
 

Pupil’s Name:  

Gender:  

Date of Birth:  

Address:  

PPSN:  

I wish to enrol my child in: 

Class:  

School year:  

Names of Parents /Guardians 

Name:  Name:   



 

Address:  Address:   

Email:  Email:  

Phone Number:  Phone Number:   

Mobile Number:   Mobile Number:  

Signature:  Signature:  

Date:   Date:   

Please note that in filling out this form, you are registering your interest in Kilcornan National 

School for the year specified. Applicants will be decided upon on a year by year basis in 

conjunction with the specified criteria in our Admissions policy and Annual Admissions notice. 

These can be viewed on our website www.kilcornanns.ie or by request from the school secretary. 

 

 

http://www.kilcornanns.ie

