


Enrolment Form
Section 1:
Child’s Details:
Child’s first name:__________________________	Child’s PPS Number:_____________
Child’s surname:____________________________	Date of Birth:	__________________
Child’s full name as gaeilge: _________________________________________________
Address:_________________________________________________________________

Number in Family	Placing of child in Family (1st, 2nd etc)

Section 2:
Parents:
Name of Mother: ________________________  Name of Father:____________________
Phone (Home)	    ________________________   Phone (Home)  ____________________
Phone (Work)     ________________________   Phone (Work)   ____________________
Priority phone number for contact in the event of an emergency:_____________________
Mobile No:	________________________   Mobile No:	____________________
E-mail	________________________   E-mail	____________________
Occupation	________________________   Occupation	____________________
Child’s legal guardian: _____________________________________________________
                                                                        Section 3:
Child’s Previous Education:
Previous school/pre-school attended
	Year
	School/
Pre-School Name
	Address
	Classes
	[bookmark: _GoBack]Reason for Leaving

	
	
	
	
	



Class in which your child will be enrolled______________________.

Date child will first attend___________________________________.
I give permission to the principal of Scoil Naomh Iosef to discuss the needs of my child with the manager of the preschool/school listed above. Yes__No__.

                                                                   Section 4:
 
Special educational Needs:
 Has your child been assessed by:-
Educational Psychologist?					Yes _______		No _______
Speech Therapist?						Yes _______		No _______
Occupational Therapist?					Yes _______		No _______
Other (please specify)						Yes _______		No _______
Does your child have any special educational needs?  	Yes _______		No _______
If yes please specify ______________________________________________________________
Are reports available? Yes__ No__.
Do you consent to your child attending a Learning Support Teacher, if deemed necessary during their time in Scoil Naomh Iosef? Yes__ No__.
                                                                  
                                                                 Section 5:
Medical 
Does your child suffer for any medical illness that the school should be aware of?  Yes ___ No ___
Please specify _______________________________________________________________
Does your child suffer from any allergy that the school should be made aware of?	 Yes ___ No ____
Please specify _______________________________________________________________
Does your child require any medication that the school should be made aware of? 	 Yes ____ No____
Please specify _______________________________________________________________

Do you give permission for your child to go on school trips under teacher supervision during the school day eg Sacramental preparation practices, school tours, games (trips to venues) etc
Yes__ No__.

Sometimes journalists, photographers and school staff take photographs of the children eg awards/prizes, sporting events, various achievements etc. Do you give permission for your child to be photographed for school projects and local newspapers? Yes__ No__.
 

From time to time the school is requested to forward names of children and their addresses to the Health Board for immunisation purposes, when children are transferring to secondary school, to sporting bodies when children are taking part in games outside the school etc.  Do you allow the school forward this information to these bodies?
Yes__  No__.
                                                                    Section 6:
The Department of Education and Skills (DES) requires all schools to furnish them with every pupil’s name amongst other data via the Pupil Online Database (P.O.D.). As both religion and ethnic and cultural background are considered the only sensitive personal data categories under Data Protection legislation, it is necessary that you identify your child’s religion and ethnic background and that you consent for this information to be transferred to DES.

I give consent to share level 2 data (Ethnic or Cultural background and Religion) with DES:
Yes__ No__.

To which ethnic or cultural background group does your child belong. (Please circle one of the options below)
Categories are taken from the Census of Population:
White Irish – Irish Traveller – Roma – Any other white background – Black African – Any other black background – Chinese – Any other Asian background – other (inc. Mixed background) – No Consent.

Language spoken at home:
Is English the main language spoken in your home. Yes__ No__.

What is your child’s religion: (please circle one)
Roman Catholic - Church of Ireland (inc. Protestant) – Presbyterian – Methodist – Wesleyan – Jewish – Muslim(Islamic) – Orthodox (Greek, Coptic, Russian) – Apostolic or Pentecostal – Hindu – Buddhist – Jehovah’s Witness – Lutheran – Atheist – Baptist – Agnostic – Other Religions – No Religion – No Consent.

Baptised: Yes__ No__.
                                                               Section 7:

 Emergency Contact Numbers:
	Doctor’s Name
	Address
	Phone No

	
	
	



In the event of an accident/emergency occurring and the school being unable to contact any of the numbers provided, it is the policy of the school to seek medical attention for the injured party.

Please list two emergency names and numbers (others than those mentioned earlier e.g. Grandparents) whom the school can contact in the event of an emergency.

	Name
	Address
	Phone No

	
	
	

	
	
	

	Childminder (if appropriate)
	Address
	Phone No

	
	
	


                                                           
Section 8:
Please visit our website www.castlehackettns.ie.
I agree that if selected, my daughter’s/son’s work may be published on the school website.
I also agree that photographs that include my son/daughter may be published on the school e-newsletter (available on school website) and the school Facebook page subject to the school rules that photographs will not clearly identify individuals and that names will not be used.

Mother’s Signature:______________________________  Date:______________________________
Father’s Signature:_____________________________     Date:______________________________
