
SCOIL GHARBHÁIN, SCOIL LÁN-GHAELACH 
 

(b) Foirm Iarratais      *Bliain Tosaithe  

Application Form      *Year of Commencement _________ 
 

Ainm an pháiste             Sloinne i nGaeilge 

Name of child ______________________                         Surname in Irish    _________________ 
                                                                                                                                                         (if known) 

Seoladh Baile  

Home address  ________________________, ________________________, _____________________ 
 

Dáta Breithe                                                 Uimhir P.S.P.  

Date of Birth __________________           P.P.S. Number   __________________ 
  

Reiligiún an Pháiste    Paróiste 

Child’s religion    __________________ Parish   _________________________ 
 

Ainm an Máthar    Seoladh Oibre 

Mother’s name _________________ Work Address ________________, __________________.  
 

Uimhir Fón     Fón Póca 

Phone No _______________   Mobile No _______________________ 
 

 

Ainm an Athar    Seoladh Oibre    

Father’s name _________________ Work Address ________________, __________________.  
 

Uimhir Fón     Fón Póca 

Phone No _______________   Mobile No _______________________ 
 

Seoladh Ríomhphost  

Email address ___________________________________ 
 

Caomhnóir/Guardian (if applicable) _________________ 
 

Cumas sa Ghaeilge    Líofa      Go maith    Beagán Gan aon Ghaeilge  

Competence in Irish   Fluent         Good    A little          No Irish  
 

Máthair Mother            
 

Athair    Father            
 

Cúlra Gaeilge 

Irish language background _______________________________________________________________ 
 

An bhfuil/an raibh deartháir/deirfiúr leis an bpáiste ag freastal ar Scoil Gharbháin? 

Does he/she/did he/she have a brother/sister attend Scoil Gharbháin?  _____________________________ 
 

An Iar-Scoláire tú?/Are you a past pupil of Scoil Gharbháin?  _______________ 
 

Sonraí ar aon chúinse sláinte ar cheart go mbeadh eolas ag an scoil faoi 

Details of any medical condition of which the school should be aware of ___________________________ 

_____________________________________________________________________________________ 
 

*Is gá do na daltaí a bheith ceithre bliana d’aois roimh an 31ú lá de Bhealtaine nó ar an 31ú lá de 

Bhealtaine sa bhliain a dtosaíonn siad ar scoil. 

*Pupils must be four years of age on or before the 31st. May of the year they start school. 
 

Tá sé dhualgas ar an tuismitheoir/caomhnóir a chur in iúl don Phríomhoide i scríbhinn má tá mí-chumas faoi leith 

nó riachtanas speisialta oideachais ag a bpáiste gur gá don scoil freastal a dhéanamh orthu. 

It is the responsibility of parents/guardians to inform the Principal in writing if their child has a disability or other 

specific educational need which the school has to cater for. 
 

Is mian liom go gcuirfear ainm mo pháiste ar liosta na n-iarratasóirí don bhliain chuí. 

I wish for my child’s name to be placed on your list of applicants for the appropriate year. 
 

Glacaim le Polasaí Cláraithe na Scoile.  I accept the Schools Admission Policy. 
 

Síniú Tuismitheoir/Caomhnóra      Dáta 

Parent’s/Guardian’s Signature  ____________________________  Date  _______________ 
 


