
  CNOC an CHONNAIDH 

  MUINEACHÁN 

  H18 H263 

  047 39711 

  eolas@ultain.ie 

  PRÍOMHOIDE Joe Ó Gallchóir 

  UIMHIR ROLLA 19936P 

  www.ultain.ie 

FOIRM CHLÁRAITHE do Mheán Fómhair 20__ 
 

Ainm an Pháiste: ________________________________ 
 
Seoladh: _____________________________________________________ 
 
Uimhir P.S.P.: ______________          Náisiúntacht: _______________ 
 
Dáta Breithe: ________________ 
 

Ainm Tuismitheoirí/Caomhnóra: ____________________________________ 

 

Gairm Beatha:    __________________________ 

 

Guthán: Baile: _______________  Póca: ______________________ 

     Obair: ______________   Eile: _______________________ 
 

Má bhíonn an páiste tinn i rith am scoile: 

(a)  Cá háit a ndéanfar teagmháil le tuismitheoirí? _____________________ 

 __________________________________________________________ 

(b)  An bhfuil cead an páiste a thabhairt chuig Dochtúir nó Banaltra,     

     más gá?  __________________________________________________ 

(c)  Ainm Dochtúir an teaghlaigh: __________________________________ 

Aon Eolas Breise: 

_____________________________________________________________ 

_____________________________________________________________ 
 

Sínithe: ___________________  Dáta: _________________ 
 

———————————————————————————————————————————-- 

Don oifig amháin: 

_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
________________________________________________  

mailto:eolas@ultain.ie


 

REGISTRATION FORM for September 20__ 

 
Name of child: _________________________________ 

 

Address: ________________________________________________ 

 

P.P.S. No.: _______________        Nationality:_________________ 

 

Date of Birth: _______________ 

 

Name of Parent/Guardian: ________________________________________ 

 

Occupation:  __________________________ 

 

Telephone No: Home: _________   Mobile: ______________________  

     Work: __________ Other Contact No: _____________ 

 

In the case of the child being sick during school-time: 

(a) Where can parent be contacted? ________________________________ 

(b) Can the child be brought to Doctor or Nurse, if necessary:  

_____________________________________________________________ 

(c) Name of family Doctor: _______________________________________ 

Any additional information: 
______________________________________________________________
______________________________________________________________
______________________________________________________________ 

 

  Signed: ____________________   Date: _____________ 

--------------------------------------------------------------- 

Office Use only: 

______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 


