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Website: stcolumbasnstullow.com

Intention to Enrol Form

Name of Child:

Address:

Child’s Date of Birth:

Details of Parents/Guardians

Names of Parents/Guardians:

Address(es):

Telephone Number(s):

We wish to give notice our intention to apply for admission in respect of our son/daughter to St. Columba’s N.S. in
(insert school term and year) in accordance with the foregoing information and request
that an application form be sent to us at the appropriate time. We understand this Registration of Intention places the
applicant pupil on a list of those requiring application forms for the term and year stated. We understand that this
Registration of Intention does not offer any preferment to the applicant pupil and does not guarantee any place for
him/her either for the term and year requested or for any other term or year.

We understand that it is our responsibility to communicate to the school any change in our correspondence address.

Signatures of Parents/Guardians:

Date: Date:
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