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FOIRM IARRATAIS / Meán Fómhair 2017 

(Application Form for School Year beginning September 2017) 

 
Baineann an Fhoirm Iarratais seo le Gaelscoil na Camóige amháin. 

This Application Form is for Gaelscoil na Camóige only. 

 

 

Ainm an pháiste / Name of child:       ________________________________________ 

 

Leagan Gaeilge d’ainm an pháiste:  ________________________________________ 

Irish version of child’s name (otherwise school will translate) 

  

Dáta breithe / Date of Birth:    ___ /___ /_____ 

 

A copy of the child’s Birth Certificate must be submitted with the application form. 

   

Uimhir PPS an pháiste / Child’s PPS No.:    _______________ 

 

An bhfuil deartháir / deirfiúr sa scoil?                   Tá            Níl    

Any brothers or sisters already attending Gaelscoil na Camóige?     Yes    No    
 

 

Ar fhreastal do pháiste ar Naíonra?/ Has your child attended a Naíonra?        Sea        Ní hea  

                 
Ainm & seoladh an Naíonra: 

Name & address of Naíonra 

__________________________________________________________________________ 

 

N.B. A Confirmation Letter of Attendance must be provided from the Naíonra. 

 
 

Má tá do pháiste cláraithe nó tá sé ar intinn  agat do pháiste a chlárú le Gaelscoil Chluain Dolcáin 

ciorclaigh do rogha scoile thíos 

 

If you have enrolled or intend to enrol your child with Gaelscoil Chluain Dolcáin please indicate your 

school of preference below.    

(e.g. 1st Preference - circle 1, 2nd preference - circle 2)  

 

Gaelscoil na Camóige  1 2  

Gaelscoil Chluain Dolcáin 1 2  

 

 
             See over »» 
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Tuismitheoirí / Caomhnóirí 

Parents / Guardians 
 

                                                                    

Ainm Tuismitheoirí / Caomhnóirí :____________________________________________ 
 

Names of parents / guardians:    _________________________________________ 

 

Uimhir fón / Telephone No.  

 

 

Máthair /Mother  _______________________   R-Phost / Email________________________ 

 

 

Athair / Father ___________________________    R-Phost / E-mail _______________________ 
 

 

Seoladh baile: ___________________________________________________________________ 

 

Home address:          ____________________________________________Postcode ___________ 

 

 

Cumas na dtuistí sa Ghaeilge:Parents’ / Guardians’ competency in the Irish language: 

Líofa / Fluent      Measartha / Fair       Beagán / Little      

 
 

An bhfuil páirt á ghlacadh agat i saol na Gaeilge sa pharóiste? Do you partake in Irish cultural activities 

in the parish? 

Mínigh:________________________________________________________________________________ 

_______________________________________________________________________________________  

 

Creideamh / Religion _________________________ 

 

Ainm Pharóiste an Teaghlaigh agus an Sagart an Pharóiste: 

Name of family Parish and Parish Priest: _____________________________________________________ 

 
Táim/id cinnte go bhfuil an t-eolas thuas ceart agus cruinn. I/we accept that all information provided is true and correct. 

       
Siniú Tuismitheoirí / Caomhnóirí:  ____________________________________________ 

 

Parents’ / Guardians’ Signature(s):     ____________________________________________ 

 

Dáta / Date:_________________________ 

 

Líon isteach an fhoirm seo agus cuir ar ais chuig an scoil í, maraon leis na Teastais, roimh 31/01/2017. 

Please complete this form and return it with the following to the school before 31/01/2017 

 

1. Two forms of proof of address. 

2. A Confirmation Letter of Attendance from the Naíonra. 

3. A copy of the child’s Birth Certificate. 

 


