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PRESENTATION SECONDARY SCHOOL
ROCKFORD MANOR

Trustees CEIST

APPLICATION FORM

PUPIl’s FUIL NAME. ... e
Date of Birth ............................. CountryofBirth ..........................
PUpil’s PPS NUMDEE & e et
Medical Card Holder: _ Yes No

Mother's Name ... Occupation ..........c.........
Mother’'s Maiden Name ...............cooceivii e,

Father’'sName ..., Occupation ............cc......
AN ESS i
.................................................................. PhoneNO ......c...c.ooeeie
Previous places of education withdates ............cccocoiiiiiiiiiiieinns
Number of Children in family ................. Place in Family ................
Name of sisters (if any) now in Rockford Manor .............................
Names of sisters who have left Rockford Manor ....................ooeeee.
Date of Proposed Entry (September) ...
Date .....ccovvvvevneennnne. SIgNATUNE ... e

APPLICATION FORMS MUST BE ACCOMPANIED WITH
A NON-REFUNDABLE DEPOSIT OF €100.00 PER STUDENT



	Trustees CEIST
	Medical Card Holder:     Yes                                             No  

	A NON-REFUNDABLE DEPOSIT OF €100.00 PER STUDENT

