
 

MIDLETON COLLEGE 
 

INTERNATIONAL APPLICATION FORM  

FOR ADMISSION IN SEPTEMBER 2024 TO FORM ……… 

Does the applicant wish to be considered for a place as a:  

   

Day                     5-Day Boarder                    7-Day Boarder 

 

PARTICULARS OF PUPIL: 

 

1. Forename: ……..…..………..………...… Surname ………………...……………… Gender: .….… 

 

2. Nationality………………………………………... Place of Birth …………………………………… 
 

3. PPSN (if applicable) ……..…………… Date of Birth: ….….…. Age on 1st September 2024: ......... 
 

4. Religious Denomination: …………..…… Member of Protestant Church: Yes / No ………............ 
 

5. Does the applicant have siblings that are currently enrolled pupils at Midleton College: Yes / No  

 

Name ..……………………………………….....… Relationship ………..…….…..….  Year ….…… 

Name ..……………………………………….....… Relationship ………..…….…..….  Year ….…… 

Name ..……………………………………….....… Relationship ………..…….…..….  Year ….……  

 

6. Is a Parent/Guardian of the applicant a current staff member at Midleton College:         Yes / No 

 

Name ..………………………………....… Relationship ………..…….…..….  Department ….…… 

Name ..………………………………....… Relationship ………..…….…..….  Department ….…… 

 

7. Does the applicant have siblings who are past pupils at Midleton College:                Yes / No 
 

Name ..……………………………………….....… Relationship ………..…….…..….  Year ….…… 

Name ..……………………………………….....… Relationship ………..…….…..….  Year ….…… 

Name ..……………………………………….....… Relationship ………..…….…..….  Year ….……  

 

8. Is the applicant a Child or Grandchild of a past pupil at Midleton College:                       Yes / No 
 

Name ..……………………………………….....… Relationship ………..…….…..….  Year ….…… 

Name ..……………………………………….....… Relationship ………..…….…..….  Year ….……  

 

9. Current School: …………….…….…………………………........ Current Class: ………….……… 

 

10. Name of Principal: ...………..……………………………….…………………………………………  
 

11. Previous School(s): …………..……..………………………………………………………………..... 

…………………………………………..……………………………………………………………….. 

…………………………………………..……………………………………………………………….. 

 

12. Mother’s Maiden Name ……………………...  

 PTO…Pg 1 of 2 

The school will commence accepting applications for 2024 admissions to Form 2 - 5 from January 2024. 



 
 

13. (i) Name of Parent/Guardian …………..…………………………. Relationship…...…...………….. 

     Address …………………..……………………..……………………………………………………….. 

     ………………………………..………………………………………………………………………...…  

 Contact Number(s) ………..…..….……………...….….……………………………………………….  

Email (one character per box)                                       

 

 

Religious Denomination: …………..…… Member of Protestant Church: Yes / No ………............ 

 
           

     (ii) Name of Parent/Guardian …………..…………………………. Relationship…...…...…………. 

     Address …………………………………..……..……………………………………………………….. 

     ……………………………………………..…………………………………………………………...…  

 Contact Number(s) ………..…….……..………...….….………………………………………………. 

Email (one character per box)                                       

 

 

Religious Denomination: …………..…… Member of Protestant Church: Yes / No ………............ 
 

14. Address where Pupil will reside if different from above ……………..……………………………...  

………………………………………………………………………..………………….………………. 

 

15. Any other information you feel may be relevant to this application: ..…..………………………… 

…………………………………………………………………………………..……………………….. 

…………………………………………………………………………………..………………………..

…………………………………………………………………………………..……………………….. 
 

DECLARATION: 

 

I WISH THE NAMED APPLICIANT TO BE CONSIDERED FOR ADMISSION 

(i) Signature of Parent/Guardian ………………………………..…..………… Date ……….………... 

(ii) Signature of Parent/Guardian ……………………………..…..…………… Date ……….………... 
 

PLEASE NOTE 

A. A copy of the candidate’s Birth Certificate and most recent School Report must be furnished 

 with this Application Form along with the Non-Refundable Registration Fee of €400.  

 

B. Candidates will be reviewed for acceptance on an individual basis and parents will be 

 informed accordingly. 
 

Data Protection 
Data supplied on this form will be used for the purposes of student enrolment, registration, administration, billing, child welfare, and to fulfil any other legal 

obligations.  While the information will generally be treated as confidential to the school – Midleton College, The Midleton Endowed School & Midleton College 

CLG, it may be required for the school to exchange personal data on a confidential basis with other bodies including the Department of Education and Skills, 
Health Service Executive, An Garda Siochána and TUSLA.  For administrative purposes, this data may be processed by other parties, e.g. VSware student 

management system, compliant with GPDR.  Contact details will be used to notify you of school events and activities. To update, or remove, information 

provided, please contact the Principal. Please see the Department of Education and Skills (DES) website at education.ie for a copy of notice to parents, guardians 
and students over 18, outlining how personal data of students is returned to the DES, and how this is fairly processed and in compliance with Data Protection.  

       FOR OFFICIAL USE ONLY 

 Birth Cert received …….. School Report received .……. Registration Fee paid …….. Meeting with Principal …………………... 
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