[image: ]St. John’s N.S. Kenmare
Bunscoil Eoin Naofa An Neidín
Tel: 064-6642598 / 064-6642300
e-mail:  info@stjohnskenmare.ie
web: www.stjohnskenmare.ie

Enrolment Application Form
                                       St. John’s National School


Pupil’s First Name: 	_______________________   Surname: ______________________________

Date of Birth:		_______________________   Gender:   ______________________________

Address (at which the applicant resides:  ________________________________________________

_________________________________________________________________________________

Name and class of sibling(s) currently enrolled: 

_________________________________________________________________________________

Parish in which the applicant resides: __________________________________________________


Parent(s)/Guardian(s) Details:	

Name: 	______________________________________    [  ] Parent  [  ] Custodian  [  ] Legal Guardian	
Address: _________________________________________________________________________

_________________________________________________________________________________

Home Tel. ______________ Mobile   _________________  Email.___________________________

Name: 	_______________________________________ [  ] Parent  [  ] Custodian  [  ] Legal Guardian	
Address:__________________________________________________________________________

_________________________________________________________________________________

Home Tel. ______________ Mobile __________________   Email. __________________________

Signature 1: ___________________________  Signature 2: ______________________________

Date:	        _______________________           Date:           ___________________________



[Type the document title]
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