Foirm Chldraithe

Ainm (Name) .

Se0oladn (AdArESS) . vt
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Home telephone/Parent mobile NO: ..o, m
E-mail address ....ooovviiiiiiiiiinn . i
SCOIl (SCHOOI) i i
Rang (Class) ..... IR —— o.

" D&ta brelthe (Date of Birth) ................v.......oososeooeeessososisosn u
Ddata agus Tdille an chursa m
3U 1dil — 244 14il 2011 €875 (€200 - Earlais/Deposit) “ u_
e
One of the parents of the above named student, agree that my _
son/daughter will obey and be governed by the rules of the college _

at all fimes and | am fully aware of the Rules of the’ O,.o__m@m.

Aogdn O Fearghail; aogan.ofearghail@gaa.ie GAA agus Gaeilge; Le chéile sa Ghaeltacht

Niamh Ni Fhearghail: +353 (087) 9670181 (after 3pm) “ Turas go Cluain Eois don chluiche cheannais peil Uladh!
Bookings to; n . ; . ;

I W 6 Coliste Ulagh “ TAa an chursa seo moltaithe 6 Chomhairle Uladh Orm.

72 Brookfield, Maide Ban, RESREESEE RS St .

Tir an 1ir Muinchille, g

Baile Atha Cliath 12 Co. an Chabhain. _

(01) 4901205 (049) 5552512 |



