
    

Templebreedy National  School 

(Church of Ireland) 

Church Road, Crosshaven, Co. Cork 
Roll No: 12169J 

Telephone: (021) 4831329 
 
 

 

Application for Admission Form 
 

 

PART ONE 

 

Child’s name in full: _________________________________________________________ 

Child’s full address: _________________________________________________ 

________________________________________________________________ 

Child’s date of birth: ________________________________________________ 

Birth Certificate enclosed yes/no: _______________________________________     
Child’s religious denomination: _______________________________________________ 

 If your child is to be considered in priority 1 or 2 (see section 6 of schools admission policy), 

please complete part two of this admission form. 

 

Father’s full name: __________________________________________________________   

Mother’s full name: _________________________________________________________ 

Father’s full postal address: __________________________________________________   

_______________________________________________________________ 
 

Mother’s full postal address: _________________________________________________ 

_______________________________________________________________ 

 
 

I declare that the information I/we have given above, is correct and accurate, to the best 

of my/our ability and that we have read and agree to accept the Admissions Policy, 

Ethos Statement and Code of Behaviour of the school. 

 

Signed Parent 1/Guardian 1: _____________________ Date: ___________________ 

 

Signed Parent 2/Guardian 2: _____________________ Date: ___________________  

 

We welcome applications from children of all religions and none. 

Please attach any relevant information to support your application. 

 

Receipt of this form will be acknowledged by the school.  

 

No preference given to early receipt of this form. 

 

Closing date:    Friday 10th November 2023 

 

  

Consideration of application only begins after closing date. 

 

 

 



 

Church of Ireland United Dioceses of Cork, Cloyne and Ross 

 

Templebreedy National School 

Roll Number:  12169J 

 

 

Form of Statements by Applicants of a ‘Minority Religion’ 

 

PART TWO 
 

Notes: 

This form should be used only by those who wish to make the statements concerning the 

‘minority religion’ of an applicant and religious instruction as set out in the Education 

(Admissions to Schools) Act 2018.  Applicants who do not wish to make such statements 

should not use this form. 

 

This form has been devised to facilitate ‘minority religion’ applicants in making, and the 

school in receiving, the statements required by the Education (Admissions to Schools) Act 

2018.  You may, however, if you prefer, submit your own statement confirming that the 

student is a member of a minority religion, and that you wish the student to be educated in a 

school that provides the programme of religious instruction of this school because it is ‘of the 

same religious ethos as, or a similar religious ethos to, the religious ethos of the minority 

religion of the student concerned.’ Under the Act you may also include such evidence as you 

wish to support your own statement.  Under the Act, the Board of Management will rely on 

this form or your statements in order to comply with the legislation and the school’s 

admission policy.  

 

If you have any queries concerning the form of this process arising from the new legislation, 

please contact the principal of the school. 

 

Name of Student: 

 

1. I/We declare that                             is a member of a minority religion as defined in 

the Act as more particularly specified below.  The above named student is: 

 
(Please tick one) 

 

 A member of the Church of Ireland    [  ] 

  

 A member of a Protestant Reformed Church   [  ] 

 Please state which one: ____________________________ 

 

 A member of another ‘minority religion’   [  ] 

 Please state which one: ____________________________  

 

In relation to ‘minority religion’ I wish to make this statement:  (optional) 

 

2. I/We wish the above named student to be educated in a school that provides a 

programme of religious instruction or religious education which is of the same religious ethos 

or similar religious ethos to  _____________________ (insert name of applicant student). 

 

 

 



I/We understand that Templebreedy National School is a Church of Ireland School and have 

read the accompanying documentation about the ethos of the school, religious education in 

the school and about the religious education programme, Follow Me. 

 

I/We declare that the religious education programme of this school and Follow Me are of the 

same religious ethos as, or similar religious ethos to, the religious ethos of the minority 

religion of the above-named student. 

 

 Please tick to make these statements     [  ]  

 

3. Declaration by rector, priest-in-charge, minister of religion: 

 

I declare that the above named student is a member of (state ‘minority religion’) 

_________________________________________ and that the religious education 

programme at the school for which s/he is applying is of the same religious ethos as, or a 

similar religious ethos to, the religious ethos of the minority religion of the student 

concerned.’ 

 

Name of rector, priest-in-charge, minister of religion: ______________________________  

 

Address: __________________________________________________________________ 

 

Contact email and telephone number: ___________________________________________  

 

_________________________________________________________________________  

 

Name of Church and ‘Minority Religion’ ________________________________________  

 

__________________________________________________________________________  

 

Registered Address of Church or’ Minority Religion’ _______________________________  

 

__________________________________________________________________________  

 

Charity Number: ____________________________________________________________  

 

Signature of rector, priest-in-charge, minister of religion: _____________________________  

 

Date: _________________________________  

 

 

4. Declaration by parent/guardian: 

 

I declare that the information above is correct in relation to the above-named applicant. 

 

Signed Parent 1/Guardian 1 ___________________________________________________  

 

Date: _________________________________ 

 

Signed Parent 2/Guardian 2 ___________________________________________________  

 

Date: ________________________________  

 

 


