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IARRATAS IONTRALA
ENROLMENT FORM

Sloinne an dalta (Pupils surname):

An chead ainm (First name):

Gnéas (Sex):

Uimhir PPS:

Data Breithe (Date of birth): L4 (day) Mi (Month) Bliain (Year)
Coip don dteastas breithe ag teastail leis an fhoirm seo (Copy of birth certificate to be returned with this form)

Seoladh (Address):

Uimhir guthain baile (Home telephone number):

Uimhir soghluaiste (Mobile number):

Teagmbhail eile, ainm agus uimhir guthain (i gcas prainne) (Other contact name and telephone number (In cases

of emergency):

Tabhair gearr chuntas ar aon fhadhbanna slainte a mba chéir go mbeadh eolas ag an scoil fitha m.sh.
deacrachtai le radharc no éisteacht, Usaid ‘inhaler’, cégaisi leighis speisialta, ailleirge &rl.
(Please outline any health problems that we in the school should be aware of e.q. sight difficulties, hearing

defects, use of inhaler, special medication, allergies etc):

Dochtuir Teaghlaigh (Family Doctor):

Ainm(neacha) tuismitheoir(i) / caomhnoir(i). Name(s) of parents / Legal quardian(s):

Ainm (Name):

Ainm (Name):
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Ainmneacha leanai ata mar scolairi cheanna féin i bPobalscoil Chorca Dhuibhne. (Names of pupils who are

present pupils of Pobalscoil Chorca Dhuibhne):

Scoil fé lathair (Present school):

Ainm an Phriomh Oide (Name of Principal / Teacher):

Uimhir teileaféin na scoile (Telephone number of school):

Luaigh led'thoil ma t& muinteoireacht acmhainn & fhail ag do leanbh né ma ta Cuntdir Riachtanais Speisialta
aige / aici né ma ta measunu déanta air / uirthi a léirionn go bhfuil mi chumas foghlama air / uirthi. Cuir coip
don dtuairisc leis seo. (Please indicate if your child has been assessed as having a learning disability or been

in receipt of Rescource teaching or has a Special Needs Assistant. If so please attach copy of report).

Mas aistriu iarbhunscoile ata i gceist luaigh an cuis. (In the case of a post primary school transter state reason for

transfer):

Cead foirméalta an tuismitheora.

Tugaim cead d'Udaréis na Scoile an chaireail leighis is ga a shocrd do i gcas prainne.

| hereby permit the school authorities in the case of emergency to arrange the necessary medical treatment for

Eilim mo infon / mhac a chlard i bPobalscoil Chorca Dhuibhne. (/ request that my daughter / son be registered in

Pobalscoil Chorca Dhuibhne):

Léigh mé, tuigim agus glacaim le Polasaf lontrala na Scoile. (/ have read and | understand and accept the School
Enrolment Policy):

Sinithe (Signed):

Athair / Caomhnoir Fireann (Father / Male Guardian) Mathair / Caomhnoir Baineann (Mother / Female Guardian)

Déata (Date):

PoBALscOIL CHORCA DHUIBHNE
AN DAINGEAN, CO. CHIARRAL FON: 066-915 0055 Faics: 066-915 2329 R-PHOST: PCDO7@EIRCOM.NET



