Cabinteely Community School

Telephone: (01) 2852137 Office Hours: 9.00-4.30
Fax: (01) 2847145 Monday-Friday
Principal: Joseph Keane Deputy Principal: James Moloney

Annual Re-registration Form
School Year 2009 — 2010

This registration Form must be returned to the school on or before
Friday 24™ April 2009.

A Registration Fee of €30.00 is required on behalf of each pupil. This should be returned to the school office

with the Registration Form.

FAILURE TO REGISTER WILL BE TAKEN TO MEAN THAT A PUPIL WILL
NOT BE RETURNING IN SEPTEMBER.

Surname : First Names

Address : Date of Birth :
Telephone No :
Mobile No :

Class at present :

Parents / Guardians

Father’s Name : Mother’s Name :
Occupation : Occupation :
Place of Work : Place of Work :
Telephone : Telephone :
REGISTRATION FEE OF €30 ENCLOSED Yes : |:| No: |:|

I AGREE TO REGISTER MY ABOVE — NAMED CHILD AS A PUPIL IN
CABINTEELY COMMUNITY SCHOOL.

Signed :

Parent / Guardian

Reminder

If there are any changes in the above details during the year, please contact the school office.
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