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Cloghroe National School
Cloghroe, Co. Cork.       Roll No. 07242M


Telephone/Fax: +353 21 4385547



E-mail: oifig@cloghroens.ie

Web site: www.cloghroens.com


Application Form for Special Class
I wish to apply for a place for my/our son/daughter in the Special Class in Cloghroe National School commencing:

September 20_________ 

Name of child:



____________________________________

Date of birth:



_____________

Preschool/School currently attending:
_____________________________________

Parent(s)/Guardian(s) names:


___________________________________ (Mother)







___________________________________ (Father)

Home Address:



___________________________________







___________________________________







___________________________________

Phone Numbers:

Mother




Father





____________________ Home ____________________ 
Home





____________________ Work ____________________ 
Work





____________________ Mobile ____________________ Mobile





Email:_______________________________________________

Notes:

1. In accordance with the Application Procedure for the Special class, each applicant will be considered by the School’s Admissions Committee before being placed on the waiting list.

2. The completion of  an application form and the placement of your child’s name on any list does not confer an    automatic right to a place in the class.

3. Receipt of application will be acknowledged by letter/email.

I confirm I have read the Application Procedure for the Special Class and enclose the relevant documentation as outlined in the Admissions Policy for Special Class, with this application. 
Signed: ____________________________________
Date:_______________________

