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Faivm Chlaraithe de Scoil Ui Riada

Ba mhaith liom mo phaiste a chlard don scoilbhliain 20
(I wish to register my child for the school year beginning September 20 ......

Ainm an Phaiste p .
(BLock caPiTALS) Data Bhreithe

(Child’s name) (Date of Birth)

Uimhir P.P.S.

(P.P.S. Number if available)

Seoladh
(Address)

Dean cuir sios ar aon tinneas. (If your child suffers from any illness or allergies please state)

An bhfuil dearthair/deirifiuir aige/aici i Scoil Ui Riada?

(does this child have a sibling currently attending Scoil Ui Riada?)

Ainm an Tuismitheora (BLOCK CAPITALS)
(Parent’s Names)

GnoTuismitheora

(Parents occupation)

Teileafon
(Telephone) (home) (work) (mobile)

Aontaim le ‘Céd Discipline’ na scoile
(1 agree to abide by the Code of Discipline of the school)
Sinitd Tuismitheora Data

(Parent’s Signatures) (Date)

Tuilleadh Eolais/Further Info: www.scoiluiriada.ie

Don Oifig Amhain (Office use only)

Dearbhaim go bhfuarthas foirm iarratais do (1 have received an application form for)
ar an

(on the)

Sinithe Stampa Scoile

(Signed) (School Stamp)

This is a confirmation of registration only.

Places will be offered to applicants as per school enrolment policies
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