
 

Principal: 
Donncha Cleary 

Gilford Road, 
Sandymount, 
Dublin 4 D04 DC04 

T: 01 269 5273 
office@scoilmhuiregns.ie 
www.scoilmhuiregns.ie 

 

 
 
 

Expression of Interest 
 

 
Surname (as on Birth Cert): 
___________________________________________________________________________  
 
Forename (as on Birth Cert): 
___________________________________________________________________________  
 
Date of Birth: __________________Child’s PPSN *: _____________________ *required field  
 
Class:_________________________Year of Interest:___________________________ 
 
Address: ___________________________________________________________________  
 
____________________________Eircode*: _________________________*required field  
 
 
Parent 1 Name:  
__________________________________ 

Parents 2 Name: 
______________________________________ 

  
Phone No: 
___________________________________ 

Phone No: 
______________________________________  
 

E-mail Address: 
___________________________________ 

E-mail Address: 
______________________________________ 

 
 
Date:_____________________________ 
 
 
 
Completing this form does not constitute an offer of a place nor does it guarantee a place in 
the school.    
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