
St. Paul’s Primary School,                                     Scoil Phóil Naofa, 

Dooradoyle,                                         Túr an Daill, 

Co Limerick                                         Co. Luimní 

 

 

 

      Tel:  (061) 306645  

Email:  stpaulsdooradoyle@gmail.com 

Web www.stpaulsdooradoyle.ie 

                                      

Enrolment Application Form – Junior Infants ONLY 
Academic Year 2026/2027 

PLEASE COMPLETE CLEARLY IN CAPITALS IN BLACK PEN 
 

 
Pupil’s First Name:  _____________________________   Surname:  _______________________________ 
 
Date of Birth:  _____________________________   Gender: _______________________________ 
 
Address (at which the applicant resides):_______________________________________________________________ 
 
________________________________________________________________Eircode: ________________________ 
 

Name of Montessori School currently attending _________________________________________________________ 

 

Name and class of Sibling(s) currently enrolled: _________________________________________________________ 

 

Parent(s)/Guardian(s) Details:  

Parent / Guardian 1:  Mother 

 

Name:  ___________________________________________________ [  ] Parent  [  ] Custodian  [  ] Legal Guardian  

 

Address: _________________________________________________________________Eircode: _______________ 

 

Home Tel. _________________ Mobile ______________________ Email. ___________________________________ 

  

Parent / Guardian 2:  Father 

 

Name:  ___________________________________________________ [  ] Parent  [  ] Custodian  [  ] Legal Guardian  

 

Address: _________________________________________________________________ Eircode: _______________ 
 

Home Tel. __________________Mobile ______________________ Email. __________________________________ 

 

 

Signature 1:  ______________________________      Signature 2:  _____________________________ 
 

Date:  ______________________________       Date: ____________________________________ 
 

     I have read and agree to the School Enrolment Policy. 

Completed enrolment applications must be returned to St. Paul’s School no later than 12 noon on 19th 

November, 2025 and PROOF OF ADDRESS (utility bill dated within 3 months) and a BIRTH CERT must 

accompany this form. 

 

mailto:stpaulsdooradoyle@gmail.com

