
 Meán Scoil Nua an Leith-Triúigh  

Caisléan Ghriaire, Co. Chiarraí.   
Teileafón: 066 7139746 
Fax: 066 7139743 

 
 

Príomhoide: Aodán Mac Gearailt 
e-mail : mslt.caislean@gmail.com 
 
 

Enrolment Form: 

Forename :                                     ________________________________________________________________ 

Surname:                                        ________________________________________________________________ 

Address:                                          ________________________________________________________________ 

                                                         ________________________________________________________________ 

Date of Birth:                                 ________________________________________________________________ 

Country of Birth:                           ________________________________________________________________ 

Student P.P.S. Number:              _________________________________________________________________   

Mother’s Name:                          _________________________________________________________________ 

Mother’s Contact Number:       _________________________________________________________________ 

Father’s Name:                            _________________________________________________________________ 

Father’s Contact Number:        _________________________________________________________________ 

Mother’s Maiden Name:          __________________________________________________________________ 

Name of Present School:          _________________________________________________________________ 

E-mail address:                          __________________________________________________________________ 

Does this student have a medical card: (Please x)        Yes ____            No ____ 

Any Medical Condition we should be aware of: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Any specific learning difficulties we should be aware of or any other important information: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Signed (Parent/Guardian): ____________________________________                 Date: ____________________ 


