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Scoil Mhuire gan Smal
Phone: (01) 454 1641

Tyrconnell Rd, Inchicore
Dublin 8, DOYAT4

Application for Admission to School

Date of Application: Class:
Child’s Name:
Date of Birth: PPSN:
Gender: M F Siblings:
Home Address:
Eircode:

Parent/Guardian:

Phone:
Email:

Occupation:

Parent/Guardian:

Phone:
Email:

Occupation:

Nationality of Parents:

School or playschool previously attended:

Address:

Medical information (including allergies/ assessments/ developmental issues):

Signed:

Please include Birth Certificate and send by post to the address above or to the email below

ojﬁce@smgs.ie - www.smgs.ie



