	
	
	



	St. Catherine’s NS, Kenure, Rush

	2026

Child’s Information
	Child’s full name
(as on Birth Certificate)
	

	Child’s Name
(if name used is different to  Birth Certificate)
	

	Date of birth
(Birth Cert must be submitted)
	
	Sex
(male or female)
	

	PPS  No.
	

	Nationality
	
	Email address
	

	Address
	
	Religion
	(If Catholic, Baptismal cert must be submitted)

	Eircode
	
	Parish and Date of Baptism
	

	Number of children in the family
	
	Place of child
(youngest, middle, oldest)
	


Parents’ Information
Top of Form
	Father’s name
	

	Mother’s name
	

	
	
	Mother’s Maiden name
	

	Father’s occupation
	
	Mother’s occupation
	

	Father’s telephone number
	
	Mother’s telephone number
	

	Father’s nationality
	
	Mother’s  nationality
	

	Father’s signature & date

	

	Mother’s signature& date
	

	Is English the first language of the home?
	[image: ] yes    [image: ] no
	If no what are the language(s) used at home?
	

	*Name,  and relationship to child of emergency contact  1
	
	Phone number of emergency contact 1
	

	Name,  and relationship to child of emergency contact  2
	
	Phone number of emergency contact 2
	


Bottom of Form
*These numbers will be used in case of emergency when parents cannot be contacted. Please get consent from emergency contacts before naming them. 


Junior Infants Only
Top of Form
	Did your child attend pre-school? Yes/no
	[image: ] yes   [image: ] no

	Name of Pre-school
	

	Type of preschool
(Circle one)
	Early start daycare/crèche.......
nursery school ...........
Montessori.........  Naíonra..........
	No of years attended

	


Bottom of Form


Child transferring from another school
	Class attended at previous school
	

	Class to attend at St Catherine’s
	

	Name and address of previous school
Please attach child’s last school report 
	



	Telephone number of previous school

	



Does your child have specific needs other than ASD? Please tick under column ‘yes’ or ‘no’ below. 
	Specific Needs
	Yes
	No
	Specific Needs
	Yes
	No
	If you answered yes to any of these please give details below
	Office Use only

	Educational Needs
	
	
	Sight difficulty
	
	
	*attach any relevant documentation/reports

	documentation
	Received (√)

	Emotional Needs
	
	
	Speech difficulty
	
	
	
	Birth cert
	

	Physical Needs
	
	
	Skin problems
	
	
	
	Baptismal cert
	

	Intellectual Needs
	
	
	Allergies
	
	
	
	reports
	

	Hearing difficulty
	
	
	Asthma
	
	
	
	Utility bills
	

	Family Doctor details
	Name:
	
	other
	

	
	Phone:
	
	
	


N.B Please remember to include all psychological reports, birth certificate and two documents as proof of address.
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