St Fintan’s CBS
Doon

Co Limerick

Tel : 061-380388
Fax : 061-380060

Email : stfintansdoon@eircom.net

Surname :

Photograph

ENROLMENT FORM

First Names
(as per Birth Cert)

Address:

Known as

PPS No

Date of Birth

Mother’'s Name

Father’s Name

Mother’s Maiden
Name

Telephone Nos

Home Tel No

Network Provider i.e.
0O2/Vodafone/Meteor/
Tesco

Network Provider i.e.
0O2/Vodafone/Meteor/
Tesco

Mother Mobile

Father Mobile

Mother's Work/Day
Time Tel No

Father's Work/Day
Time Tel No

Reports to be
addressed to

Religion

Bus Eireann Yes / No
Transport
Required

Family Doctor

Tel No

Primary School Attended

Secondary School
Attended (if relevant)

Roll No (if known)

Roll No (if known)

For Office Use Only:-
Birth Cert Included Yes / No
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Please continue overleaf



ENROLMENT FORM CONTINUED

Does your son have an official exemption from studying Irish?
If yes, please submit a copy

Has your son studied a continental language, e.g. French, German, Spanish etc.
at Primary School? If yes, please give details:-

Does your son have a specific learning disability, please give details:-

Brothers Already or Previously in St Fintan’s
Name Year Currently In/Year Left

CONFIDENTIAL

If your son suffers from any illness, allergies or medical condition that we should
be aware of, please give details:-

Was he ever hospitalised for any operation or illness which may have any long
term effects or bearing on his personal development?

Declaration

| have read the school's Admission Policy and Code of Behaviour and
discussed these with my son. We undertake to abide fully by the terms of these
documents.

Signature of Date
Parent/Guardian:

Signature of Student:

CLOSING DATE, FRIDAY 11" FEBRUARY 2011
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