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TRANSFER STUDENT ENROLMENT APPLICATION FORM

(To be completed in full by Parents/Guardians, BLOCK CAPITALS PLEASE)

Sráid Shéamais, Cill Chainnigh. James’s Street, Kilkenny R95 H985.

SCIENTIA AC  LABORE

An Edmund Rice School

Phone: 056-7721402 | email:  office@cbskilkenny.ie | Web: cbskilkenny.ie

Place in _________ Year, commencing August 20____



 Present and previous Schools

Applicant

brothers?

 Present School

Previous Schools

Does Applicant have older brothers
currently attending CBS Kilkenny? (Please
provide name(s) and year group)

OPTIONAL: Any further information which
is relevant to this application?



CBS chool,
Kilkenny:

Please provide detail of formal 
exemptions and Special Education Needs:



Providing a quality learning and living experience is a priority at C.B.S., James’s Street, Kilkenny.
Meánscoil na mBráithre Críostaí, Cill Chainnigh.  

@CBSKILKENNY1859

website,
CBS Kilkenny Admission Policy, Admission notice and Privacy Notice are available for inspection on the school

these
form.

orm

r

,

Applicant

nd rd ear)I wish to apply for a place for .................................................. (name) in......................Year (e.g. 2nd, 3rd Year)

Both parents/guardians must sign when both parents/guardians are legal guardians.

Sráid Shéamais, Cill Chainnigh. James’s Street, Kilkenny R95 H985.

SCIENTIA AC  LABORE

An Edmund Rice School
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