
Application for Admission of Pupils to St. Luke’s School, Douglas (Form 2) 

St Luke’s School, Douglas, Cork    Patron: The Right Rev. Dr Paul Colton, 

(under the patronage of the Church of Ireland)  Bishop of the Diocese of Cork, Cloyne & Ross 

Roll No.: 12012w     Principal: Ms. O. Anderson 

Telephone: 021 4361388     Deputy Principal: Ms. E. Guinane 

E mail: office@stlukesschool.ie   Chairperson of Board of Management: 

       Website: www.stlukesschool.ie     Mr. D. Dunne 

 

• Only such forms that have been completed in full will be considered by the Board of Management  

• Completion of such a form does not guarantee a place at the school  

• Early completion of the form is not a factor in the allocation of places at the school. Places will be allocated according to the 

school Admission Policy (updated Jan ’19) 

 

Child’s name in full:____________________________________________________________________________ 

 

Address:______________________________________________________________________________________ 

 

Eircode______________________________________________________________________________________  

 

Home telephone: ______________________________________________________________________  

 

Email:________________________________________________________________________________ 

 

Child’s date of birth _______________________ Proposed date of entry: _________________________ 

 

 Parent 1 Parent 2 

Parents’ names   

Full postal address   

   

   

Occupation   

Work Telephone   

Mobile Number   

E mail   

 

Previous school attended by your child (if any) _______________________________________________ 

 

Address of previous school (if applicable):_______________________________________________________________________ 

 

Class child is currently enrolled in :____________ Telephone no of current school: __________________ 

 

I agree to abide by the school regulations and code of behaviour. I accept and support the ethos statement of the 

school. I confirm that the above information is accurate and I have completed this form in full. 

 

Parent 1 signature: __________________________________ Date:______________________________  

 

Parent 2 signature: __________________________________ Date: _____________________________ 

 

Please attach the following:  

1. Form of Statements by Applicants of a ‘Minority Religion’ (if applicable)  

2. A copy of your child’s birth cert         (Revised Oct ‘23) 

  


