St. Brigid’s College, Convent of Mercy, Callan, Co. Kilkenny

Principal: Mr. W. Gardiner
Deputy Principal:
Ms. E Crockett

Secondary School:- 056-7725189
Fax:- 056-7725552

E-Mail: colbrid@iol.ie

Boarding School :- 056-7725116
Convent:- 056-7725223
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