
Principal: Thomas Keena St. Colmcille’s N.S.,
Dep. Pr. Lynda Dunning Ballinahown,
Phone: 090 6430044 Athlone,
E-mail: office@ballinahownns.ie N37 F744
Web: www.ballinahownns.ie

APPLICATION FOR ADMISSION FORM 2024-2025

Please specify which class you wish to apply for: e.g. Junior

Infants /1
st
etc: ___________________

Places will be offered to applicants based SOLELY on the information given

on this form.

Applications for pupils applying to transfer from another school into classes

other than Junior Infants may be subject to certain conditions as per the

school’s Admission Policy.

If you have any questions about how to fill out this form, please contact the

school for assistance. Please complete the form in BLOCK CAPITALS.

Name of Child: ________________________________ Date of

Birth: ____________

Home Address:

________________________________________________________

_______________

Eircode: ________________________

Details of Parent/Guardian 1. Details of Parent/Guardian 2.

Name: Name:

Mobile No: Mobile No:

Work No: Work No:

Email: Email:

Names of brothers/sisters who are attending or have attended

our school:

1._________________________________

2._____________________________



3._________________________________

4._____________________________

Any other information relevant to this Application for

Admission:

________________________________________________________

_____________

________________________________________________________

_____________

Signature of Parent/Guardian 1: __________________________

Date: __________

Signature of Parent/Guardian 2: __________________________

Date: __________

This form must be returned to: School Office, Ballinahown N.S,

Athlone, Co. Westmeath by 22nd March 2024.

Any application received after this date will be treated as a late

application in accordance with our Admissions Policy.

Please note: A further form requiring more detailed information

will be forwarded to you should you be offered a place in the

school.


