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Expression of Interest Form for Rainbows Mullingar: Ruihbows Treland
February 2024
Name of child:

Date of birth:

Applying Parent/Guardian name:

Applying Parent/Guardian mobile number:

Applying Parent/Guardian email address:

Second Parent:

Name:

Mobile number:

Email address:

Date of Expression of Interest:

Please tick which program:

Separation: Bereavement:

Expression of Interest Form should be returned to:

By email: Programme Coordinator: Aoife Ganly mullingarrainbows@gmail.com

Note: The consent of both parents is required for a child/young person to attend — Waivers
do apply

For further information on the Rainbows Programmes please visit
www.rainbowsireland.ie
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