
 A.M.D.G.  

CRESCENT COLLEGE COMPREHENSIVE SJ 
Dooradoyle, Limerick V94 W6W8 
Tel:  061 229655            

   Email:  admissions@crescentsj.com  
 
STUDENT INFORMATION: 
 

Surname: (as per Birth Certificate) 
 

First Name: (as per Birth Certificate) 
 
 

Permanent Address: Preferred First Name: (if different from above) 
 

Date of Birth: 

Country of Birth: 

PPS No: 

Nationality: Gender:  

Name & Address of Current School: 
 
 

 Intended Year of Entry (i.e. 1st, 2nd, 3rd, TY, or 5th) 
 

Date of Entry (e.g. September 2025) 

 

 
PARENT(S)/GUARDIAN(S) INFORMATION: 
 

 
Mother/Guardian 
 

Surname: First Name: 

Mother’s Maiden Name: 

Address: (if different from above) Occupation: 

Email: 

Telephone: (H) (W) (M) 

 
 
Father/Guardian 
 

Surname: First Name: 

Address: (if different from above) Occupation: 

Email: 

Telephone: (H) (W) (M) 

 
 
ADDITIONAL INFORMATION 
Please state the name and form class of any brothers or sisters currently attending Crescent College 

Name: 
 
 
 

Years Attended: 

 
 

 TRANSFER APPLICATION FORM 
SCHOOL YEAR  20____ /20____ 



 
Please provide details of any family members who have previously attended Crescent College 

Name: 
 
 
 

Years Attended: 

 

SPECIFIC LEARNING DIFFICULTIES:         

Please provide brief details of any specific learning difficulties which have been identified and the provision made 
for addressing same at primary level. 

            

          

          

      

SPECIAL NEEDS REQUIREMENTS:         

Please provide brief details of any special assistance which may be required by this applicant. 

            

            

      

      

MEDICAL CONDITIONS:         

Please provide brief details of any chronic medical conditions (include details of prescribed medication). 

      

  

            

            

      

ANY OTHER INFORMATON:         

Please provide any other information which you feel may be relevant to this application.  

          

            

            

            

            

PLEASE INCLUDE COPIES OF TWO MOST RECENT SCHOOL REPORTS/ 
JUNIOR CERT RESULTS (IF COMPLETED) WITH THIS APPLICATION 

  

 DECLARATION:           

In making this application, I/We hereby agree that the applicant student will participate fully in every aspect of the 
school curriculum and adhere to the Code of Behaviour of the school. 
 
Mother's/ Guardian's Signature:  Father's/ Guardian's Signature: 

      

           

      

Date:     Date:     

 

Please email the completed application form together with two recent 

school reports/ Junior Cert results to admissions@crescentsj.com  
 

mailto:admissions@crescentsj.com


 
 
 
 
For Office Use: 

 
  
 
 
 
 

 
Date Application Rec’d:  _______________ 
 
Two School Reports Rec’d: _____ 
 
Junior Cert Results Rec’d:   _____ 
 
Date Acknowledgement Sent:  __________ 
 


