Kilmore Central School,
Kilmore, Co. Wexford.

Tel: 053 91 35230

Fax: 053 91 35811

E-mail: kilmorens@gmail.com
www.Kilmorens.ie

Roll No: 19352M

Scoil Réalt na Mara,

Primary School, Kilmore, Co. Wexford
Rev. Denis Doyle PP

(Chairperson of Board)

Micheal Martin (Principal)

APPLICATION FOR ADMISSION TO SCHOOL

CHILD'S NAME....ccittiiiiiiiniiiiiiiiiininiciiiiieciecnccncnees PPS NO:teeiiiiiiiiiiiiiiiiiiiiiiiiiieen
NATIONALITY caeiiiiiiiiiiiiiiiiiiiiiiiieenecneenenane Please indicate male/female Male Female
STARTING IN SCHOOL YEAR.....cccccteiniinennnn. J 2101 1 (€] 0 )\
ADDRESS. ... ittt e e e e Eircode:.........
HOME TELEPHONE.......ccccciiiiiiiiiiiiiiniininennee. DATE OF BIRTH......ccccccevviiiiniinrnnnnnn..

Who has legal custody of the child?
2 Parents/Guardians (please tick) 1 Parent/Guardian
If legal guardian(s) is someone other than parents please give details:

Legal Guardian 1 .......cccovvviiniiiniiiniiinnnnnne Legal Guardian 2 .......cccoveviiniiiniiiinicnneiinnrnnn
Y (O I | = Occupation........ccceevvenenen Mobile........ccceuvn.en.
FATHER......ccciiiiiiiiiiiiiiiiiiniiiiiiiinicnnnene. Occupation.......c.cceeeuvennens Mobile.......cccccuveee...
Daytime Contact NAames ......ccueeueeneeneeneeneeneenceneencencenns N D) DR\
............................................ TEL. N° cieiiiieeeeneeeeeeeeneeeneennns
PRE-SCHOOL ..coiuiiiiiiiiiiiiieiiitiieiitittiiitttetittttettesesstsssessassstsassssessnsssssssiiossssssssnss
PREVIOUS SCHOOL AND CLASS (if appropriate)......cccceeieieieiinieieisniosessasosessasonsssssonse
NAME OF LOCAL DOCTOR....ccciiiiiiiiiiiiieiiiiiiannennes TEL. N° ciriiiiieceeeieeeeeieene e,
MEDICAL CONDITION/ALLERGY .tuuiuiieiuiiieiainiiesninesecasessesasessssassssssasssssssssssassssssnss
ANY OTHER RELEVANT INFORMATION....iuittiiiiieiniiiierniniiesnrntsesasessesasssssnssssssnsene
SIBLINGS IN THIS SCHOOL.......cccceveiiiiuiiennennnnns CLASS/ES .cuviiiiiiiiiiiiiiiiiiiiiieenennn

HAVE YOU ANY CONCERNS ABOUT YOUR CHILD’S EDUCATIONAL PROGRESS?

Signed by: (only those who have legal custody of the child should sign below)
Signed Parent/Guardian L....ccceeeeeeeeeeeeeenereneeearensesscancenseesssnsenscnnsans Date ....cocvvnninnnnne

Signed Parent/Guardian 2 .........ccoeeiiiniiiiiiiiniiiiiiiiniiiiiiiieiciscinaiennees Date .....ccceeennneeee

To process this application please attach a copy of vour child’s birth certificate

Data Note: The information gathered by our school is used for school purposes only.




