
 

 

 

 

 

 

 

 

Enrolment Application Form  

 
 
Pupil’s First Name: _________________________________    Surname: _________________________________ 
 
Date of Birth: _____________________________________    Gender: __________________________________ 
 
 
Address (at which the applicant resides): _____________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Eircode: _____________________________________ 
 
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 ________________________ E-mail ______________________________
  
                                                                                
Name:  _____________________________________________  [  ] Parent  [  ] Custodian  [  ] Legal Guardian  
 
Address: _______________________________________________________________________________________ 
 
Home Tel. ___________________ Mobile ________________________ E-mail  ______________________________
  
 
Date: _________________________________ 
 
      

 

Chairperson: Thomas Hickey   

Principal:  James Hayden 

Phone:  067 25444 

Email: silverminesns@gmail.com 
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