[bookmark: _GoBack]Application to Repeat the Leaving Certificate
St Patrick’s Comprehensive School,
Shannon, Co Clare
Applicant’s Name: ______________________________ DoB: _____________________
PPSN: ______________________
Address: ___________________________________________________________________
School previously attended: _____________________________________________
Original Leaving Cert Results: Year: ______________
	Subject
	Level 
	Grade
	Please tick the subjects you wish to repeat or add a new subject:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please outline your reasons for wishing to repeat at St Patrick’s Comprehensive School: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Declaration:
· In signing below, you and your parent/guardian are accepting the following:
· That you agree to comply fully with the Code of Behaviour
· That you are committing to working diligently throughout the year, submitting homework and project work on time
· That you accept that it is your responsibility to cover sections of courses that teachers may have previously covered.
· That it may not be possible to schedule you to a Subject class due to timetable constraints.
· That the Repeat Course Fee of 126.97 is paid in full upon acceptance of a place (current medical card holders may be exempt)
Signed:
Applicant: _________________________ Applicant’s Parent/Guardian: _________________________
Date: ____________
