in Priority Category 1. 

• Priority Category 3 – Other applicants within Parish boundaries. 

• Priority Category 4 – All other applicants. 

   

THIS SECTION IS FOR PRIORITY 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/Guardian 1) Date: __________ 

Signed: __________________________ (Parent/Guardian 2) Date: __________ 

(b) Religious Denomination of applicant pupil: ______________________________ 

Name of Religious Leader: ______________________________________________ 

Address: _______________________________________________________________ 

Phone: ___________________ Email: _______________________________________ 
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Either (1) the signature and official stamp of the Religious Leader, or (2) a 

letter from the Religious Leader, is required: 

(1)  Signature of Religious Leader: 

 

_____________________________________ 

      Official Stamp: 

(2)  A letter from the Religious Leader confirming that the applicant 

pupil is a member of the minority religion as stated above. 

  

*The Board of Management reserves the right to seek further information if required. 

 

IMPORTANT: 

Please read the School Ethos Statement and Rules on the next page carefully and 

return to sign the declaration of acceptance.  

I We accept the Ethos Statement of the school and I/we undertake to see that 

my/our child adheres to the School Rules and Discipline procedure. 

I/We confirm that all the information entered on this Application Form is fully 

correct to the best of my/our knowledge. 

I/we understand that the completion of this Application Form does not guarantee 

that a place will be made available for my / our child. 

Signed: Parent/Guardian 1:  _______________________________________ 

  Parent/Guardian 2:  _______________________________________ 

Date:  _____________________________ 

Applications must be returned in full with all relevant paperwork on or before the last 

Friday in the month of January of the enrolment year. Within 21 days of this closing date 

all applicants will receive the decision of the Board of Management. 
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ETHOS STATEMENT 

“The voyage of discovery is not in seeking new landscapes but in having new 

eyes.”  

Marcel Proust 

The vision of our school is to build a community which is enriched with practical 

and daily expressions of hope, freedom, justice and love. We strive to impart to 

all pupils the knowledge, the attitudes and the skills which will enable them to 

face the future with confidence and self-esteem. This will be enhanced by a 

characteristic spirit which is positive and life-giving and is in harmony with the 

Christian vision of education. 

Each child will be enabled to achieve their full potential and to develop their 

individual gifts and talents so that they can become productive members of 

society and lead a full and rewarding life. It is hoped that they will foster respect 

and responsibility for themselves and for others. 

“To have a vision without a task is a fantasy; 

to have a task without a vision ends in despair; 

to have no task and no vision is to be lost; 

to have a vision and a task is to reach our goal.” 
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