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MAILING LIST FORM 

This is not an application form.  The purpose of this form is to register your details for inclusion on our mailing list.  Length 
of time on our mailing list has no bearing on the decision to offer places in our 1st Year class of any given year.  Applications 
must be made on the official application form for the given year.  In accordance with our current policy, applications are 
accepted during October of the year in which your daughter is in 6th Class.  An application form will be sent to you at this 
time; however the school does not take any responsibility for forms not received.  Our current Admissions Policy is available 
on our website.  It is reviewed periodically and subject to change. 

 
Student’s Surname: _______________________________  Student’s Forename: _______________________________________ _ 
 
 
Student’s Date of Birth: ____________________________  Possible Year of Entrance to Loreto: Autumn _________________ 
 
 
Student’s Address: _____________________________________________________________________________________________ 
 
 
Parent/Guardian’s Name(s): _____________________________________________________________________________________ 
 
 
Parent/Guardian’s Address(es): ___________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
 
Contact Details  
Home phone: ___________________________________ Mobile Number 1: __________________________________________ 
 
 
Mobile 2: _______________________________________ Email Address: ____________________________________________ 
 
 
Student’s P.P.S. Number: __________________________ Student’s Mother’s Maiden Name: ______________________________ 
 
 
Student’s Nationality: _____________________________ Student’s Country of Birth: ___________________________________ 
 
 
Student’s Religion: ________________________________ 
 
 
Primary School Attended: _____________________________ Name of Principal: _________________________________________  

 
Signature of Parent/Guardian: ________________________________________Date: ______________________________________ 
 

 
Some items of information requested above are required items of entry into our database. 
 

 
 

 

Office Use :  Date Received : _________________   Received By :_______________ 
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