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CitySemester @ Sutton Park School
Email: info@sps.ie
St Fintan's Road, Sutton, Dublin 13, Ireland
www.suttonparkschool.com

Tel: + 353 (1) 832 2940   Fax: + 353 (1)832 5929



PUPIL'S DETAILS

SURNAME________________________________________  
FORENAME(s) ____________________________________________________

Sex (M/F)_________ Date of Birth  (dd/mm/yy) _____/_____/_____ Nationality___________________

Proposed Date of Entry (Term) ______________________________ (Year) ____________  
Child's Age at Proposed Date of Entry __________

Application for:   S1: Fall Semester __________________  S2: Spring Semester ___________________   (Day / Boarding) _____________________  


Home Address



____________________________

Home Telephone No (including Country /Area Code) ________________________________


Father/Guardian                                         DETAILS OF PARENTS OR GUARDIANS                                            Mother/Guardian

Name  
________________________________________________

Nationality 

Daytime Contact No(s) ___________________________________

Mobile Phone No(s) _____________________________________

E-mail address 
__________________________________________

Work Telephone No(s) ____________________________________




Name 
________________________________________________

Maiden Name ____________________________________________

Nationality 

Daytime Contact No(s) ____________________________________

Mobile Phone No(s) 
_____________________________________

E-mail address 
__________________________________________

Work Telephone No(s) ____________________________________


PUPIL'S EDUCATIONAL HISTORY

Current School Name, Address & Referee (Principal)





Dates Attended & Final Class

______________________________________________________________________________________
_________________________

______________________________________________________________________________________ 
_________________________

_______________________________________________________________________________________________________________

Principal’s Email: __________
_



______________ 



PARENTS' SIGNATURES (both to sign)

I/We desire to have the child named on this application form admitted to Sutton Park School under the terms of the School Handbook, with which i/we have made myself/ourselves acquainted.  I/We agree to pay all applicable fees on time and i/we also undertake to give a term's written notice of withdrawal or to pay a term's fees in lieu of such notice.
Signature & Relationship to Pupil _______________________________________________  Date (dd/mm/yy)  ____/____/____

Signature & Relationship to Pupil _______________________________________________  Date (dd/mm/yy)  ____/____/____


OFFICE USE ONLY

Application Rec’d on  ____/____/____  
Tour/Apt Date: _​​​​​​​________________ 
Class/Year Offered _______________

Remarks 
________________________________________________________________________________________

�





Please print clearly











