
Early Bird Morning Club Supervision 

Scoil Chaitriona Senior, 

Renmore 

earlybirdrenmore@gmail.com 

Name:   ____________________________________________________________ 

Class Level: _________________________________________________________ 

Class Teacher Name: ________________________________________________ 

Room No: ____________________ 

Days of week child will attend:  ______________________________________ 

Allergies or Illnesses: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Parent/Guardian Name: __________________________________________________________________ 

 

Emergency contact no. ___________________________________________________________________ 

 

Additional Information: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

mailto:earlybirdrenmore@gmail.com

