THE KING’S HOSPITAL

Palmerstown, Dublin 20, D20 V256

REGISTRATION FORM

for the admission of an overseas pupil for 7-day boarding

The following must be included in order to register your child:

(a) A copy of the applicant pupil’s BIRTH CERTIFICATE (translated).
If the original Birth Certificate is sent, it will be copied and returned.

{b) A copy of the applicant pupil’s PASSPORT
(c) A copy of the applicant pupil’s current SCHOOL REPORT

(d) SCHOOL REFERENCE on the applicant pupil
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Please complete this form and give the information using

BLOCK CAPITALS or typescript, and then return this form to:

The Headmaster’s Secretary
The King’s Hospital, Palmerstown, Dublin 20, D20 V256
Telephone: 01 643 6500 Facsimile: 01 623 0349

E-mail: admissions@kingshospital.ie * www.kingshospital.ie
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Relisious deneminationiofiapplicants metherttm Bt Ll o i seens

Please see Certificate of Religious Affiliation form on back page.

Names of brother/s and sister/s at this school:

Isieihedeftheiapplicants parents a past pupil'ofithisschool? oo oo o0
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Please provide copies of certificates awarded for English Courses attended.

If the applicant pupil has any special educational needs or disability please specify including information
about support measures which have already been provided. Could you please enclose all relevant
documentation such as educational, psychological or medical reports (to be translated). Please note that this
information does not affect entry to the school.

The school reserves the right to seek information from the Principal of the applicant’s present school,

I/We wish to make this registration for admission of the above Applicant Pupil to The King’s Hospital in
accordance with the foregoing information. (Misinformation on this form will invalidate the application.)

[/We understand that the completion of this Registration Form places the Applicant Pupil on a registration
list for the year/term stated. It DOES NOT GUARANTEE ANY PLACE to him/her either for the
year/term requested or for any other year/term. (The procedure for allocating places is explained in the
Registration and Admissions Procedure document attached.)

I/\We have READ and ACCEPT the school’s Ethos and Mission Statement,
Core Values, Admissions Policy, and Registration and Admissions Procedure documents.
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* Both parents should sign this Registration Form, having read the Ethos and Mission Statement, Core Values,
Admissions Policy, Registrations and Admissions Procedure documents.



THE KING’S HOSPITAL

Palmerstown
Dublin 20
D20 V256
Telephone: 01 643 6500

CERTIFICATE OF RELIGIOUS AFFILIATION

The Admissions Policy of The King’s Hospital offers priority to members of the Church
of Ireland and of other mainstream Protestant or Reformed traditions of Christianity. (See

Admissions Policy.)

For legal reasons concerning fairness in school admission policies, it is now necessary for

schools to seek verification of such membership or affiliation.

If you wish to claim this priority for your child, please complete this form and return it to

the school with your Registration Form.

Name of Applicant Pupil:

[ certify that the applicant pupil is currently affiliated ro,
or is a member of, this Parish, Congregation, etc. 1 Yes 1 No

and/or

I certify thar the applicant’s father is currently affiliated to,
or is a member of, this Parish, Congregation, etc. dYes [ No

and/or

I certify that the applicant’s mother is currently affiliared to,
or is a member of, this Parish, Congregation, etc. dYes 1 No

Name of Rector/Minister/Pastor/ PrieST: . e oo eeeeeeeeeeeereeeee oo oo eeeessseens

Address of Rector/Minister/Pastor/Priest:
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