Comórtas Ealaíne CPSMA 2025
FOIRM IONTRÁLA
Ainm / Name ____________________________  
Aois / Age ______________________
Rang / Class______________________  
Catagór / Category _________
Ainm na scoile / School Name _______________________________
Uimhir Rolla / School Roll Number ___________________________
Seoladh scoile /  School address ____________________________
Guthán / School Telephone ________________________________
Ríomhphost / School Email Address__________________________
Ainm an mhúinteora / Teacher’s Name _______________________
Síniú an mhúinteora / Teacher’s Signature____________________
                                                  
