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Enrolment Application Form 2026/2027
Junior Infants

Pupil’s First Name: 




  Surname:






Date of Birth:





   Gender:






Address (at which the applicant resides):









Eircode















Name and class of Sibling(s) currently enrolled (if applicable): 







Parish in which the applicant resides 










Parent(s)/Guardian(s) Details:


· Name: 






[  ] Parent [  ] Custodian [  ] Legal Guardian


Address: 













Mobile:  



                   Email: 







· Name: 






 [  ] Parent [  ] Custodian [  ] Legal Guardian


Address: 













Mobile: 





     Email:









Signature 1: 





Signature 2:
 





Date:






 Date:






Please return completed enrolment applications to Kilmurry N.S.  Cordal, Castleisland, Co. Kerry, V92 X015 or by email to office@kilmurryns.ie  
