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Application form for Partnership Schools Ireland Training

NamME Of SCROOL: ..ottt s No in School: Total / Male / Female ......ccoeuveverevvrvenne.
SCNOOI AQAIESS: ..ttt sttt et st et st e e et e bt s st et s esea et et et sea b ebeae s e ses b es et et sen b et ebenenseb et et sesbenereebe senns
DIVEISITY (20): weuvevvevietiieeeiieetesteste sttt et et tet et et eaestesteste e ses easessestesaseaseasese et ste s sessessenses et asersaesensabe et stenessessensas st setansaneeaa aee
Telephone NUMDBEr: ..o Special school/ or Special Designation: ...................
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Name Of PrinCiPal: .ottt
Telephone Number of Principal: ..o

=TIV [o [ =TS T

Name of PSI Lead: (usually not chosen until after first SESSION) ......coeceeeieiiie et
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Please return form to: The Training & Development Unit,
National Parents Council Primary, 12 Marlborough Court,
Marlborough Street, Dublin 1.

Or Email: psi@npc.ie Fax: (01) 887 4489



http://www.npc.ie/

Names of School Partnership Team members (please state whether

the member is a teacher /school staff, parent/primary carer, child or community member)




