ENROLMENT FORM

Surname: _________________________________First Name:___________________________

Address:  _______________________________________________________________________

                ________________________________________________________________________

Email:     ____________________________________

Date of Birth: ________________________________PPS No.____________________________

Nationality:    ________________________________

Religion: __________________________ Baptised: Y___ N___ Place: ____________________

Previous Education: (Pre-school or school): __________________________________________

Medical History: _________________________________________________________________

Allergies: _______________________________________________________________________

Medication: _____________________________________________________________________

Doctor: ____________________________________ Phone No. ___________________________

Any other relevant information we should know about your child.

Father’s Details:




Mother’s Details: 

Name: _____________________________

Name: ____________________________

Occupation: ________________________

Occupation: _______________________

Phone (H) __________________________

Phone (H) _________________________

(W) _______________________________

(W) _______________________________

(M) _______________________________

(M) _______________________________

If Parents are not available – Contact: 

Childminder: ________________________________________________

Contact 1 ____________________________________________________ 

Contact 2 ____________________________________________________

Do you give permission for your child to take part in the Relationships & Sexuality Education (RSE) Programme? ________

Do you give permission for your child to attend the Learning Support Teacher if deemed necessary?  (You will be contacted in advance.)  _________

We consent to the following: (Please tick or X)

1. Our child being taken to hospital in case of emergency if we cannot be contacted. _______

2. Inclusion of our child’s class photograph on school website.  (Names will not be given) ___

3. Our child’s uniform being changed by teacher in the presence of another adult in case of 

illness or toilet accident. ________

4. Our child participating on class trips, tours where transport is arranged.  (You will be informed in advance).

5.  Use of your mobile number by the school for Text-a-Parent updates, eg. reminder about 

      staff-meetings or holidays etc. _______

5. Inclusion in Liturgical celebrations in keeping with our Catholic ethos, such as Mass, 

May Procession etc. _________

6. We agree to return all “Book Rental” books in good condition and/or replace damaged/lost books.

Parent’s Signature: ______________________________________

Parent’s Signature: ______________________________________

Please make the school aware as early as possible of any family situation such as bereavement, or separation that could impact on your child, so that we can be as supportive as possible.

