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The King’s Hospital School is a Church of Ireland co-educational post-primary school with a 
Church of Ireland and Anglican ethos, under the patronage of the Board of Governors.  

The Admissions Policy 2020 of the The King’s Hospital School offers priority to children of 
members of the Church of Ireland and of other mainstream Protestant or Reformed traditions of 
Christianity. Please see the SEC website for a list of affiliated churches or contact 
khadmissions@thekinghospital.ie for further clarification. 

In order to comply with the requirements of the Education Act 1998, the Education (Admissions 
to Schools) Act 2018 and the Equal Status Act 2000, it is necessary for schools to seek 
verification of such membership or affiliation to the approved churches. 

In order to claim this priority for your child, please complete this form and have it signed by your 
current Chaplain with the church stamp on it. Your current Chaplain can also email 
khadmissions@thekingshospital.ie to verify the information below. 

Name of Applicant Student:  _________________________________________________ 
 
Address of Applicant Student: _________________________________________________ 
 
________________________________________________________________________________ 
 
PLEASE CHECK ALL THAT APPLY 
 
Religious Denomination: ____________________________ 
 
Name & Address of Parish/Congregation: _________________________________________ 
 
________________________________________________________________________________ 
 
I certify that the applicant student is currently affiliated to, or is a member of this Parish/Congregation   
 
     Yes   No 
I certify that the applicant’s parent is currently affiliated to, or is a member of this Parish/Congregation: 
 
Parent 1:  Yes       No   Parent 2:           Yes               No 
 
 
Name of Parent 1: ________________________ Name of Parent 2: ________________________ 
 
Name of Chaplain: ________________________ Signature of Chaplain ________________________ 
 
Address of Chaplain: __________________________________________________________________ 
 
Date:_____________    Church Stamp: 

https://www.kingshospital.ie/sites/go2kingshossite/files/KH%20���������ϲ�����%20Policy%20Sep%201st%202020%20signed.pdf
https://secgrant.ie/list-of-approved-churches/
mailto:khadmissions@thekinghospital.ie
mailto:khadmissions@thekingshospital.ie

