
 

Comhlánaigh gach cuid den fhoirm le do thoil 

Please complete all parts of the form 

 

 

Sloinne an Pháiste: _________ Céad Aimneacha: ______________ 

Surname of Child   First Names 

 

Seoladh:  _____________________________________________ 

Address:  

_____________________________________________ 

 

_____________________________________________ 

 

Dáta Breithe: ___/___/___         Bliain Tosaithe sa Scoil: __________ 

Date of Birth                     Year Starting School 

 

Tuismitheoir 1: Ainm_____________ Uimhir Fhóin: ____________ 

Parent 1      Name             Phone Number 

 

Tuismitheoir 2: Ainm_____________ Uimhir Fhóin: ____________ 

Parent 2      Name             Phone Number 

 

Tuismitheoir 1: Ríomhphost: _________________________________ 

Parent 1      Email address 

 

Tuismitheoir 2: Ríomhphost: _________________________________ 

Parent 2      Email address 

 

Má tá leanaí eile agat a d’fhéadfadh freastal ar an scoil i mblianta 

níos déanaí, comhlánaigh an chuid seo a leanas le do thoil.  
If you have other children who may attend the school in later years, please complete the 

following section. (They will need to be registered formally later in accordance with the 

school enrolment policy) 

 

Anim an Pháiste: ___________________________________________ 

Name of Child 

 

Dáta Breithe: ______________________________ 

Date of Birth 

 

Anim an Pháiste: ___________________________________________ 

Name of Child 

 

Dáta Breithe: ______________________________ 

Date of Birth 

 

An ionann sonraí na dtuismitheoirí/gcaomhnóirí agus an seoladh a 

thugtar ar leathanach 1 don leanbh/leanaí seo? 

Are the details of parents/guardians and the address given on page 1 the 

same for this child/children? 

__________________________________________________________ 

 

__________________________________________________________ 

 

Aon eolas/teachtaireacht eile? 

Any further info/comment? 

 

__________________________________________________________ 

 

__________________________________________________________ 

           


