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Name ________________________________ Sex ___________________________


Date of Birth _______________________ P.P.S. Number _____________________


Name child is to be called if different to that above ___________________________

Age at School Entry (in years and completed months)_________________________


Address______________________________________________________________


________________________________________________ Eircode______________


Tel No. (home)_____________ 


Father’s name and mobile________________________________________________


Mother’s name and mobile _______________________________________________
Mother’s maiden name if applicable _______________________________________

Please state if maiden name is to be used on correspondence    Yes        No


Father’s Occupation____________________________________________________


Mother’s Occupation____________________________________________________


Name of Nursery/Playschool (if any) ______________________________________


Number of Years in Playschool (specify)____________________________________


Nationality (Country of Birth) ____________________


Total Number of Children in Family________________________________________

Place in Family (e.g. first/second child)_____________________________________


Telephone in case of emergency if parent is not at home________________________


Doctors name and telephone no. in case of emergency_________________________

 
Child’s name: ______________________ will be collected each day by 

______________________. If for any reason I am unable to collect my child, the 

following may collect him/her.

__________________________              _________________________   

__________________________	     __________________________


     I DO you wish my child to receive the sacraments of First Confession, First   Holy Communion and Confirmation?

     I DO NOT  wish my child to receive the sacraments of First Confession, First Holy Communion and Confirmation?


      I DO want my children to take part in the STAY SAFE programme.

       I DO NOT want my children to take part in the STAY SAFE programme.

_____________________________________________________________________


       I DO want my children to take part in the RELATIONSHIPS AND SEXUALITY programme.

	I DO NOT want my children to take part in the RELATIONSHIPS AND SEXUALITY programme.

_____________________________________________________________________

	I DO want my children to take part in the SUBSTANCE USE programme.

	I DO NOT want my children to take part in the SUBSTANCE USE  programme.



Does your child suffer from any ongoing illness e.g. asthma?  Yes       No 

Has your child attended any of the following services;

Occupational Therapist -		 Yes     No  

Eye Specialist     -    			Yes      No   

Speech Therapist -  			Yes     No   

If so please give details: _________________________________________________

_____________________________________________________________________

_____________________________________________________________________


School Website and Personal Information

During the school year the children partake in a variety of competitions e.g. art competitions and school activities.  Sometimes personal information e.g. date of birth etc. is requested. Now that we have the school web site up and running, it would be possible to upload some of the children’s work to the web site e.g. Art and photographs of the activities/tours they partake in. 

Consent form 

 Please tick the box that gives us your consent:

Child/children’s name and date of birth when entering a competition		

Upload children’s work e.g. art, name not to appear					

Upload photographs of children partaking in school activities			




Signed: _________________________     (Parent/Guardian)  Date: ____________

             _________________________    (Parent/Guardian)   Date: ____________


Birth Certificate 		Baptisimal Cert    
(If you wish your child to receive the sacraments)






