Mercy College
St. Brendan’s Drive, Dublin 5. Telephone: 018480888 Fax: 018480163
www.mercycoolock.ie info@mercycoolock.ie

APPLICATION FORM FOR ENTRY - 15t YEAR SEPTEMBER 2026

Daughter’s Name:

Daughter’s Home Address:

Date of Birth: Place of Birth:
Religion: Student PPS Number:
Present School and Address: Medical Card Number (if applicable):

Present Class & Teacher:

Requested year of entry to Mercy 2026

College:

Parent(s)/Legal Guardian(s) Names:

Mother’s signature: Father’s signature:

Contact Numbers: Home: Mobile 1:
Please include a number which is

accessible in case of emergency. Work: Mobile 2:

e-mail address:

Names of family members who are/have been students of Mercy College:

Sports & Interests:

Has your daughter had a psychological/educational assessment while in Primary school? If yes, please
give date of assessment. If so, please attach a copy.

Has your daughter received learning support during primary school? If yes, please specify subject
supported, e.g. English, Maths

Does your daughter have an official exemption from Irish, as per guidelines of the Department of
Education? If yes, please give date exemption and attach a copy.

Has your daughter participated in summer schools or programmes for gifted students, such as CTYI?

Any additional information you wish to add:

Please complete this form and return to the school office. Closing date: Friday 24" October, 2025
We ask that you submit the following before your daughter starts in 15t Year:

1. Two recent passport size photographs

2. Birth certificate — if original, a copy will be taken & the original returned.

A reminder will be sent later in 6" class.


http://www.mercycoolock.ie/

