COLAISTE BHREANDAIN APPLICATION FORM

Course Code: (AIpha,Delta). .. ... ... e et e e e e

Datefrom........................... L

B 5 1) 101 Ot
Tel: (Business 01 IMODIIE). .. ... e e et e ettt e e e et e e e et e e et eaaaaas
Date of Birth: . .o e
SO00L: .
Name of French Teacher: ... ..o o e

Name of Irish Teacher: .. .. o e s

If parents are away during course, please state the name and telephone number of a relative/friend who would be responsible for the
student in case of emergency. Students are fully insured during the course.

All medical fees are borne by the parents
All Cheques & Postal Orders should be made payable to Colaiste Bhreandain

I enclose a deposit of €200 here with CHEQUE: POSTAL ORDER:

Signature of Parent / GUArdIaAN: ... .. ... e e

Forward Application Form (below) & Deposit to:
An Runai, Colaiste Bhreandain, Baile na bhFionnabhrach, Baile na nGall, Tra Li, Co. Chiarrai.
Fén: 066 - 9155505 (Between 6pm and 7pm)

if no answer phone: 086 3688484 (Between 6pm and 7pm)
www.colaistebhreandain.com



