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Enrolment Form – 2026/2027



	All Enrolment Forms and accompanying documentation should to returned to:
	For office use only

	Ballinderreen N.S.
Kilcolgan,
Co. Galway.
H91 F292

	
Date received: ____/____/________
School Stamp:








Please ensure you return the following documents to the school to complete the application:
	A copy of your child’s birth-certificate

Baptismal Certificate (if baptised outside the parish), needed for First Holy Communion and Confirmation (if applicable) 



	Please tick the Class Group the child is applying to enter:                                                                                       Junior Infants                     First Class                       Third Class                           Fifth Class




Senior Infants                     Second Class                 Fourth Class                         Sixth Class





	Proposed Start Date:
	

	Name and number of previous school/preschool school if applicable:

	
	


















	 CHILD DETAILS

	Details of the pupil for whom this application is being made.

	[bookmark: _Hlk521688320]First Name:
	


	Middle Name:
	


	Surname:
	


	Child’s Address:
	


	
	

	
	

	
	

	Eircode:
	

	PPSN:
	
	
	
	
	
	
	
	
	

	Date of Birth:
	Day
	Month
	Year

	
	
	
	
	
	
	
	
	

	Gender:
	

               Male  

	  
               Female  


	Child’s Nationality:
	

	Mother’s Maiden Name:

	

	Is one of your child’s mother tongues (language spoken at home) English or Irish?

	                                                        Yes                                                          No    



	
Child’s Religion:                                                           


	


	Place of Baptism
(If applicable)
	

	Your child’s ethnic background (Please tick one)                                                                                                           

White Irish             Any other White Background                             Asian/Asian White Irish                           





Roma            Irish Traveller           Black African              Any other Black background 



Chinese           Any other Asian backgrounds           Other, including mixed race backgrounds            













	Consent to transfer Religious and ethnic backgrounds to POD         Yes                      No



o




	DETAILS OF PARENT/GUARDIAN

	
	Parent / Guardian 1
	Parent / Guardian 2

	Prefix: (e.g. Mr. / Ms. / Ms. etc.)
	
	

	First Name:
	
	

	Surname:
	

	

	Address:
	

	

	
	
	

	
	
	

	Eircode:
	
	

	Telephone No:
	
	

	Email Address:
	
	

	
Occupation: 
	
	




	[bookmark: _Hlk15476927]Medical Emergency/Accident

	In the event of an emergency or accident, a member of staff may, with your permission below, use his/her discretion and bring your child to a Doctor or Hospital. Every effort will be made to contact you.

I authorise that, at their discretion, a member of staff may bring my child/children to a Doctor or Hospital if an emergency arises.

	Signed: ________________________                               Signed: _______________________

	Name and Number of Family Doctor:

	Name:                                                                                Number:

	Person to be contacted in case of an emergency if parent/guardian is not available:

	Name:                                                                                Number:

	Does your child have any allergies:           Yes                 No  



	If yes please give details:




	
Has your child ever seen an Educational Psychologist/Clinical Psychologist/Occupational Therapist/Speech and Language Therapist/Physiotherapist/Other?
Yes                 No                                                                                                                                                                                                                                                       


If yes, please give further details and upload a copy of the report with this enrolment form.

	Professional:
	

	Author of Report:
	

	Date of Report:
	




	
Parent/Guardian permission is required for the following:
Please indicate yes/no to each item and sign at the bottom of the page.


	
Consent

	
Yes
	
No

	
I have read the schools CODE OF DISICPLINE AND BEHAVIOUR and agree that my child will comply with its contents.

	
	

	
I consent to my child’s participation in the SCHOOL’S R.S.E. PROGRAMME

	
	

	
I consent to my child attending the SPECIAL EDUCATION TEACHER (SET) if deemed necessary by the school.

	
	

	
I consent to my child’s PHOTOGRAPH/IMAGE being included in school-based activities and publications as per the school’s Acceptable Usage Policy.

	
	

	
I acknowledge that it is a condition of enrolment in state primary schools that my child’s details will be stored on the PRIMARY ONLINE DATABASE.

	
	

	
I consent to my child’s details (name, address and date of birth etc) being given to the H.S.E.

	
	

	
I consent to basic FIRST AID being performed on my child, if necessary.

	
	

	
I consent to my child, in the event of a TOILETING ACCIDENT, being changed pending his/her collection or contact being made with you.

	
	

	
I consent to my child’s PARTICIPATION IN ACTIVITIES such as tours, outings, sports events etc.

	
	





	[bookmark: _Hlk14702165]
IMPORTANT INFORMATION:

· You are required to submit:
(i) A copy of your child’s birth-certificate 
(ii) Baptismal Certificate (if applicable). 

· All the information that you provide in this Application Form is taken in good faith. If it is found that any of the information is incorrect, misleading or incomplete, the application may be rendered invalid.

· Please understand that it your responsibility to inform the school of any change in contact information or circumstances relating to this application.

· Please sign below to demonstrate that you have read and understood this information.





__________________________					___________________
Parent / Guardian 1.							Date

__________________________					___________________
Parent / Guardian 2.							Date
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