
 

NEW CROSS COLLEGE 

ACCEPTANCE FORM FOR SCHOOL YEAR 2027/28 

Cappagh Road, Finglas, Dublin 11, D11 NC56   |   Email: admin@newcross.ie 

 

Acceptance of Place for Entry To 

1st Year  ☐ 2nd Year  ☐ 3rd Year  ☐ 4th Year  ☐ 5th Year  ☐ 6th Year  ☐ 

Personal Details (BLOCK CAPITALS) 

Student's PPS No.*                                                              

Date of Birth                                

Student's First Name                                                              

Student's Surname                                                              

Student's Preferred Name                                                              

Address                                                              

Mother's Maiden Name*                                                              

Nationality*                                                              

 

Medical Card Recipient* YES  ☐      NO  ☐ 

* indicates information required by Department of Education & Skills to be entered into PPOD (Post Primary Online Database). 

Parent / Guardian Details 

Please note that unless the school is otherwise notified in writing, the parents / guardians identified below will be treated as the persons having all 
the usual rights and responsibilities of parents, and the school shall be entitled to act on the instruction / consent of one parent. 

 Mother / Guardian Father / Guardian 

Surname                                                                                                                           

First Name                                                                                                                           

Home Address                                                                                                                           

Daytime Contact Number                                                                                                                           

Email Address                                                                                                                           

 

Emergency Contact – Name                                                              



Relationship to Student                                                              

Contact Number                                                              

(Other than parent, e.g. neighbour or family friend) 

Educational Details 

Name & Address of Previous School Attended: 
                                                             

 

Has your child a diagnosis of ASD? (if your son has a recommendation for a special class, please fill in a second 
form for a special class place) YES  ☐      NO  ☐ 

Has your child received Learning Support at School? YES  ☐      NO  ☐ 

Has your child been granted an Exemption from the study of Irish? YES  ☐      NO  ☐ 

Has your child had any educational Assessment? e.g. Psychological assessment, OT assessment (if Yes 
please attach a copy of the relevant report) YES  ☐      NO  ☐ 

Has your child been supported by an SNA in primary school? YES  ☐      NO  ☐ 

Do you consent to New Cross College contacting your child's previous school to support their 
transition? YES  ☐      NO  ☐ 

Do you consent to the transfer of any relevant documents, assessments and reports relating 
to your child to New Cross College? YES  ☐      NO  ☐ 

If Yes, please give details:                                                              

Medical Details 

Does your child have any medical condition that might affect schooling and require attention 
whilst at school? (for example diabetes, epilepsy, anaphylaxis, asthma or any other chronic illness or ailment) YES  ☐      NO  ☐ 

If Yes, please give details:                                                              

Parental Consent for Promotional Material 
From time to time students may be photographed or videoed doing class work or participating in extra-curricular activities. Please state whether or 
not you give permission for your child's photograph to be used on media associated with the school, e.g. website, local newspapers, etc. 

☐  I give permission for my child's image to be used. 

☐  I do not give permission for my child's image to be used. 

 

I am aware that if my child or I do not want their image to be used, they are responsible for 
standing aside and not participating in group photographs. YES  ☐      NO  ☐ 

Parental Consent for Educational, Recreational, Sporting Trips / School Events 

Students will be informed of the schedule for any trips or school events in advance. Parents / Guardians must be contactable while a student is on a 
trip. Should a student become unwell or injured, Parents / Guardians will be informed and medical attention will be sought for the student, if 
necessary. This may result in a lower level of supervision for the remaining students on the trip. 

I give permission for my child to participate in and travel to sports matches. YES  ☐      NO  ☐ 



I acknowledge that while representing New Cross College, my child must act according to the 
School's Code of Behaviour at all times. YES  ☐      NO  ☐ 

I give consent for any matches / sports events involving my child to be recorded and used for 
training or as promotional material for New Cross College. YES  ☐      NO  ☐ 

I acknowledge that on occasion, it may be necessary to use public transport when travelling 
to / from school matches / events / trips. YES  ☐      NO  ☐ 

New Cross College  •  Cappagh Road, Finglas, Dublin 11, D11 NC56  •  admin@newcross.ie 
 

Acceptance of Place 

In accepting this place I am confirming my commitment to the School's Code of Behaviour which is available on the School 
website. I agree that my child will adhere to this code. 

Parent's Signature:  _______________________________________________  

Parent's Signature:  _______________________________________________  

Student's Signature:  _______________________________________________  

 

In accepting this place I am confirming my commitment to the School's Anti-Bullying Policy which is available on the school 
website. I agree that my child will adhere to this policy. 

Parent's Signature:  _______________________________________________  

Parent's Signature:  _______________________________________________  

Student's Signature:  _______________________________________________  

 

I / we understand New Cross College's ethos as outlined in the admissions policy and we understand and support the value 
system that this entails. On that basis, I / we hereby accept the place offered in New Cross College. 

Parent's Signature:  _______________________________________________    Date:                                ____________  

Parent's Signature:  _______________________________________________    Date:                                ____________  

Student's Signature:  _______________________________________________    Date:                                ____________  

A copy of your child's birth certificate and any other relevant documentation should be included with this acceptance form. 

In line with our Admissions Policy, Acceptance Forms should be returned by 20th NOVEMBER 2026 to: 

Derek Lynch 
Principal, New Cross College 

Cappagh Road, Finglas, D11 NC56 
Email: admin@newcross.ie 

Please mark the envelope “Acceptance Form 27/28” 
Any personal data provided on this form will be added to the student's file and retained as school records. 


