Coláiste an Eachréidh
Foirm Iarratais/Application Form
Ainm an Scoláire / Pupil’s Name:__________________________________________

Dáta Breithe / Date of Birth:___________________PPS number_________________
Seoladh /Address:______________________________________________________

___________________________________________________________________________________________________________________________
Mother’s Name:________________Mother’s Maiden Name____________________
Father’s Name:________________________________________________________

Uimhir Theileafóin / Telephone Number:____________________________________
Mobile​​​​​​​​​​​​​​​​​​​​​​​​​​​​(1)______________________       Mobile(2)___________________________
Scoil Náisiúnta / Primary School and current class:____________________Class___ 
Caitheamh Aimsire / Pastimes:____________________________________________

Buanna faoi leith / Special Talents:_________________________________________

Aon fhadhb sláinte ag an Scoláire a chuirfeadh as dó/di ar scoil:

Any medical condition which we should know about:

_____________________________________________________________________

Aon eolas eile / Other relevant information (Special Needs etc):

_____________________________________________________________________

_____________________________________________________________________

Sínithe:  _________________________________________      Dáta:_____________
Tuismitheoir/Parent

_____________________________________________________________________

Príomhoide: Brian Ó Maoilchiaráin, colaisteaneachreidh@cogalvec.ie

An Coiléar Bán, Baile Átha an Rí, Co. na Gaillimhe, Fón: (091) 874590

