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Lisnagry National School

Lisnagry, Co. Limerick Fon: 061 331011 Fax: 061 331062 Uy )

Email: lisnagryschool @gmail.com = ”
Co Luimni

ENROLMENT APPLICATION FORM.

APPLICANT DETAILS

Surname: First Name:

Date of Birth: Gender:

Address: (at which the applicant resides - all correspondence to this address)

Name & Class of Sibling(s) currently enrolled:

Parish in which the applicant resides:

Parent(s)/Guardian(s) Details:

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

Home Tel No: Mobile: E-Mail:

Parent(s)/Guardian(s) Details:

Name: [ JParent [ ] Custodian [ ] Legal Guardian

Home Tel No: Mobile: E-Mail:

Signature 1: Signature 2:

Date: Date:

IMPORTANT - PLEASE NOTE:

A SEPARATE APPLICATION MUST BE COMPLETED FOR EACH CHILD.

EACH SECTION OF THE APPLICATION FORM SHOULD BE COMPLETED IN FULL. APPLICATIONS WHICH ARE NOT
CORRECTLY COMPLETED CANNOT BE PROCESSED BY THE SCHOOL AND WILL BE RETURNED.

PLEASE INCLUDE WITH YOUR APPLICATION A COPY OF YOUR CHILD’S BIRTH CERTIFICATE ALONG WITH COPIES OF
TWO CURRENT UTILITY BILLS.

ALL INFORMATION SOUGHT IS ESSENTIAL FOR SCHOOL RECORDS AND WILL BE TREATED WITH THE UTMOST
CONFIDENTIALITY.

COMPLETED ENROLMENT APPLICATIONS MUST BE RETURNED TO LISNAGRY NATIONAL SCHOOL NO LATER THAN

SCHOOL CLOSING TIME, (3 PM), ON THURSDAY DECEMBER 20™, 2012.







