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Baile an Bhuineanaigh



                               Coláiste Bhréanainn

Ainm/ Name: ................................................................................................................................................

Seoladh/Address: .............................................................................................................................................

........................................................................................................................... Dáta Breithe (date of birth)  .................................
Fón / Phone (home) : ........................................ (Parent’s Mobile) ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​.......................................................EirCód...............................
Scoil /School Address .....................................................................................................................................................................
Name of Irish Teacher ..............................................................................................  Class / Year  ................................................ 
Have you or your brother/sister ever attended Coláiste Bhréanainn before? ............................

Ainm Deirféir/Dearthár .....................................................................Bliain (year)...............................................
Cúrsa atá uait  / Tick your choice of course.  Note: Cúrsaí 1 is for local community only.
____  Cúrsa 1
06.06.19 go 27.06.19   
Táille an Chúrsa  €390
Booking Deposit  €100

Family discount €30


For Meals option, add  €150

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
____  Cúrsa 2
22.07.19 go 05.08.19
Táille an Chúrsa  €280
Booking Deposit  €100 
Family discount €20
           
For Meals option add  €100.

___________________________________________________________________________________
If parents are away during course, state name and phone number of person who will take responsibility:

..........................................................................................................................................................................................

Síniú an Scoláire: Tuigim córas agus rialacha Choláiste Bhréanainn agus táim sásta comhoibriú leo. 

Signature of Student: .......................................................................................................................................................

Parent’s Consent:
(a)  I have read the College code of behaviour and I accept that the College reserves the right to send home any student for breach of any of its rules, and (b) in relation to taking part in possible multi-media activities during the course, 

 I do  or   I do not give permission for my child’s image / photograph to be published in social media of Coláiste.
Parent’s signature: ................................................................................... Dáta: .................................     email address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Riachtanais Speisialta/Any relevant information regarding sickness, allergies, religion, accommodation, etc. ................................................................................................................................................................................................................................................................................................................................................
Methods of payment: (a) by internet banking or by cash lodgement to our account. Our bank details: 

IBAN: IE69 AIBK 9355 3001 4480 89 (BIC: AIBKIE2D) and write the student’s name and  C1, C2 or C3 in the narrative,

or (b) by cheque, post office money order or bank draft made payable to Coláiste Bhréanainn.


Seol an fhoirm seo gan mhoill chuig (Please return this form without delay to)


AN RÚNAÍ. COLÁISTE BHRÉANAINN, 18 SRÁID THOMÁIS, LUIMNEACH.
eolas@colaistebbb.ie

061-400987 (3-5 pm)
www.colaistebbb.ie
087-4566515 (4.30-6 pm.)
Don oifig (Office use only)

Táille _________ Éarlais ___________ Uimh Admhála ___________  Fuílleach _________ Uimh Admhála _____
SL19











