
St. Augustine’s National School 
Kilshanny, Co. Clare. 

Telephone & Fax: 065-7071344  

Email: kilshannyns@gmail.com 

Website: www.kilshannyns.ie 

 

APPENDIX 1: ENROLMENT APPLICATION FORM: YEAR   2024/2025 
 

 
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:  _____________________________________________ [  ] Parent [  ] Custodian [  ] Legal Guardian

  

Address: _______________________________________________________________________________ 

 

Home Tel. ____________________ Mobile _____________________ Email. ________________________ 

 

Name:  _____________________________________________ [  ] Parent [  ] Custodian [  ] Legal Guardian

  

Address: _______________________________________________________________________________ 

______________________________________________________________________________________ 

 

Home Tel. ____________________ Mobile _____________________ Email. ________________________ 

 

Email address for correspondence: _________________________________________________________ 

 

Signature 1:  _________________________    Signature 2:  _________________________ 

 

Date:  _________________      Date:  _________________ 

 

Completed enrolment applications must be returned to St. Augustines National School  

no later than 3pm on 23rd February 2024. 

mailto:kilshannyns@gmail.com

