
ST COLMCILLE’S  COMMUNITY SCHOOL 
 

Pobalscoil Naomh Colmcille 

 

Parent’s/Guardian’s Signature  ______________________   Date: _________________ 

                                    
 

For Office Use Only 

 Date: _________________    REGISTRATION FORM 

 

       SENIOR CYCLE 

         

Year of Entry : ____________      

  
 

       
 

Surname of Applicant:  _________________________First Name _____________ 

 

Address:   __________________________________________________________ 

 

Mob No___________________________________Phone No_________________  

 

Date of Birth __________________ Male/Female __________________________ 

 

Mother’s Name ________________ Father’s Name _________________________ 

 

No. of Children in Family ____________________Place in Family _____________ 

 

Primary School(s) attended       __________________________________________ 

 

Secondary School(s) attended   __________________________________________ 

 

NB     Brother or Sister currently in         Yes       No  

St. Colmcille’s COMMUNITY School 

or due to come in.  Please indicate below 
 

If yes:  Name _________________  Year ___________________ 

 

 Name _________________  Year ___________________ 

             
Proposed Year of Entry to St. Colmcille’s Community School __________________ 

 

Any further information that is relevant to your child’s education: 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

For office use only: 

 
Date Form Received __________ 

 

Year of Entry ________________ 

 

Enrolment Policy     

Tick box if outside catchment area 

Tick box if waiting list applies            

Notified of Names Elsewhere etc        

Notified of Bros/Sisters etc                   

 

 

T/Y  __________ 

 

5th Year _________ 

 

Signed:  _________Date:___________ 

 
 
 


