ColaistelBhnide
[Relnn e PEiEE

Donegal’s premier Gaeltacht experience

. A
‘I
\_/.“”

Foirm Iarratais (pease print cieary)
Name | l
[CursalAt&B!
Address o
Frank Mor © Maolin
Redeemer Boys School
Postcode | Male |Female Ard Easmuinn
Din Dealgan
Email: | l Co. Li.
Date of Birth | | +353 (0)87 2266118
fome Phone | | Email:
Parents’ Mobile | | frankmar.omaolain@gmail com
saoa | o
House Companion ’ ] [CursalC{&1D]
Apply to:
o oL 2 s v
Br. Bhaile Atha Cliath
Medical Insurance No. | ] mgonﬁgan
Medical Cunditiunl | +353 (0)42 9321342
£
Do you require transport by bus?  Yes | | No | | Spm onwards
Ermail:
Alternative contact details if parent is unavailable e

Name

Address

For official use only

i [

Emergency Contact No. |

umh [ ]

Course Choice

Cirsa A D Cirsa B Dcﬁrsac D Cirsa D []

* All applications must be accompanied by a deposit of

£150/€200. All cheques made payable to "Colaiste Bhride"

I have read the college rules and agree to abide by them.

[Smdenl_’s Signature:

lParerrt’s Signature:
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