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Killinkere National School,

Virginia, Co.Cavan.                                                office@killinkerens.ie
www.killinkerens.ie                                                          (049) 8547611
Roll No; 15502I                                                                   Principal; Mrs. Mary Brady
Child’s Name: ________________________
Date of Birth: _______________
Home Address: _________________________
Eircode: ___________________

Home Phone No: _____________


Nationality: _________________ 

P.P.S. No: __________________


No of Brothers/Sisters: ________

Parent/Guardian 1 _______________________
Mobile No:      _______________








Work Tel No:  _______________
Email: ____________________________________
Parent/Guardian 2: ______________________
Mobile No:      _______________








Work Tel No:  _______________
Email: _________________________________________

If the address of Parent/Guardian 1 and Parent/Guardian 2 is different do you wish to receive individual notification of parent/teacher meetings and have end of year reports sent to both addresses?  
Yes   


No   


N/A  






Religious denomination:     
___________________________________________      
Medical Consent Form
(All information is strictly confidential)
Does your child suffer from any illnesses that we should be aware of?
____________________________________________________________________
Does your child have a disability in any of the following areas?

State Yes or No

Sight _________
Hearing _________
Speech __________
Kidney ____________

Other __________________________________________________________________________

Is your child allergic to any agent? If yes give details ______________________________

________________________________________________________________________________

Is your child on any long-term medication? (If yes give details) ____________________

________________________________________________________________________________

Can you provide any further information or do you have any concerns which might be of value to the teacher in helping the child reach his/her potential in school.
________________________________________________________________________________

________________________________________________________________________________

Family Doctor’s Name: _____________________________
Phone No: _______________

Address: _______________________________________________________________________

In an emergency have we your permission to call the most readily available doctor 


Yes:






No:



Referral to Other Agencies
Has your child been referred to any other outside agency? 
(speech & language therapist, social worker, psychologist, specialist)
I have filled in all the details on this enrolment form to the best of my ability and I have provided all relevant information. 
Signed: ________________________________________ (Parent/Guardian 1)


   ________________________________________ (Parent/Guardian 2)

The Board of Management of Killinkere N.S. reserves the right to a place in the school under the terms and conditions of the School’s Enrolment Policy; and completion of this enrolment form doesn’t automatically guarantee same.

Please include a copy of your child’s Birth Certificate when returning this form to the school. 

Please also include a copy of any professional reports if applicable.
	N.B. The school may share Personal Pupil Data with other organisations such as HSE, TULSA, An Garda Siochána etc. where there is legal basis for doing so under GDPR


	POD INFORMATION

DEPARTMENT OF EDUCATION & SKILLS


Pupil’s Forename:     
 _______________________________________________

Pupil’s Surname: 

________________________________________________

Pupil’s Date of Birth:
________________________________________________
Sex:
_________________________             Religion: ________________________

Birth Certificate Forename & Surname (as shown on Birth Certificate)

Home Address: _______________________________________________________

Eircode:
     ___________________   

Country: ___________________________ Nationality: _______________________

Is the pupil’s mother-tongue Irish             English            Other   
Ethnic or cultural background: (i.e. Irish, Polish etc. – please state) ______________
-

PPSN Number: _______________________________________________________

Mother Maiden Name: __________________________________________________

I/We consent for this information to be transferred to the Department of Education & Skills

Signed:   ________________________________     Date: ____________________

Signed:   ________________________________
 Date: ____________________
School/Pre-School/Playgroup attended if applicable:





Name: __________________________		Phone No: ______________





Address: __________________________________________________________





*If a child has previously been enrolled in a primary please send on progress reports and other relevant documents.





Guardian or Friend: Very important that a contact number other than the home number is given





Name: ________________________________	Phone No: ________________





Address: ___________________________________________________________ ______________________________________________________________________





At some stage during your child’s schooling it may be necessary to carry out screening and/or diagnostic testing to ascertain his/her learning abilities/difficulties etc.  Do you give permission to carry out any such tests on your child which may be deemed necessary.


.





Yes:                                                                            No:	





Does any Legal order under Family Law (access right etc.) of which the school should be made aware 





Yes:							No:	





*It is important that the school is given a copy of the relevant document in cases where there is a requirement or order in relation to custody etc.




















