
DIOCESE OF KILDARE AND LEIGHLIN STATISTICS FORM 
DIOCESAN ADVISORS FOR RELIGIOUS EDUCATION IN PRIMARY SCHOOLS 

 
Please fill in the following details and return not later than Friday, 15th October 2010 to: 

Faith Development Services, Cathedral Parish Centre, College Street, Carlow 
 
 
1) PARISH:  ______________________________ 
 
2) NAME OF SCHOOL: ______________________________ 
 
3) POSTAL ADDRESS: ______________________________

    ______________________________ 

    ______________________________ 

4) TELEPHONE NO: ______________________________ 

5) FAX NO:  ______________________________ 
 
6) EMAIL:  ______________________________ 
  
7) WEB PAGE:  ______________________________ 
 
8) ROLL NUMBER: ______________________________ 
 
9) PRINCIPAL:  ______________________________ 
 
10) CHAIRPERSON OF  

B.O.M.:  ______________________________ 
 
11) EMAIL :  ______________________________ 
   
 
12) HAVE YOU A PARENT COUNCIL/ PARENT COMMITTEE?  ______ 
 
13) NO. OF PUPILS ON ROLL ON DATE OF COMPLETION OF FORM:    

 
A) BOYS: ______  B) GIRLS: ______ 

 
14) NO. OF PUPILS OF  
 

CATHOLIC FAITH:    _______  
OTHER CHRISTIAN FAITHS:  _______  
OTHER FAITHS:    _______  

 
 

 
 



 
FULL LIST OF TEACHERS (PLEASE BEGIN WITH JUNIOR INFANTS) 

 
Please TYPE or give Surname and Christian Names in BLOCK CAPITALS 
 

TEACHER CLASS TEACHER/PPSN NUMBER 
1.   
2.   
3.   
4.   
5.   
6   
7.   
8.   
9.   
10.   
11.   
12.   
13.   
14.   
15.   
16.   
17.   
18.   
19.   
20.   
21.   
22.   
23.   
24.   
25.   
26.   
27.   
28.   
29.   
30.   
31.   
32.   
 
BASE SCHOOL ONLY PLEASE GIVE FOLLOWING INFORMATION 
 

TEACHER NAME                                            TEACHER 
NUMBER: 

NUMBER OF SCHOOLS 
INCLUDING BASE SCHOOL 
COVERED 

LEARNING SUPPORT:   
RESOURCE:   
LANGUAGE:   
TRAVELLER:   
HOME/SCHOOL LIAISON:   
AUTISM:   
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