APPLICATION FORM FOR SCOIL TRIEST,
LOTA, GLANMIRE, CO. CORK.

Name of Child:

_________________________________

Date of Birth:

_________________________________

Student’s P.P.S. number 
_________________________________

Father’s Name:

_________________________________

Mother’s Name:

_________________________________

Home Address:

_________________________________





_________________________________

Post Code:


_________________________________
Telephone No:

__________________________________
Mobile No: 


__________________________________

Email Address:

__________________________________

Previous School(s) Attended,:   ___________________
I wish my son / daughter to be considered for placement in Scoil Triest for September 2027.

Signed: ________________               Signed:_________________

Parent / Guardian

                Parent / Guardian
Date:  _______________________
I, ___________________(Parent / Guardian) give consent for my sons / daughters _____________ details to be discussed and circulated with the Department of Health and Children service providers, H.S.E., Special Education Needs Organisers and Department of Education and Science staff to ensure that appropriate planning and provision of educational services are made available.

I, ___________________ (Parent / Guardian) give consent for my name and address to be given to Bus Eireann in the interest of School Transport Planning.
All information is kept in accordance with the Data Protection Act 1998 and the Data Protection Act (Amendment) Act 2003


