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Enrolment Application Form Scoil Náisiúnta Loch Guir 2024/2025  
 
Pupil’s First Name: ______________________  Surname: ________________________  
 
Date of Birth: _________________________ Gender: _________________________  
 
Address (at which the applicant resides):  
 
___________________________________________________________________________ 
 
Name and class of any sibling(s) currently enrolled:  
 
 

 
 
Parish in which the applicant resides:  
 
_______________________________________________  
 
Parent(s)/Guardian(s) Details: 
  
Name: _______________________________________  
 
[     ] Parent [    ] Custodian [    ] Legal Guardian  
 
Address: 
 
_________________________________________________________________________  
 
_________________________________________________________________________ 
 
Home Tel. _______________________________________ 
 
Mobile __________________________________________  
 
Email  ___________________________________________  
 
 

http://www.loughgurns.com/


 
 
Name: _______________________________________  
 
[     ] Parent [    ] Custodian [     ] Legal Guardian  
 
Address: 
 
_________________________________________________________________________  
 
_________________________________________________________________________ 
 
Home Tel. _______________________________________ 
 
Mobile __________________________________________  
 
Email  ___________________________________________  
 
 
 
Signature 1: ______________________________________  
 
 
Signature 2: ______________________________________  
 
 
Date: ________________________________  
 
 
 
* Please furnish copy of child’s Birth Certificate with this form. 
 
 
Please note the information you have given will be transferred to the Department of 
Education Primary Online Database. 
 


