Our Lady of Mercy Secondary School
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Mourne Road,		Bóthar Mhoirne,
Drimnagh		Droimneach,
Dublin 12		Baile Átha Cliath



Tel: (01) 455 4691      Web: www.olmdrimnagh.com      E-mail: admin@olmdrimnagh.com      CHY: 201459	

APPLICATION FORM FOR ADMISSION 2025-2026

	This is an application form for admission and does not constitute an offer of a place, implied or otherwise. Use of the word ‘student’ throughout this Application Form does not imply that the person on whose behalf this application is being made is regarded as having been accepted as a student of Our Lady of Mercy Secondary School.  All fully completed applications received by the closing date will be processed in line with our Admissions Policy and parents advised as soon as possible

	Completed applications will be accepted from:

	Wednesday 5th September 2024 @ 8.30am

	The closing date for receipt of applications is:

	Friday 8th November 2024 @ 12.00pm

	All applications AND accompanying documents MUST be submitted:
	For office use only:

	
In person to the office OR by email to:

admissions@olmdrimnagh.com 
	
Date received: ____/____/______


School Stamp:







	[bookmark: _Hlk175919246]Please tick the Year Group the student is applying to enter:
                First Year                                      Third Year                                    Fifth Year              LCA 1




                Second Year                                  Transition Year                            Sixth Year               LCA 2








	SECTION 1 – CODE OF BEHAVIOUR FOR STUDENTS

	Please confirm that the Code of Behaviour is acceptable to you as a parent/guardian and that you shall make all reasonable efforts to ensure compliance of same by the student if s/he secures a place in the school. The Code of Behaviour can be found at www.olmdrimnagh.com or from the school office.

	I _______________________________________ confirm that the Code of Behaviour for the school is acceptable to me as the student’s parent/guardian and I shall make all reasonable efforts to ensure compliance by the student if s/he secures a place in the school.




	Please complete all sections of the following application in BLOCK letters.



	SECTION 2 – PROSPECTIVE STUDENT DETAILS

	Details of the young person for whom this application is being made.

	*Surname:

	
	*Gender:
	

	*First name:

	
	*Mother’s maiden name:
	

	*Date of Birth:

	
	*Student’s nationality:
	

	*PPSN:
	
	* Student’s mother tongue English? Yes/No
	

	* Ethnicity and cultural background (please √ as appropriate)
	White Irish

	

	Irish Traveller

	


	
	Roma
	
	Any other White Background

	

	
	Black or Black Irish - African 
	
	Black or Black Irish – Any other black background
	

	
	Asian or Asian Irish - Chinese
	
	Asian or Asian Irish – any other Asian background
	

	
	Other (inc. mixed background)
	
	No consent
	

	
	* Indicates an item required by the Department of Education & Skills for their records. 

* If you do not know the student’s PPSN, you should contact your local Social Welfare Office or through www.mywelfare.ie

	Address:
	




	Eircode:

	



	SECTION 3 – DETAILS OF PARENT/GUARDIAN

	This section is NOT required to be completed where the student is over 18 unless s/he wishes the school to communicate with his/her parent/guardian about this application instead of directly with the student. The information is sought for the purposes of making contact about this application. If more than one name is given but the address is the same, only one letter will issue and will be addressed to both individuals.

	
	Parent / Guardian 1
	Parent / Guardian 2

	Prefix: (e.g. Mr. / Ms. / Ms. etc.)

	
	

	First Name:

	
	

	Surname:

	
	

	Address:




	
	

	Eircode:

	
	

	Telephone no.:

	
	

	Email address:

	
	

	Relationship to student:

	
	



	SECTION 4 – LEARNING NEEDS OF THE STUDENT

	      Does your child match any of the following statements? (please tick )
	Yes
	No

	*Have a Diagnosis of a learning difficulty?
	
	

	*Have SNA access?
	
	

	Have a Tusla-approved Reduced Timetable?
	
	

	*Have a formal Irish Exemption?
	
	

	Attend withdrawal lessons for extra Maths, English or other Subjects?
	
	

	Have English as an Additional Language (EAL)?
	
	

	*Have an Educational assessment?
	
	

	*Have an Occupational Therapy assessment?
	
	

	*Have a Speech and language assessment?
	
	

	*Have any other assessments?
	
	

	Please provide any information if you answered Yes to any of the above: 









	* Please note that it is the parent/guardian responsibility to submit all reports for Additional Education Needs with this form. 



	SECTION 5 – SPECIAL CLASS

	OLM with the approval of the Minister for Education and Skills, has established a class to provide an education exclusively for students with Autism/Autistic Spectrum Disorders. Applicants should only complete this section should they be applying for a place in our ASD Special Class. 

	Please answer the following questions
	YES
	NO

	Is this application is for a student seeking a placement in our ASD Special Class?

	
	

	I understand that the criteria for being offered a place for the student in our ASD Special Class is based on a recommendation in a psychological report such as NEPS.
	
	

	I submit a relevant psychological report recommending the student should be placed in an ASD Special Class.
	
	

	I understand that capacity in the ASD Special Class is for 6 students and that if the class is fully enrolled, there will not be a place for the student. 
	
	

	I understand that the final decision on approval of enrolment on the ASD Special Class rests with the National Council for Special Education (NCSE).
	
	



	SECTION 6 – STUDENT WELLBEING
Please tick  (Yes or No) to answer the below questions.
	Yes
	No

	Has the student attended Lucena Clinic/CAMHS?
	
	

	Has the student attended counselling in school or with another agency?
	
	

	Is or have the family ever been linked to other services/agencies for support? (for e.g. Rainbows, Social Services, Child & Family Agency, YAP workers, Family Supports, etc)
	
	

	Please provide any information if you answered Yes to any of the above:









	SECTION 7 – MEDICAL INFORMATION
Has the student any difficulties in the following areas?


	(please tick )
	Yes
	No
	Mild
	Moderate
	Severe

	Hearing:
	
	
	
	
	

	Sight:
	
	
	
	
	

	Asthma:
	
	
	
	
	

	Kidney:
	
	
	
	
	

	
	Yes
	No
	Details

	Any other medical conditions:

	

	

	








	Is there a need for medication?

	

	

	


	Do any of the above conditions affect the student’s attendance at school?
	

	

	


	Family Doctor 
	Name
	Address
	Phone Number

	
	
	



	



	SECTION 8 – TRANSFER FROM ANOTHER SECONDARY SCHOOL 
Applicants should only complete this section should they be applying to transfer from another secondary school. For any application to be processed the form at Appendix 1 must be completed by the student’s current/most recent school principal.

	Reason for application (Please explain why the student is applying for a place in OLM Drimnagh at this time):







	Subjects and levels in most recent school

	Subject
	Level
	Subject
	Level

	1.  

	
	2. 
	

	3.  

	
	4. 
	

	5.  

	
	6. 
	

	7.  

	
	8. 
	

	9.  

	
	10. 
	

	11. 
	
	12. 
	




	SECTION 9- SELECTION CRITERIA IN THE EVENT OF OVERSUBSCRIPTION

	This information will assist in determining whether the student meets the admission requirements in accordance with the order of applicant categories as set out in the applicable section of Part 8 of the Admission Policy for Our Lady of Mercy Secondary School. They are as follows:
· Group A: At the time of enrolment attending the local primary schools, Our Lady of Good Counsel Boys or Girls Senior Schools and/or siblings of current students.

· Group B: Students who at the time of application/enrolment are either:
(a) permanently resident within Our Lady of Good Counsel Mourne Road parish or have close family so resident (grandparents etc up to 25% of enrolments) who will play an active role in their lunchtime and/or pre- or after-school care; or
(b) siblings of past-students of our school; or
(c) sons or daughters of past-students of our school.

· Group-C: All other applicants



	[bookmark: _Hlk176008060]Details of primary school attended by the student 

	School name:

	

	School address: 




	



	[bookmark: _Hlk176010641]Details of CURRENT siblings attending Our Lady of Mercy Secondary School

	(i) Name:

	

	                   Year:

	

	(ii) Name: 

	

	Year:

	

	(iii) Name:
	


	Year:

	

	(iv) Name:

	

	Year:

	



	Please confirm student’s home address to determine which category applies to them:

	Address:








	




	OR please confirm a family member’s address so resident (grandparents etc up to 25% of enrolments) within Our Lady of Good Counsel Mourne Road parish:

	Name of relative:


	Address of relative within Our Lady of Good Counsel Mourne Road parish:








	Relationship to student:




	Details of PAST siblings who attended Our Lady of Mercy Secondary School

	(i) Name:

	

	                   Year:

	

	(ii) Name: 

	

	Year:

	

	(iii) Name:
	




	Details of PARENTS who attended Our Lady of Mercy Secondary School

	(i) Name:

	

	                   Year:

	

	(ii) Name: 

	

	Year:

	




































	SECTION 10 – IMPORTANT CHECKLIST

	Item
	Yes
	No

	I have completed this Application Form and submitted it to OLM.

	
	

	I have submitted a valid PPS number.

	
	

	I have submitted a copy of my child’s Birth Certificate.

	
	

	I have submitted a copy of any reports (psychological, AEN diagnosis, NEPS, Medical, Irish Exemption Certificate) that are relevant.

	
	

	I have signed Section 1 – Code of Behaviour.

	
	

	I have signed and submitted a Consent of Release of Data Letter for my child’s Primary School (please see below).

	
	

	I understand that OLM Drimnagh does not request a voluntary monetary contribution from parents and that any charges which may apply are directly linked to a specific service for students. 

	
	



By signing below, we agree that:
1. 	We will support school policies and rules, which we accept are designed to create a positive learning environment for the benefit of the entire school community.
2. I give permission for my son/daughter to be photographed or filmed as part of classroom activities and normal school life.  Any such images will be used only for the purpose for which they were made and only in a limited way in the school context.
3. I give permission for my son/daughter to leave school on a local school activity under teacher supervision.  In the case of more significant trips, a special parental consent will be requested.  
4. I understand that CCTV is used throughout the school for security and safety and may be referred to when investigating incidents.  Recordings might include images of pupils who had no part in the incident, which could include my son/ daughter.  I understand and agree that such recordings may need to be shown complete to relevant 3rd parties.  
5. [bookmark: _Hlk176009704]I understand and accept that, in the best interests of both students and teachers, the school management reserves the right to suspend a student for persistent breaches of school rules.  Any such decisions may be appealed to the Board of Management.
6. I understand the Board of Management reserves the right to expel a student for persistent breaches of the Code of Behaviour and/or a serious standalone incident. Any such decision may be appealed to the Department of Education & Skills. 
7. I give permission to school personnel to keep a written record of relevant communication between home and school.

Student: ___________________ Parent/Guardian: ______________________   Date: ___________

In line with the Irish Data Protection Act (2018) and the European General Data Protection Regulation (2016), data will only be kept for the requisite period of time, in line with the school’s GDPR Policy and may only be shared with in line with that policy (available on www.olmdrimnagh.com ).


	APPENDIX 1: TRANSFER FROM ANOTHER SCHOOL INFORMATION
Please ask the principal of the student’s most recent school to complete this part of the form

	Student name: 
	DOB: 
	PPSN:


	Dates attended: From ________ to _________


	Attendance & punctuality:

Total number of days attended ________ out of a possible total of 	days.
Total number of lates ________over a period of ______ weeks.


	Please comment on each of the following:

	Attendance & punctuality:





	Behavioural record:


	Academic record:





	Any relevant AEN/Resource information:


	Parent-school relationship:





	Reasons for leaving:


	Any further information:







	A copy of the two most recent school reports dates ______ and _________ are attached.


	Name of school:   
                                         
Roll number: 

Principal’s name: 


	Signed: 





	School stamp:


	Please do not hesitate to contact the school on 01-4554691 if you wish to discuss the student and/or transfer.
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