
Carlow National School 
Church of Ireland NS 

Green Road, Carlow, Co. Carlow 
 Email: carlownationalschool@yahoo.com  http://carlowns.itcarlow.ie 

Tel.059 91 32191   059 91 32175 
 

Please read Admissions Policy & Annual Admission Notice & Code of Behaviour & Ethos Statement  
& Anti Bullying Policy before making your Application to our school. Thank you. 

 
 
 

Application Form  

 
(Application Form MUST be completed in FULL) 

 
 
 
 
 
Application Process opens on 15th Jan. 2024 at 9:20 am. 
Application form/s must be returned by 29th Jan. 2024 at 3pm for consideration by the 
Board of Management. 
(No decision will be made prior to that date) 
The decision of the BOM will be issued in writing following this meeting within 21 days. 

 
 
PLEASE RETURN:  

• Application Form Completed in full 

• Copy of Applicant Student’s Birth Certificate 

• Proof of address (dated in last 3 months) 

• Email Address 

• EIRCODE 

• Email Address 
 

 
 
 
 
 

mailto:carlownationalschool@yahoo.com


2 
 

 
 
Full name of child         _________________________  ______________________________ 
(as on Birth Certificate) Forename   Surname 
 
Date of Birth of child   _____________________________________________ 
 
 
Postal address of child  _____________________________________________ 

(including EIRCODE)   _____________________________________________ 

      

EMAIL ADDRESS   _____________________________________________ 

 

Religious denomination of child _____________________________________________ 

 

 

Class child is currently in* _________________________________________  

(*only applies if child is currently attending another Primary School) 

 
 

Full names of parent/s or guardian/s ____________________________________________ 

     ____________________________________ _________ 

 

Phone Number   _____________________________________________ 

 
Postal address of parent/s or guardian/s _______________________________________ 

(including EIRCODE)    _______________________________________ 

      _______________________________________ 

      _______________________________________ 

 

**Please include the following with your Application Form: 
 

1. A birth certificate for the student in respect to whom the application is been made  
(the “Applicant Student”) . 

2.  Proof of address in the form of a utility bill in the Applicant’s name (or in one of  
the Applicant’s names where there is more than one Applicant), which must be  
dated no later than three months prior to the closing date . 
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 ONLY COMPLETE  A & B IF THE APPLICANT STUDENT IS A MEMBER OF A MINORITY RELIGION AS 
OUTLINED IN OUR ADMISSIONS POLICY -  
 
Priority Category 1: An Applicant Student who is a 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, or a similar religious ethos to the programme of  
religious instruction/education which is provided in the school10 (10: As defined in Section 7(A)(2) of the Equal Status Act)  and who lives  
within the boundary of St. Mary’s, Staplestown and Urglin Union of Parishes and An Applicant Student who is a 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, or a similar religious ethos to the programme of  
religious instruction/education which is provided in the school11 ((11: As defined in Section 7(A)(2) of the Equal Status Act)   and who lives 
within the boundary of Castledermott and Killeshin Union  of parishes where facilitated by school transport, or who live within a 
commutable distance. 

 
A) Statement confirming that the Applicant Student is a member of a minority religion.  

 
I/WE confirm  that the Applicant Student is a  
member of a minority religion and (ii) that the Applicant wishes the Applicant  
Student to be educated in a school that provides a programme of religious  
instruction/education which is of the same religious ethos, or a similar religious  
ethos to, the religious ethos of the minority religion of the Applicant Student.  
 
Signed: 
________________________________________________________________________________ 
Parent(s) / Guardian(s) 

 
B) Evidence to support the statement that the Applicant Student is a member of a  

minority religion, where applicable, as outlined below: 
 
This evidence will consist of:-  

•  a letter from the relevant religious leader confirming, that the Applicant Student is a 

member of the minority religion or  

 

• the signature and stamp of the relevant Church leader on the application form below 

confirming, that the Applicant Student is a member of the minority religion  

 

I confirm that the Applicant Student is a member of a minority religion. 
 
To be signed by incumbent or relevant church leader   
                                                                                             
Signature: ________________________  _________________________________ 
 
      (Name in block capitals) 

 
I/We declare that all information provided is accurate and I/we accept the ETHOS 
STATEMENT of the school. 
 
 
Signed ______________________________________Date __________________________ 


