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Our Lady of Good Counsel Girls’ School
Knocknarea Road, Drimnagh, Dublin 12, D12XD51. Telephone: 01 455 7011. Roll No. 17355 I	Email: principal@olgcgns.ie	secretary@olgcgns.ie



EXPRESSION OF INTEREST


	STUDENT DETAILS

	Surname:

	Forename:

	Female: _________              Male: __________
	Date of Birth:______________________________________

	Religion:
	Nationality:

	Home Address:

Eircode:

	PARENTS / GUARDIAN DETAILS

	Name:
	Name:

	Relationship to child:
	Relationship to child:

	Address (if different than above):
	Address (if different than above):




	Contact no
Mobile No.:
Work No.:
	Contact no
Mobile No.:
Work No.:

	E-mail: _________________________________________
	E-mail:

	SIBLINGS
Names of siblings currently or in the past enrolled in the Our Lady of Good Counsel N.S.

_________________________________________________________________________________________________

	PRESENT PRIMARY SCHOOL DETAILS
(Note: We may contact the school in connection with your child’s enrolment)

Name of Primary School:
Address:

Other Primary School attended (if relevant)
Name of Primary School:
Address:



	Seeking to enrol in Our Lady of Good Counsel Girls’ National School class in September ________



	PLEASE NOTE: This is neither an offer nor a guarantee of a place in Our Lady of Good Counsel Girls’ N.S.
I have read the above information and agree that this Application Form does not guarantee my child enrolment in Our Lady of Good Counsel Girls’ N.S.

Signature __________________________________


	
Signature of Parent/Guardian ____________________________________________ Date ________________________
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