APPENDIX (1)

Scoil Chriost an Slanaitheoir

Enrolment Application Form
Enrolment Year 2025-2026

Pupil’s First Name: Surname:

Date of Birth: Gender:

Address (at which the applicantresides):

Name and classof Sibling(s) currently enrolled:

Parishinwhichthe applicantresides

Parent(s)/Guardian(s) Details:

Name: [ 1Parent[ ] Custodian|[ ] Legal Guardian

Address:




Home Tel. Mobile Email.

Name: [ 1Parent[ ] Custodian|[ ] Legal Guardian
Address:

Home Tel. Mobile Email.

Signature 1: Signature2:

Date: Date:

We use texts/emails to communicate short notes of information to parents. We will contact you
regarding our Open Day for new JuniorInfants. Please nominate one mobile telephone numberthat
we may contact you with. This will be the number used forall future school texts through our
Aladdin system.

Nominated mobile no:

Completed enrolmentapplications must be returned to Scoil Chriost an Slanaitheoir, Ballingarry, Co
Limerick, no laterthan 2.40pm on 14/11/2025.
Please make sure both parents sign this form (where applicable)



