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	Child’s Name

(as on birth certificate)
	

	Gender
	Male 	Female 


	Date of Birth:

	Address (include Eircode)
	



	Email Address
	


	Mother’s Name &
Contact Number
	


	Father’s Name &
Contact Number
	

	Name(s) and class(es) of siblings in the school
	



	Name & address of Pre School or previous school attended
	(Please include class in previous school if applicable)




	Signed
	
Mother of applicant: ______________________

Father of applicant: _______________________

Guardian of applicant: ______________________ (if applicable)



[bookmark: _GoBack]Application for Admission Form 

If you are interested in your child being considered for a place in Scoil Eoin Baiste, please complete this form and return to the school office.

Completion of this form does not guarantee your child a place in our school.
It is the responsibility of the parents/guardians to inform the school of any future changes to the details submitted below.
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SCOIL EOIN BAISTE

Fatima Park
Castletown,
Dundalk

TEL: 042 93 31575

FAX: 042 93 28578

H.S.C.L: 087 7921493
scoileoinbaiste @gmail.com
Charities Registration No.: 20129187




