Enrolment Application Form 

Boher NS 2026/2027
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Pupil’s First Name: _________________________   Surname:	 _________________________ 
 
 

Date of Birth:	_________________________         Gender:	_________________________ 



 
 
Address (at which the applicant resides): _____________________________________________

												________________________________________________________________________ 
 

 
 
Name and class of Sibling(s) currently enrolled: 

 
_______________________________________________________________________________  



________________________________________________________________________________



The class which I would like to enrol my child in is: (Please tick the correct box)


Junior Infants           


The Lilac Room Preschool ASD Special Class    



Other (Please Specify) ___________________________________________             


Parent(s)/Guardian(s) Details:	 
 
Name: 	_______________________________________ [  ] Parent [  ] Custodian [  ] Legal Guardian	 
Address: _________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Home Tel. __________________


Mobile __________________ 



Email. __________________________________
 
 




Name: 	_______________________________________ [  ] Parent [  ] Custodian [  ] Legal Guardian	 
Address:  _________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Home Tel. __________________ 




Mobile __________________ 



Email. ____________________________________
 




 
Signature 1:	 _________________________    Signature 2:	 _________________________ 
 
Date:		_________________		    Date:		_________________ 
 
Completed enrolment applications must be returned to Boher NS no later than 3pm on 6/3/2026
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