
  

 

 

Coolcappa National School 
Coolcappa, Ardagh, Co Limerick 

Telephone: 069 76493 

Email: coolcappans@gmail.com 

 

 
Application for Enrolment Form 

 

Please fill in details below, in BLOCK CAPITALS.  Should your child/ren be offered 

a place, you will be asked to fill in a Registration Form, with more details. 

 

 
Pupil’s Name: 

 
 

Date of Birth: 

 
 

Address: 

 
 

 

 
Eircode: 

 
 

Name/s of brothers/sisters 

in Coolcappa N.S.: 
 

 

 
Please tick  Yes  No 

Have you attached a Birth Certificate for your child?    

 

 

 

 

I/we wish to enrol my/our child in Coolcappa National School 

I/we have received and read a copy of Coolcappa N.S. Enrolment Policy 

Signed:                                                    Parent/Guardian  Date: 

Signed:                                                    Parent/Guardian  Date: 

Both Parents/Guardians to sign 

mailto:coolcappans@gmail.com

