Tineteriffe NS

061 384055

Cappamore www.tineteriffens.ie
Co Limerick Be Kind, play gently, Listen and Learn toinnatairbh.ias@gmail.com
Enrolment Application Form
Year Commencing Enrolment____
Pupil Name

Date of Birth

Gender

Address

Name and Class of
siblings currently
enrolled

Any previous Primary
School Attended

Parent(s)/Guardian(s) Details

Name Name

Address Address

Home Home Tel

Tel

Mobile Mobile

Email Email
Signature 1: Signature 2:
Date: Date:




