
Kilcleagh N.S.

Expression of Interest Form
Please complete this form and return to office@kilcleaghns.com to indicate an expression of interest in enrolling your son/daughter in our school and we will respond to you without delay.
Child’s name:____________________________________________________________
Date of Birth:____________________________________________________________
Nationality:__________________________________________________________________________
Child’s PPS No:_______________________________________________________________________
Address:________________________________________________________________
Date & Place of Baptism.__________________________________________________
Phone No. (Home):_______________________________________________________

Father’s Name &Occupation:_______________________________________________
Father’s Work No:________________________________________________________
Mother’s Name & Work No:________________________________________________
Religion:_______________________________________________________________
Previous School (if any):___________________________________________________
School opening hours are: 9:20 am – 3:00 pm. Infants finish at 2:00pm. 





Yours sincerely,





 
Mary O Connell (Principal)

E-mail address for correspondence:

(F)___________________________________@________________________________
(M)__________________________________@________________________________
Eform to: office@kilcleaghns.com
Post to: Mary O’Connell, Kilcleagh N.S., Castledaly, Moate, Co. Westmeath.


