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N A'HON AL SCHODLS // Education and Training Board
Lecarrow Community National School
APPLICATION FORM FOR SCHOOL YEAR: Class:

This is an application form for admission and does not constitute an offer of a
place, implied or otherwise

Pupil’s Surname

Pupil’s First Name Male: [ ] Female: []

Pupil’s Date of Birth Pupil’s PPS:

Address (Primary
Residence)
Mother’s Full Name

Father’s Full Name

Contact Numbers Mobile: Home:

Email Address

Name and address
of previous
school/pre-school
This application must be accompanied with an Original Birth Certificate (together
with photocopy)

All of the information you provide in this Application Form is taken in good faith. If
it is found that any of the information is incorrect, misleading or incomplete, the
application will be rendered invalid.

Completed application should be to the school at Lecarrow CNS,
Knockanyconnor, Lecarrow, Co. Roscommon F42HC83 or by email to
lecarrowcns@gretb.ie

Roll Number Tel: 090 6661242

182724 E-mail: lecarrowcns@gretb.ie
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