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APPLICATION FORM FOR ADMISSION TO FIRST YEAR - 202712028

Ptease ensure you attach the foltowing documents to comptete the apptication:

E Recent proof of address (onty registered util.ity bitl.s for the address dated within the tast
three months and in the name of the parent(s)/guardian(s) witl. be accepted).

n An original. tong birth-certificate (together with a copy).

l-l lt apptying for the Speciat Ctass, a Retevant Report containing the mandatory etements
set out in the Admission Pol.icy.

E lf apptying for the Speciat ctass, documentation from the NCSE (NationaL CounciL for
Speciat Education) confirming that the student is known to the NCSE and has the
required diagnosis and recommendation for a speciaL cl.ass. This Letter of etigib¡t¡ty from
the NCSE must retate to the 2027/2028 school. year as such letter is appticabte for
admission for one school year onty

ffi
IåÍs r:S an apptication form for admission to First Year and does not an offer of

a place, implied or othetwise. use of the word 'st.tdent'throughout this Application
Form does not implythatthe person on whose behalf this application is beingmade is

regarded as a having been accepted as a stude nt of Coláiste na hlnse

Compteted appLications wil.l. be accepted from 1"t October 2026

The closing date for receipt of apptications is: 11AM 23'd October 2026

Att Application Forms and accompanying
documentation should be sent to: For office use only

Col.áiste na hlnse,
Coast Road,
Bettystown,
Co. Meath
A92NYsO

Date received:
SchooI Stamp:

Please comptete a1[ sections of the following appLication using BLOCK CApITALS

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

First Name:

Middte Name:

Surname:
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Student Address:

Eircode:

PPSN:

Ihis secflon is NOT required to be completed where the student is over 1g unless s/he
r¡¡l'shes the chos tooI communicate his/herwith paren fhr'saboutt/guardian applÌcation

instead of dÌre with the student,ctty Th informae /stìon t theforsough ofpurposes makÌng
tacon ct about thrb IT m thanoreapplicatìon. nameone /s utb eth agiven ddress th,s e same,

one letterwill issue and will be addressed to both individuals.
Parent / Guardian 1 Parent I Guardian2

Prefix: (e.g.l4r. I
Ms. / Ms.'etc.)

First Name:

Surname:

Address:

Eircode:

Tetephone no.

Emait address:

Retationship to
student:
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')

rent/gua
P lease nfico rm ath t th e uSt dent Cod of hBe uavto r ca ecs bl,e topta u sa ayo
pa ranrd na td ath s ah amyou ake reas no btea toefforts ne us re com na c ofp

as me Sthe tu ed tn f s/by h sece sure a ta e tn ehp hsc oo P eleas n ote ht tat eh oc éd of
B havie Iou nca eb Í ndu at rowww.co[a isiena h inse@tmeti:. ie_ mfro ht se hc oo off ce

confirm that the Code of Behaviour for the schoot
is acceptable to me as the student's parent/guardian and I shatt make att reasonable
effo¡ts to ensure comptiance by the student if s/he secures a ptace in the schoot.

This information wittassrstin determiningwhetherthe studenf rneets the admission
requirements for thq mainstream year group in accordance with the order of priority as set

out in the applicable section of Part B of the Admission poticyforColáiste na hlnse
Note:iftheappticationisbeingmadeforthespecialc/ass only,thrssectiondoes nothaveto

be completed' However, if the apptication is being made for the speciaf c/ass and/or the
mainstream, this section and the next section must be completed.

Pl,eA. ase onfic rm the stude snt' address rfo the of etedpurpose inrm etherwh s/hng e
tnresides ht ce mentatch a rea Pteas ne ote that cere nt ofroof ressaddp ttwi be

u rred sunreq rt of this.ppo ste(Onty red utreg¡ bitts fortity the addres dateds,
with thein stla reerh onthm as dn n ht e na ofme eth ardia wi)lguparent(s bettn(s)
accepted )

Address:

B. lf the student currentty has
and current year of study.

any siblings in this schoo[, please indicate their names

(¡) Name:

Year:

(ii) Name:

Year:
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(iii) Name:

Year:

(iv) Name:

Year:

schoot attended bythe student.
C. Please provide deta its of the primary

SchooI name:

School
address:

primary school for ail, of sth class (and is now in 6th
class in this school,). ptease be advised that the
primary school wil,l. be asked for confirmation of
same.

Please confirm that the student attended this

Yes l-J ruo

lfD the ntstude has ousrevrp hadty sib t¡any rh isngs school, lease np dicate theiran em ands ofyears natte dance.

(i) Name:

Year(s):

(ii) Name:

Year(s):

Year

PE. Iease theprovide estud nt's date b¡of arth currentnd tassc and ln o rschoot, rde to
t¡estab sh whether the student wi tt 1be 2 rsa ofye the 3age 1 Janstby of euary

academic whto ichyear s/he is to bapptyi e enng rolted tn F¡rst after havingmco pteted sixth class or IVâ( le I nequ mnt) a schpr¡ Poo[.ry note[ease that nanaI biorigi fthlong ceftif¡cate awith c(atong bewiltopy) uired INreq of lsthsupport
Date of

Birth:
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Gurrent
Primary
Schoo[:

Current
Class/Year:

ôTh S iac I c asst Cotnpe teIáis hna e/ns chetea SS tstuden owh ah ve om evere cduplex/s ona
dsee afls from orone orem thoftng folle wino d oses mAutis c trudb tagn m rderDlsospe

Please ONLY complete if you are apptyingfor the special c/ass

The speciat ctass and/atthe ma¡nstream year group: !.
(Tick this box if you are apptying for a place in the
mainstream class even if there are no places in the special
c/ass.,)

Ptease confi rm if this appLication is being made for:

e special ctass onty: E OR

h th¡s Apptication Form so as to be considered for admission to the speciat ctass.

ase set out the detaits of comptex/severe speciaL educational. need/s of the student:

re the student is seeki ng a ptace in the special ctass, ptease provide detaits betow of t
mo e SEx/ VC re de atuc niopt a en ed S of het uSt ed nt. A tevaRe nt Re rt c taion thnpo ng

a n mete ntse etS uto ndatory Adthe m ss on Pol,i m ust a ols becy drOV¡ de tto hp schoo

This information will assist in determining whether the studentmeets the admission
requirements for the special c/ass in accordance with the order of priority a.s sef out in the

applicable sectlon of Part B of the Admission Poticyfor Cotáiste na hlnse

P/ease ONLY complete if you are applyingfor the spec¡af c/ass
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required in suppolt of this. (Onty registered utitity bitts for the address, dated
within the tast three months and in the name of the parent(s)/guardian(s) witt be
accepted

A. leaseP theconfirm udst ent a,s dd forress f osethe of dete tnup p rm ethe rwh s/heing
res ides n the mentcatch reaa Please note that re ntGE ofroof ressaddp Itwi be

Address:

ngs in this schoo[, please indicate their namesB. lfthestudentcurrenttyh as anysibli
and current year of study.

(¡) Name:

Year:

(ii) Name:

Year:

(iii) Name:

Year:

(iv) Name

Year:

witt be at least l2,years of age by the 31st January of the academic year to which
s/he is apptying to be enrolted in the Speciat Gtass. PLease note that an originat
tong birth certificate (atong with a copy) wil,l be required in support of this.

C. Please providethe student,s date of birth in orderto establish whetherthe student

Date of
Birth:
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IM PORTANT I NFORMATION :

o You are required to submit:
(¡) Recent proof of address - two distinct reg¡stered utitity bill,s in retation to the

address, dated within the last three months and in the name of the
parent(s)/guardian(s).

(ii) An original tong Birth Certificate (together with a copy).
(¡i¡) lf appLying for the Speciat Glass, a Relevant Report containing the mandatory

etements set out ¡n the Admission poticy.
(iv) lf apptying for the Speciat Glass, documentation from the NCSE (National,

Gouncil for SpeciaI Education) confirming that the chitd is known to the NCSE
and has the required diagnosis and recommendation for a Speciat Gtass, in
addition to a ReLevant Report. This tetter of etigibitity from itr" ruCSe must
relate to the 2027l2Ù2g school year.

o is taken in good faith. lf it is found that any of the information is incorrect,
misleading or incomptete, the appticat¡on may be rendered invatid.

o Incomplete applications witl, not be processed by the school, in tine with the
Admission Policy.

o Please understand that it your responsibilityto inform the schoot of any change in
contact information or circumstances rel,ating to this apptication.

' For information regarding how personal data is processed by the schoot and
LMETB please see overteaf.

Ptease sign below to demonstrate that you have read and understood this informat¡on.

NOTE: Should the student receive a place in Cotáiste na hlnse there is no guarantee that the
student will be assigned his/her selected subject choice due to resource issues and/or
restrictÌons on the numbers of students per class.

(Parent / Guardian 1) (Date)

(Parent / Guardian 2) (Date)

Date Appl,ication Received:
Checked by:

Date entered on SchooL Database:
Entered by:
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The Board of Management of Cotáiste na hlnse is a committee of LMETB, Abbey Road, Navan,
Co' Meath which is a data controtler under the GeneraL Data protection Regutations and the
Data Protection Acts 1988 = 2018. The Data Protection officer for LMETB is susan crosby and
can be contacted at LMETB, Abbey Road, Navan, Co. Meath

The personat data suppl.ied on this Apptication Form and the accompanying documentation
sought is required for the purpose of:

o Verification of identity and date of birth;
o Verification and assessment of admission criteria;o Atl.ocation of teachers and resources to the schoor.; ando Schootadministration,

att of which are tasks carried out pursuant to various statutory duties to which LMETB is
subject.

Faiture to provide the requested information
invaLid and an offer of a ptace may not be made

may resutt in the apptication being deemed

The personal data discl.osed in, or as part of, this Apptication Form may be communicated
internatty within LMETB and external.l.y with the NCSE and/or NEPS for the purpose of
determining the appticabil.ity of the setection criteria and/or attocatíng pl.aces in speciaL
c(asses, and possibLy with the patron or board of management of other schoots in order to
facititate the efficient admission of students, pursuant to section 66(6) of the Education Act
1998 as inserted by section g of the (Admissions to schoots) Act 2o1g.lt may atso be shared
with rusta Education support services for the purpose of assisting the student with education
and training opportunities, in Line with section 28 of the Education (Wetfare) Act 2000.

The personal' data provided in this Apptication Form witt be kept for 7 years from the date on
which the student turns 18 years of age, untess there is a statutory requirement to retain some
or atl etements of the data for a further period or indefinitety, in tine with LMETB,s Data
Retention Poticy, which can be found at www.tmetb.ie

A copy of the ful.t LMETB,s Data protection
www.cotaistenahinse@tmetb.ie or from the schoot office.

Pol.icy is avaiLabl.e at

Any person who provides personal data through this Apptication Form has a right to request
aecess to that data and to request the changing of any information if it is factua[l.y incorrect. A
request for erasure of the data can atso be made by or on behatf of the oata suú;ect nut tn¡s
witL onLy be acceded to where the data is no Longer necessary for the prrpo." for which it was
cottected and where LMETB does not have a Legatbasis for retaining it.

lf you as a data subject have any compl.aints regarding the processing of your personaI data,you have the right to Lodge a comptaint with the Data protection Commission.
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