Q;*.‘i Saelscoil na Riche, Domhnach Seachnaill, Co. na i
o www.gaelscoilnarithe.ie Guthan: 01-8259933 Riomhphost: gsnarithe@gmail.com

Foirm larratais — Application for Enrolment Form

Please fill in details below in BLOCK CAPITALS. Should your child/children be offered a

place, you will be asked to fill in a Registration Form

Ainm an Phaiste (Pupil’s Name)

Data Breithe (Date of Birth)

Seoladh (Address)

Eircode

Clann (Names of brothers/sisters
currently attending Gaelscoil na Rithe)

Uimhir Guthan & Seoladh

riomhphoist (Phone number &
Email address)

Eolas Scoile (Name, Address &
Class of Previous School Attended)

YES

NO

Teastas Beireatais / Altrama (Have you attached a Birth Certificate/Adoption for your
child?)

Ta mé/muid ag iarraidh mo phaiste/ar bpaiste a chlaru i nGaelscoil na Rithe
(I/we wish to enrol my/or child in Gaelscoil na Rithe)

Ta coip de Pholasai lonrolluchain Gaelscoil na Rithe Iéite agam/againn. ( 1/we
have read Gaelscoil na Rithe’s Enrolment Policy)

Siniu (Both parents/Guardians to Sign)

Siniu: Data:

Siniu: Data:




