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Please Note: 

This is an application form for admission and does not constitute an offer of a place, implied or otherwise. 

The information provided on this form is confidential and will be retained, used and disclosed by Marist 

College in line with the school’s Data Protection and Privacy Policies. 

Please complete all sections of the following application using BLOCK CAPITALS. 

 

APPLICATION TO ENROL 

 

Next Academic School Year (2026/27): 
(please tick the box that applies) 

 Current Academic School Year:  

(please tick the box that applies) 
 

Year Group: 
(please tick the box that applies) 

1st Year  

 

2nd Year  

3rd Year  

Transition Year  

5th Year  

6th Year  

Application to Enrol in: 
(please tick the box that applies) 

Mainstream Class  Special ASD Class  

Applicant to the special class must have a professional report with a diagnosis of Autistic Spectrum Disorder, 

diagnosed under (DSM–5), and a recommendation for a place in a special class for ASD. This report must be 

submitted with the Application to Enrol or at the latest before the closing date. 

Section 1: Prospective Student Details 

Details of the prospective student for whom this application is being made 

Surname:  

Middle Name:  

First Name:  

Date of Birth:  

PPS No.:  

Nationality:  

Religion:  

For office use only Received: Signature: 

Providing Quality Education Since 1884 
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Section 3: Parent’s/Guardian’s Contact Details 

Details of Parents/Guardians of the prospective student for whom this application is being made 

 Parent/ Guardian 1 Parent/Guardian 2 

Surname:   

First Name:   

Mother Maiden Name: 

(Required by the 

Department of 

Education) 

  

Address: 

 

 

 

 

 

 

 

 

Eircode:   

Phone Number:   

Email Address:   

Relationship to 

Prospective Student: 

  

Mobile Number for 

School Text: 

  

 

Section 2: Further Information 

Has your son ever been assessed by the 

National Education Psychological Service? 
(please tick the box that applies) 

No   

Yes  

If “Yes”, please confirm the following information: 

Date of Assessment:           

Type of Assessment: 

Findings and conclusions made following assessment (please 

enclose a copy of the report with the application form): 
 

 

Does your son study Irish? 
(please tick the box that applies) 

Yes   

No  

If “No”, please confirm the following information: 

Date exemption granted: 

Reason for exemption: 

 

Any medical conditions or allergies that the 

school should be aware of? 

 

Doctor’s Name:  

Doctor’s Telephone Number:  
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Section 4: Code of Behaviour  

By signing below, you acknowledge that you have read, understand and agree to the Terms included in 

the Code of Behaviour of Marist College Athlone. The Code of Behaviour can be found at 

www.maristathlone.net or a copy can be requested from the school office. 

Student Signature:  Date: 

Parent/Guardian Signature:  Date: 

Section 5: Selection Criteria for Admissions in the Event of Oversubscription 

This information will assist in determining whether the prospective student meets the admission 

requirements in accordance with the order of priority as set out in section 6 of the Admission Policy for 

Marist College. The Admission Policy can be found at www.maristathlone.net or copy can be requested 

from the school office. 

Section 5A: 

If the prospective student currently has any siblings in this school, please 

indicate their name(s) and current year(s) of study. 

Name: Year: 

Name: Year: 

Name: Year: 

Name: Year: 

Section 5B: 

If the prospective student had any siblings who previously attended this school, 

please indicate their name(s) and year(s) when finished school. 

Name: Year: 

Name: Year: 

Section 5C: 

School currently attended by the prospective student. 

School Name:  

School Address:  

Section 6: Additional Information 

Why do you wish to enrol your son in Marist College? 
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I/We undersigned being the Parent(s)/Guardian(s) of the above named prospective student, hereby apply 

for his admission into Marist College. I/We have read and understand the school’s Admissions Policy. 

 

We/I give our/my consent to teachers from Marist College Athlone to collect information, both written 

and verbal from my child’s primary school. 

 

We/I give our/my consent to teachers from Marist College Athlone to receive copies of any professional 

reports concerning my child’s education and development, provided by the primary school. 

Parent/Guardian Signature 
1: 

Date: 
2: 

Completed Application Form and a copy of Birth Certificate, should be returned to: 

The Principal, Marist College, Retreat Road, Athlone, Co. Westmeath. N37 RX31. 

 

By 5pm Friday 7th of November 2025. 
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