
 

Gaelcholáiste Charraig Uí Leighin 
Foirm Iarratais Chlárúcháin 2017-2018 

Application for Enrolment 2017-2018 

 

 

A. Sonraí pearsanta agus clainne 
 

Ainm iomlán an dalta/Child’s full name: ______________________________________________________ 

Dáta breithe/Date of birth: _____________________________________________________________________ 

Seoladh baile/Address: 

_____________________________________________________________________________________________________

_________________________________________________ 

Ainmneacha Tuismitheoirí nó Caomhnóirí/Names of parent(s) or 

guardian(s):_______________________________________________________________________________________ 

Uimhir ghutháin/Parent or Guardian’s mobile phone 

number(s):________________________________________________________________________________________ 

Seoladh ríomhphoist/Parent or Guardian’s e-mail address: 

_____________________________________________________________________________________________________ 

Ainm baisteadh na máthar/Mother’s maiden name (if applicable): _________________________ 

Uimhir bhaile/Home phone number: __________________________________________________________ 

Uimhir UPSP/Child’s PPS number: _____________________________________________________________ 

 

Áit an dalta sa chlann/Place in family: _________________________________________________________ 

Ainmneacha baill chlainne sa scoil/Names of siblings currently attending Gaelcholáiste 

Charraig Uí Leighin: _____________________________________________________________________________ 

Ranganna na mball clainne/Year group of siblings: 

_____________________________________________________________________________________________________ 

Bunscoil do pháiste faoi láthair /School currently attended by your child: 

_____________________________________________________________________________________________________ 

Rang faoi láthair/Current class: 

_____________________________________________________________________________________________________ 



 

B. Socraithe i gcás éigeandála 

 

Ainm dochtúra do pháiste/Doctor’s name: ____________________________________________________ 

Seoladh an dochtúra/Address: _________________________________________________________________ 

Uimhir ghutháin an dochtúra/Telephone number: ___________________________________________ 

Uimhir oibre na dtuismitheoirí/Parent or Guardian’s work phone 

number(s):________________________________________________________________________________________ 

 

I gcás éigeandála, tabhair sonraí teagmhála ionadaithe a bheidh ábalta do pháiste a 

bhailiú/In the case of necessity to send your child home early from school, e.g. due to 

accident illness, etc., please give the name and contact number of a nominee who can 

collect your child if you are unavailable: 

Ainm/Name: ________________________________________________________________ 

Uimhir ghutháin/Mobile number: _______________________________________________ 

 

Please ensure that the person nominated is aware of the arrangement and happy 

with it. 

 

 

C. Eolas breise 
 

An dtugann tú cead d’údaráis na scoile pictiúirí de do pháiste a thógaint/Do you 

authorize school authorities to photograph your child? 

Tugaim/Yes ____________________  

Ní thugaim/No _________________ 

 

Photographs may be used for school celebrations, promotional material, etc. 

 

 



 

Dearbhaím go bhfuil an t-eolas thuas cruinn agus ceart, chomh fada lem’eolas. 

I/we certify that the information provided above is accurate. 

Tá cóip iniata de theastas breithe an pháiste. 

I/we enclose a copy of my/our child’s birth certificate. 

 

Sínithe ag: 

Tuismitheoir/Caomhnóir:  _______________________________ 

Tuismitheoir/Caomhnóir: ________________________________ 

Dáta: ________________________________________________ 

 

  

 

 

Ní mór an fhoirm seo a sheoladh chuig/Please return completed form to:  

 

Áine-Máire Ní Fhaoláin  

Príomhoide 

Gaelcholáiste Charraig Uí Leighin 

Tigh Pháirc an Uisce 

Carraig Uí Leighin 

Co. Chorcaí. 

eolas@gaelcholaistecul.ie 

021-4374217 

www.gaelcholaistecul.ie 

   

 

 

 


