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071 914 5449
principal@stbrendanscartron.com 
secretary@stbrendanscartron.com

Principal: Ellie Kennedy


Enrolment Application Form

Name of Pupil ________________________________________ PPSN No._________________________

Date of Birth _________________________________________    Male       [  ]       Female	    [   ]

Nationality of Pupil _____________________________________ Religion ___________________________

Address_________________________________________________________________________________

Home Phone No.___________________________      Email______________________________

Class in which child will be enrolled: _____________                Date child will first attend ________________

Age of child on first day in St. Brendan’s      Years……….…..Months……………

Former School/playschool__________________________________________________________________

__________________________________________________________________ Class ________________

Father’s Name _____________________________       Mother’s Name _____________________________

Father’s Nationality _________________________        Mother’s Nationality _________________________

Address ___________________________________      Address ___________________________________
(If different from pupil’s)                                                      (If different from pupil’s)
__________________________________________       __________________________________________

Occupation ________________________________       Occupation ________________________________

Phone ________________Work _____________           Phone ____________________Work ____________

Email ________________________________________	       Email _________________________________________


Status: Married  [  ]     Single    [  ]   Separated   [  ]    Widowed  [  ]       Other [  ]








If other members of the family already attend St. Brendan’s N.S. please state:For Office Use:
Date of Entry:_____________

Registration No.___________

Ainm as Gaeilge 
________________________

___________________


	Name: _________________________ Class: ____________________
Name: _________________________ Class: ____________________

Copy of Birth Certificate □       as per Department of Education & Science Ruling

Baptised Yes   	[    ]	No    [    ] 	Copy of Baptismal Form Yes   	[    ]	No    [    ]


Contact Numbers
We make every effort to ensure the safety of your child; we may need to contact you in the event of an accident or an unexpected closing.
Alternative Contact Numbers (not your own number.) Please let us know if this person is a relation, minder,
friend of family etc.


(1) Name _________________________________________Relationship to child __________________________
 
Address _____________________________________________________________________________________
 
______________________________________________       Phone Number ________________________________


(2) Name _________________________________________Relationship to child _________________________
 
Address _____________________________________________________________________________________
 
______________________________________________       Phone Number ________________________________


3) Name _________________________________________Relationship to child _________________________
 
Address _____________________________________________________________________________________
 
______________________________________________       Phone Number ________________________________


Should any of these numbers change while your child is attending this school please inform us immediately.









Information for Department of Education 
Primary Online Database
The Department has consulted with the Data Protection Commissioner in relation to the collection of individual pupil information for the Primary Online Database.  Both religion and ethnic and cultural background are considered sensitive personal data categories under Data Protection legislation. Therefore, it is necessary for each pupil’s parent/guardian to identify their child’s religion and ethnic background, and to consent for this information to be transferred to the Department of Education and Skills.  All other information held on POD was deemed by the Data Protection Commissioner as non-sensitive personal data. 

Is one of the pupil’s mother tongues (i.e. language spoken at home) Irish or English?		
Yes   	[    ]	No    [    ]

To which ethnic or cultural background group does your child belong? (Please tick one)
(Categories are taken from the Census of Population)	

	White Irish
	
	Any other White Background
	
	Asian or Asian Irish Chinese             
	

	Irish Traveller
	
	Black or Black Irish African      
	
	Asian or Asian Irish Any      other Asian background    
	

	Roma
	
	Black or Black Irish    
Any other Black Background
	
	Other (inc. mixed background)
	

	
	
	
	
	No consent
	





What is your child’s religion? (Please tick one) 

	Roman Catholic
	
	Apostolic or Pentecostal
	
	Agnostic
	

	Church of Ireland  (Anglican)	
	
	Hindu
	
	Protestant
	

	Presbyterian    
	
	Buddhist  
	
	Evangelical
	

	Methodist, Wesleyan
	
	Jehovahs Witness
	
	Christian Religion, not further defined
	

	Jewish	
	
	Lutheran
	
	Other Religion
	

	Muslim(Islamic)
	
	Atheist	
	
	No Religion
	

	Orthodox (Greek, Coptic, Russian)
	
	Baptist
	
	No Consent
	













	Parental Permission 
(Please tick Yes or No for EACH of the issues below)

Please refer to the policies in our website
https://stbrendanscartron.com/our-school/policies/

	Yes (please tick)
	No
(please tick)

	It may be necessary to carry out diagnostic/educational tests with your child to help with their education development.  I/We you give permission for these tests to be carried out?

	Yes 
	No

	I/We have read the Acceptable Use Policy of St. Brendan’s NS and grant permission for my/our son or daughter or the child in my care to access the Internet in school. I/We understand that Internet access is intended for educational purposes. I/We also understand that every reasonable precaution has been taken by the school to provide for online safety but the school cannot be held responsible if pupils access unsuitable websites.

	Yes 
	No

	I/We accept that, if the school considers it appropriate, my/our child’s schoolwork/photograph/video clip may be chosen for inclusion on the website/our school social media page. I/We understand that this will be within the context of the Acceptable Use Policy. I/We understand and accept the terms of the Acceptable Use Policy relating to publishing children’s work on the school website.

	Yes 
	No

	I/We understand that from time to time my/our child may get the opportunity to take part in extra activities outside of the normal school day e.g. theatre/cinema trip/ sports events etc. I/understand that these may involve activities off the school premises e.g. football pitch and that the school will arrange adequate supervision for these events. 

	Yes 
	No


	I/We consent to my/our child taking part in the Stay Safe/RSE Programme. Details for this programme are available on our website. https://stbrendanscartron.com/curriculum/sphe-544/
	Yes 
	No

	
	
	

	I/We consent for information to be stored on the Primary Online Database (POD) and transferred to the Department of Education and Skills and any other primary schools my child may transfer to during the course of their time in primary school. 

	Yes 
	No
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The school has certain obligations concerning the running of the school and the welfare of your child. These are set out below please sign to confirm you understand these obligations. 

	I/We have read the School Policy section on the website and I/We undertake to support, co-operate and carry out St. Brendan’s School behaviour Code in the interest of and the welfare of the whole school community.


	My/Our child will wear the school uniform or school tracksuit every day.


	I/We understand that there will be certain costs relating to my child’s education in St. Brendan’s National School. These costs will be mainly in the area of educational equipment and materials. I agree to pay these costs.


	I/We will contact the school immediately if there is any change regarding address or contact details of my/our child.


	I/We have read and support all the school policies on www.stbrendanscartron.com. 


	I/We understand the school will make reports available to TESS Educational Welfare Officer if my/our child is absent for more than 20 days in the school year. 


	I/We understand if the school has any concerns about my/our child’s welfare the school is bound to inform Tusla/HSE.


	In the event of an emergency I/We give permission to the School to bring my/our child to hospital.


	I/We agree to download / regularly update the Schools Ireland app to receive messages from the school.


	I/We agree to inform the school if my/our child suffers from a chronic health condition and/or requires regular medication.


	I/We have read and understood GDPR policy on the school website, https://stbrendanscartron.com/our-school/policies/





Signed: ___________________________________________	Date: _______________________________
	Parent/Guardian 1



Signed: ___________________________________________	Date: _______________________________
Parent/Guardian 2








CHILD PROFILE

Family

Family Child’s Name: _______________________________________ 

Is your child living with (circle as appropriate): 	Both Parents 		One Parent 

Grandparents 		Carers 			Other 

Who are the legal guardians of your child? ________________________________________________________ 

If there is any relevant legal documentation we should have please give details and supply a copy e.g. Guardianship, 

Barring Orders, Access etc. _____________________________________________________________________ 

___________________________________________________________________________________________ 


Medical/Educational: 

Are there any medical conditions St Brendan’s NS should be aware of: - Please tick. 

1. Speech [   ] 	Hearing [   ] 	Sight [   ]       other difficulties [   ] 

2. Medical Conditions – Asthma [   ] 	Epilepsy [   ] 	Heart Conditions [   ] 	Diabetes [   ] 	Other [   ]  

3. Allergies – Wasp Stings [   ] Food [   ] 	Include details: _________________________________________________ 

______________________________________________________________________________________________


Other allergies: [   ]         Include details: _________________________________________________ 

______________________________________________________________________________________________


4. Emotional Problems [ ]     Include details: _________________________________________________ 

______________________________________________________________________________________________


5. Laterality -	 Right Handed [   ] 	Left Handed [   ]     Mixed   [    ] 

6. Additional Information – Please give details and specify any condition not listed above which might be considered to affect the child’s ability to benefit from school. If there are any medical reports in relation to any of the above, could we please have a copy of same? _______________________________________________________________________________________________ 

_______________________________________________________________________________________________




7. Does your child require regular medication? 		Yes   	[    ]	No    [    ]

Include details: _________________________________________________________________________________ 

______________________________________________________________________________________________

 8. Does your child show any behaviour challenges?        Yes   	[    ]	No    [    ] 

Include details: _________________________________________________________________________________ 

______________________________________________________________________________________________

9. Did your child attend playschool and/or crèche?      Yes   	[    ]	No    [    ] 

Name of Playschool: _____________________________________ 	Dates: ______________________ 

Name of Crèche _________________________________________	Dates: ________________________ 



10. Are there any issues concerning your child you think the school may need to know about? Include details: 

Include details: _________________________________________________________________________________ 

______________________________________________________________________________________________

11. Does your child have any special educational, physical, emotional, language etc. needs?   Yes [    ]	No    [    ]

Include details: _________________________________________________________________________________ 

______________________________________________________________________________________________

12. Has your child ever been assessed for any reason? 	Yes [    ]	  No   [    ] 

If yes, are reports available? 	Yes [    ]	  No    [    ]


13. Has there been any major trauma in your child’s life that the school should be aware of? _________________

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

_______________________________________________________________________________________________


Name of Doctor __________________________________

Address		__________________________________________________________________________________






International Children - Profile 


1. Country of Origin______________________________________________________________________________ 

2. Year of arrival of child in Ireland _______________________

3. Other family members in Ireland _________________________________________________________________  

4. Has your child attended a playschool?        Yes [    ]	  No    [    ]	    In Ireland? 	Yes [    ]	  No    [    ]

5. Has your child attended any other school in Ireland?    Yes [    ]	  No    [    ]
If yes, please detain name of school and duration of attendance: _________________________________________

______________________________________________________________________________________________

EDUCATION IN OWN LANGUAGE: 

6. Did your child attend school in country of origin?  	Yes [    ]	  No    [    ]
If yes, for how many years? _____________________________________________________________________ 

8. Language spoken at home ____________________________________________________________________ 

9. Preferred Language _________________________________________________________________________
(As far as practical the school will endeavour to communicate with you in this language)

10. Does your child read in own language? 		Yes [    ]	  No    [    ]

11. Does your child write in own language? 		Yes [    ]	  No    [    ]

12. How well does your child speak/understand English? _____________________________________________

___________________________________________________________________________________________ 

13. Do you feel your child would benefit from extra English lessons?     Yes [    ]	  No    [    ]


14. Any other information that may be relevant/appropriate? ________________________________________




GDPR Statement
The information provided on this form will be used by St. Brendan’s NS to apply the selection criteria for enrolment and to allocate school places in accordance with the School’s Admission Policy and the School’s Annual Admission Notice. 
Where a pupil is admitted to the school, the information will be retained on the pupil’s file. On acceptance of an offer of admission, this information will be entered in the School Administration System (Aladdin) and will be uploaded to the Primary Online Database. The Primary Online Database (POD) is a nationwide individualised database of primary school pupils, hosted by the Department of Education and Skills. In the event of oversubscription, a waiting list of students whose applications for admission to St. Brendan’s NS were unsuccessful due to the school being oversubscribed will be compiled, and will remain valid for the school year in which admission is being sought. 
Where a child’s name is placed on a waiting list, and the child is not admitted to the school, the information provided on this form will be retained for the duration of the school year and will be securely destroyed thereafter. Section 66(6) of the Education (Admission to Schools) Act 2018 allows for the sharing of certain information between schools in order to facilitate the efficient admission of students. The information which may be provided to a patron or another Board of Management.

I/We declare all the information contained in the form to be correct.

I/We want to enrol my/our child in St Brendan’s NS.



Signed: ___________________________________________	Date: _______________________________
	Parent/Guardian 1



Signed: ___________________________________________	Date: _______________________________
	Parent/Guardian 2
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