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Glenstal Abbey School  Murroe  Co Limerick  Ireland 

Tel: (061) 386099  Fax: (061) 386380  Email: admissions@glenstal.org 

REGISTRATION  FORM 
Please use black CAPITAL letters 

STUDENT DETAILS 

1. Full Name  

2. Name called   

3. Date of Birth  4. Proposed Year of Entry  

5. Current Age  6. Current Class (if applicable)  

7. Any learning difficulties (e.g. Dyslexia)  

CONTACT DETAILS 

Postal Address 
 

 

 

Father’s Name   Mother’s Name  

Work Telephone   Work Telephone  

Mobile Telephone   Mobile Telephone  

Home Telephone   Home Telephone  

Email Address(es)  

 

 

Please ensure that you notify the School Administrator of any changes to your contact details otherwise you may not receive important 
information regarding the application process. 

CHECK LIST 

Have you included the registration fee of €60 – cheque made payable to “Glenstal Abbey School”? 
Have you included the boy’s LONG BIRTH CERTIFICATE (this will be returned to you)? 
Please return to: The School Administrator, Glenstal Abbey School, Murroe, Co Limerick 

 
_________________________  ____________ 
Parent’s/Guardian’s Signature  Date 

OFFICE USE ONLY 

DATE RECEIVED ACKNOWLEDGED WITHDRAWN LIVE-IN FORM SENT 
 
 

   

 


