       CLAREGALWAY EDUCATE TOGETHER NATIONAL SCHOOL
Pre-enrolment Application Form
Receipt
· I understand that allocation of places in the school will be strictly on application date order.
· I understand that the receipt of a pre-enrolment form does not guarantee that the child will be offered a place.

· I understand that it is my responsibility to inform the association of any change of address, telephone number, or any other relevant circumstances.

· I understand that if I have not replied to a confirmed offer of a place for my child within 14 days of that offer being made, I will have forfeited my child’s place on the pre-enrolment list.

A copy of the full rules may be obtained from the Pre-Enrolment Officer.

(  I have read and fully accept the Code of Behaviour of Claregalway Educate Together N.S.  
Signed: ___________________________________________________   Date: _____________________________
Many thanks, Please return the form to:          Pre-Enrolment Officer,






Claregalway Educate Together National School,

 




Cloonbiggen Road,






Claregalway,






Co. Galway.





Email: info@claregalwayeducatetogether.ie





091 798356
Please let us know how you heard about us____________________________________________
Parent/ Guardian Information


Name(s): _____________________________________________________________


Contact Address(s): ____________________________________________________


____________________________________________________________________


____________________________________________________________________


Phone Numbers: ______________________________________________________


email : ______________________________________________________________





Information on child to be pre-enrolled





Name of child: ________________________________________________________


Date of Birth: ________________________________________________________


Year for which child is being pre-enrolled:________________________________


Class for which child is being pre-enrolled: _______________________________








For School Use only


Date of receipt of form: _________________ Time received: ____________________





Signed by: ___________________________________   


       








