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Enrolment Application Form

St. Patrick’s N.S.

Bruree
Pupil’s First Name: Surname:
Date of Birth: Gender:
Address: (at which the applicant resides):
Name and class of Sibling(s) currently enrolled:
Parish in which the applicant resides:
Parent(s)/Guardian(s) Details:
Name I: () Parent () Custodian () Legal Guardian
Address:
Home Tel: Mob: Email:
Name 2: () Parent () Custodian ( ) Legal Guardian
Address:
Home Tel: Mob: Email:



mailto:office@brureens.ie
http://www.brureenss.info/

Signature 1: Signature2:

Date: Date:

This form needs to be returned to the school no later than 17/02/2021

Due to GDPR we can only issue Application Forms at this time. Once you have returned your Application Form we will
forward an Enrolment Form for you child to your address.



