
           APPLICATION FOR ADMISSION

to ______ grade from ________________________(date)

Pupil`s surname:

Pupil`s Christian name:

Pupil`s middle name:

National security number:

Address:

Postcode:

Telephone number: Telephone number:

E-mail address: E-mail address:

How many siblings does the pupil have?

Who has parental authority?

Who cares for the pupil on a daily basis?

Does anyone in addition to the mother/

father care for the pupil?  If so, who?

Which religion is the pupil?

Are any of the parents Catholic? If so, who?

Does the pupil have siblings already at stfx? YES/NO

Does the pupil go to kindergarden (pre-school)?

 If so, which?

Mother`s full name: Father`s full name:

Place of work: Place of work:

Business phone number: Business phone number:



Why do you wish for your child to start at STFX? 

           TO BE COMPLETED IF ALREADY, ATTENDING SCHOOL

Which school is the pupil already attending?

Which other schools has the pupil attended?

Ideally, a copy of the pupil`s grade book and/or additional information will be submitted

 with this application

        Information submitted to the school is confidential.

This application will be shredded after one year if a school place at this

 school doesn`t become available.

DECLARATION

I/we understand that this school is approved by Private School Law, 

which expects parental contribution, amongst other things, in the form of school fees.

I/ we understand that by having children at STFX, full co-operation and support

are expected of parents.

I/we confirm that we have received and read the information on STFX 

and have become aquanted with its expectations as a 

Catholic school and as an educational platform.

_______________________ __________________________________________________
Place and date Mother`s signature

__________________________________________________
Father`s signature

(Please feel free to use an additional sheet of paper if needed)


