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Website : www.maryimmaculate.ie

ENROLMENT  FORM 





SCHOOL YEAR:  2026/2027
Surname:
______________________________








First Name:
 ______________________________

Address: _____________________________________

_____________________________________
Eircode
_____________________________________

Gender: _____________________________________
Student’s P.P.S.No:  _________________________

Date of Entry:   __________________________________________
D.O.B.:
 ______________________________

Student Mobile Number ___________________________________
Country of Birth: _____________________________
Students email address: ___________________________________
G.P.’s Name:       _____________________________
G.P.’s Tel:           ________________________________________
Medical History: ___________________________________________________________________________________________
Medications: ______________________________________________________________________________________________
Medical Card Holder:    Yes

No  

Medical Card Number: ____________________________________











Primary/Secondary School attended:  __________________ 
Medical Card Expiry Date: ________________________________
Mother’s Full Name: _______________________________
Father’s Full Name: ______________________________________
Mother’s Maiden Name:_____________________________
Home Telephone: ________________________________________
Mother’s Mobile Number: ___________________________
Father’s Mobile Number: __________________________________
Mothers email address: __________________________
Father’s email address: ___________________________________
Mothers Address:   ______________________________
Father’s Address:    ______________________________________
Guardian’s Name:  ______________________________
Guardian’s Address: _____________________________________
Guardian’s Telephone No: ________________________
Guardian’s Mobile No: ___________________________________
No: of Children in family:   ___________________


No. of Siblings:    _________________________

Names of Brothers /Sisters:  _______________________________
Birth Cert Included:
   Yes
   No

School Transport:
Yes

No



Book Rental:      Yes

   No



Is student exempt from the study of Irish? 
Yes    

No


If parents are not of the same address do you wish to have correspondence sent to both addresses?

Yes    

No


Do you give permission to the school to access files from the child’s primary school which are relevant to this transfer?

Yes    

No


Do you give the school permission to take photographs or video recordings of your child?

Yes    

No


Do you consent for your child to undergo academic tracking assessments while they are enrolled in the school?

Yes    

No


Do you understand that the information gathered in this form is for the purpose of enrolment into Mary Immaculate Secondary School and will not be used for any other reason?

Yes    

No


Do you understand that the school may have to share information on a confidential basis with outside agencies from time to time, including An Garda Siochana, TUSLA, HSE, NEWB or another school?
Yes    

No


Do you confirm that the information you have entered above is accurate and true and that you understand that completing this form does not constitute the offer of a place 

Yes    

No


Parent/Guardian Signature(s):   ______________________________________________________________________________ 
PRINCIPAL SCHOOL RULES

· Conduct:  Students are required to conduct themselves in a quiet and orderly manner at all times, in the school, in the vicinity of the school and on school buses.

· Respect must be shown to staff members and fellow students at all times and places.

· Bullying in any form is a serious offence.

· Attendance must be regular and punctual.  A written explanation of any absence must be recorded by parents in the Absence Record Sheet in the Absence booklet.

· Smoking/Vaping is prohibited on the school grounds and in all school activities.

· It is most important that homework and study be completed.  Have appropriate books and equipment for each class.

· Students are expected to be neat and tidy in dress and appearance and to wear full uniform.  It is at the discretion of the school to decide what is acceptable dress code.

· Chewing gum is prohibited as it damages school property.

· Students have permission to leave school during morning and lunch breaks.

· Mobile phones may be used outside of school premises only.

I agree to the conditions of the above Rules and also to these contained in the Policy on School Behaviour and Discipline.

Signed: _________________________
_________________________


Signature of both Parents/Guardians

Signed: _________________________


Signature of Student

------------------------------------------------------------------------------------------------------------

The following are requirements under the Education (Welfare) Act 2000

I wish to state that I have been provided with a copy of the school’s Code of Behaviour in accordance with section 20 of the Education Welfare Act 2000.  I wish to confirm in writing that the Code of Behaviour so provided is acceptable to me/us and that I/We shall make all reasonable efforts to ensure compliance with such code by my child.

I wish to further state that when my child is absent from school during part of a school day, or for a school day or more than a school day, I/We will notify
 the principal of the reason/s for my child’s absence.

Signed: _________________________
_________________________


Signature of both Parents/Guardians

Date:    _____________________________




Passport size photo to be placed here please.








� The notification should ideally be by telephone to the office followed up by a written note in the student’s diary or a written note to the principal on your child’s return to school.  In the case of absence due to certified illness a medical certificate should be given to the school.





