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School Application Form

Name of Child:

Date of Birth:

Address:

Parents’ Names:

We/l hereby wish to enrol as a pupil in
Scoil an Chroi R6-Naofa, Urlingford.

We/l agree to abide by the policies and procedures of the school. (Copies of policies
are available and are scheduled in the accompanying School Brochure).

Mother Father

We/l have read the School Rules and Code of Discipline and agree to abide by same.

Mother Father

We/l consent/do not consent to my child participating in the R.S.E. Programme

Mother Father

We/l give consent/do not give consent to my child’s photograph being used
according to the school’s Photographic Policy.

Mother Father

This application form should be returned by Tuesday March 31% 2026

Urlingford N.S., Urlingford, Co. Kilkenny, via Thurles
Telephone: 056 8831512 Email: urlingfordns2020@gmail.com



