
                              
                              Curraheen Road, Bishopstown, Cork. 

                                                                                           Tel: 021 4543305 Fax: 021 4543305 

E-mail: admin@bishopstowngirlsschool.ie                                                                                                        www.bishopstowngirlsschool.ie 

                                       Scoil an Spioraid Naoimh (C) 
 

                   EXPRESSION OF INTEREST 
 

PLEASE NOTE: You may return this form, but your application will only be valid, once we receive a completed Application Form. The 

Application Form will be available on our website from 1st October in the year preceding your daughter’s intake year. In accordance with 

Circular No: 0007/2020 all schools must comply with new guidelines as and from October 2020. 

 

**Further information regarding the Applications Process is available from The Department of Education and Skills: Circular No: 0007/2020 

 

  

Name of Pupil: ___________________________________________________________________________ 

Address: __________________________________________________________________________________ 

D.O.B.: ____________________________________________________________________________________ 

Telephone: Home:  __________________________________________________________________________ 

 Mobile No. 1: ______________________________________________________________________________ 

Mobile No. 2: _______________________________________________________________________________ 

Email:  _____________________________________________________________________________________ 

Name of Parents / Guardians: __________________________________________________________________ 

___________________________________________________________________________________________ 

No. of children in family: Boys: _______ Girls: _________ Place in family: _________________ 

Parent Past Pupil: Yes ____ No: ___ When: _________ Mother’s Maiden: _________________ 

Name and Address of School / Playschool Attended (if applicable): ______________________ 

____________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

Date: __________________________________________________________  

 


