#n Scoil Bhride Eglantine

‘gm, _,1;% Application for Enrolment

Child’s Name:
Date of Birth:
Address:

Phone Contact(s):
Email Address:
Mother’s Name:

Father’s Name:

: f : : : (Please provide proof of address in the form of a utility bill (not
Child 11V11’1g m Ballmlough Parish? Yes No mobile phone bill) in a parent’s name from within 3 months)

Is mother a Past Pupil? Yes No
If yes please give years of attendance in Scoil Bhride Eglantine:

Names of sisters currently enrolled in Scoil Bhride Eglantine:

Names of sisters who are past pupils of Scoil Bhride Eglantine:

Signed by:
Date:

Date:

Please note the following:

e This form is an application to express interest in a place for your daughter in Scoil Bhride Eglantine.
It does not guarantee that a place will be offered.

¢ Kindly send your application by email to admissions@eglantine.ie. Please ensure proof of
address has been attached where applicable.

e Please see our school Admissions Policy on www.eglantine.ie for more information on our acceptance
criteria.



mailto:admissions@eglantine.ie
http://www.eglantine.ie/

