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STUDENT NAME

APPLICATION FORM FOR ADMISSION -2026.2027

Iäis is an applìcatìon farm for admìssion and does not constitute an offer of a place,
implied or otherwise. Use of the word 'student' throughout tfiis Application Form does

not imply that the person on whose behalf this application is being made is regarded
as a having been accepted as a stude nt of ColáÍste na hlnse

Compteted apptications wit[ be accepted from: 1't October 2025

The ctosing date for receipt of apptications is: 24th October2O2S

Please ensure you return the fol,towing documents to the school to comptete the
apptication:

E Recent proof of address (onl.y registered utitity bil.l.s or bank statements dated within the
last three months and in the name of the parent(s)/guardian(s) wil.l, be accepted).

lf apptying for the Speciat Ctass, a Retevant Report compteted within the previous 24
months.

Alt Apptication Forms and accompanying
documentation should be sent to:

For office use only

Col,áiste na hlnse,
Coast Road,

Bettystown,
Co. Meath

A92 NY3O

Date received:

School Stamp:

Ptease tick the Year Group the student is appl,ying to enter:

E First Year lTransition Year

E Second Year l-l f¡ftn Year

I miro Year

f]Sixth Year

n lc.R.* (Sixth Year)

n l.c.n.* (Fifth Year) *LCA = Leaving certificare Appried
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lf you selected L.C.A (F¡fth Year) or L.C.A (Sixth Year)above, please also confirm if this

application is being made for:

LCA on[: E OR LCA or the mainstream Year Group: E

P[ease compl,ete at[ sections of the fol,l,owing appl,ication using BLOCK CAPITALS

Details of the young person for whom this application is being made.

First Name:

Middte Name:

Surname:

Student Address:

Eireode:

Date of Birth

PPSN:

Ihrs sectlo n is NQlrequired to'be completed where the student is over 1.8 unless s/he
wshes the schoolto communicate with his/her parent/guardian aboutthis application'

instead of directly with the student. The information is sought for the purposes of making
contact about this application. lf more than one name is given but the address ls the same,

only one letter will issue and will be address ed to both individuals.

Parent / Guardian 1 Parent I Guardian2
Prefix: (e.g.l4r. I
Ms. / Ms. etc.)

Fir'si Name:

Surname:

Address:
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Eircode:

Telephone no.

EmaiL address:

Éelationship to
student:

Please confirm that the Student Code of Behaviour is acceptable to you as a parent/guardian and

that you shall make all reasonable efforts to ensure compliance of same by the student if s/he

secures a place in the school. Please note that the Code of Behaviour can be found at
www.colaistenahinse or from the school office.

confirm that the Code of Behaviour for the

school is acceptable to me as the student's parent/guardian and I shalt make a[[

reasonabte efforts to ensure comptiance by the studeht if s/he secures a place in the
.t

schoot.

The special class in Colóiste na hlnse teaches students who have the following Additionøl
Educotional Needs: ASD

Pleose ONLY complete if you are for the special class.

Please confirm if this application is being made for:

The special class and/gl the mainstream year group: E
(Tick this box if you are applying for a place in the mainstream

,closs even if there ctre no places in the special class.)

special class only: I OR

here the student is seeking a place in the special class, please provide details below of the specia

ucational need(s) of the student. A Retevant Report confirming the special educational nee

nd the recommendation for the special ctass, compteted within the last 24 months, must ats

provided to the schoolwith this Apptication Form so as to be considered foradmission to th

lease note: as per the school's Admission Policy, eligibility for the special class is subject to
dent having needs which fall within the category of special educational needs provided for by

ecial class, as confirmed by the NCSE, and for transfer students, is also subject to there being

peciaI c[ass.

lace available in the relevant year group
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Detail,s of speciaI educationaI need:

This information will asslst in determining whether the studenf meets the admission
requirements in accordance with the order of priorÌty as set out in the applicabte section of

Part B of the Admission Policy for Coláiste na hlnse

A. Ptease confirm the student's address for the purpose of determining whether s/he
resides in the catchment area. Ptease note that recent proof of address wil,t be
required in support of this. (Onty reg¡stered utitity bitLs or bank statements dated
within the [ast three months and in the name of the parent(s)/guardian(s) witt be
accepted.)

Address:

B. lf the student currentl¡r has any sibtings in this school, ptease indicate their

: names and curren! year of study.

(¡) Name:

Year:

(ii) Name:

Year:

(iii) Name:

Year:
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(ivlName:

Year:

G, lf ihe student has previousl,y had any sibl,ings in this school, pLease indicate their
names and years of attendance.

(¡) Name:

Year(s):

(ii) Name:

Year(s):

(iii) Name:

Year(sl:

D. Please provide details of the primary school attended by the student.

School name:

School address:
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I M PORTANT I N FORMATION :

o You are required to submit recent proof of address - onl,y reg¡stered utitity bitts or
. bank statements dated within the tast three months and in the name of the
parent(s)/guardian(s) will be accepted.

¡ Atl of the information that you provide in this application form is takên in good
faith. lf it is found that any of the information is incorrect, misteading or
incompl.ete, the apptication may be rendered invatid.

Please understand that it your responsibítityto inform the schoo[ of any change in
contact information or circumstances rel,ating to this apptication.

For information regarding how your data is processed by the school, and LMETB,

Please sign below to demonstrate that you have read and understood this
information.

NOTE: Should the student receive a place in Coláiste na hlnse , there is no guaiantee that the

student witt be assrþed his/her sefected subject choice due to resource rssues and/or
restrictions on the numbers of sfudents per class.

a

o

a

(Parent / Guardian 1) (Date)

(Date)(Parent./ Guardian 2)

(Student [where over 18]) (Date)

Date Application Received :

Checked by:

Date entered on School Database:

Entered by:
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The Board of Managêment of CoLáiste na hlnse is a committee of LMETB, Abbey Road,

Navan, Co. Meath which is a data controtter underthe General Data Protection Regutations

and the Data Protection Acts 1988 - 2018. The Data Protection Officer for LMETB is Sinead

Barry and can be contacted at dataprotection@tmetb.ie

The personat data supptied on this Appl.ication Form and the accompanying documentation
sought is required forthe purpose of:

o Verification of identity and date of birth;
o Verification and assessment of admission criteria;
. ALtocation of teachers and resources to the schoot; and
o Schootadministration,

al,l, of which are tasks carried out pursuant to various statutory duties to which LMETB is

subject.

Failure to provide the requested information may resutt in the apptication being deemed

invatid and an offer of a ptace may not be made.

The personal data discLosed in, or as part of, this Apptication Form may be communicated
internatl.y within LMETB and external.ty with the NCSE and/or NEPS for the purpose of

determining the appticabil,ity of the selection criteria, and possibty with the patron or board

of management of other schoots and Or the Department of Education ,in order to facititate

the efficient admission of students, pursuant to section 66(6) of the Education Act 1998 as

inserted by section 9 of the (Admissions to School.s) Act 2018.lt may also be shared with
TusLa Education Support Services for the purpose of assisting the student with education
and training opportunities, in [ine with section 28 of the Education (Wetfare)Act 2000.

.1

The personal. data provided in this Apptication Form witt be kept for 7 years from the datè on

which the student turns 18 years of age, unless there is a statutory requirement to retain some

or all elements of the data for a further period or indefinitely, in line with LMETB's Data Retention

Policy, which can be found at r¡¡wn¡¿.tmetb.ie.

A copy of the full LMETB Data Protection Policy is available at colaistenahinse@lmetb.ie or from

the school office.

Any person who provides personaI data through this Apptication Form has a right to request
access to that data. S/he atso has a right to request the changing of any information if it is
factuatty incorrect. A request for erasure of the data can atso be made by or on behaLf of the

data subject but this witt onty be acceded to where the data is no longer necessary for the
purpose for which it was cottected and where LM ETB does not have a Lega[ basis for retaining
it. i

lf you as a data subject have any comptaints regardingthe processing of your personal data,
you have the right to Lodge a comptaint with the Data Protection Commission.
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