St. Lassara’s N.S.,
Ballinacarrow,
Co. Sligo.
F56 PN59
Telephone: 071 9130350/086 7932306
St. Lassara’s N.S. Email: stlassaranationalschool@gmail.com
BALLINACARROW Website: ballinacarrowns.ie

Strictly Private and Confidential
Admissions Application Form
Personal details

Name of Pupil: Male -
Female O
Address:
EIRCODE:

Email Address:
Date of Birth: P.P.S. No.: Religion: Nationality:
Mother’s Name: Home Telephone No.: Occupation:
Mother’s Maiden Name: Mobile No. Work No.
(if applicable)
Father’s Name: Home Telephone No.: Occupation:

Mobile No. Work No.

Does any legal order under family law exist that the school should be aware of?

Contact name and telephone number in case of emergencies in the event the school cannot contact parents:

Name: Name:
Phone No: Phone No:

Preferred mobile number for “Text-a-parent”:

Medical/Educational

Medical conditions we should know about, please tick:

Speech O | Hearing O | Sight O | Asthma O | Epilepsy O
Heart condition O | Diabetes O | Allergies (wasp stings, food, etc) 0O | Other O
Laterality: Right-handed 0O | Left-handed 0O Mixed O
Does your child require regular medication? Yes O No O

Does your child show any behaviour
challenges?

St. Lassara’s N.S., 17774F (U.R.) Chairperson: Fr. Martin Convey Principal: Aodan Brennan


mailto:stlassaranationalschool@gmail.com

Additional Information:

Please give details and specify condition not listed above which might be considered to affect your child’s abilit
have a copy of same?

Did your child attend playschool and/or créche? Yes O No O
Name of playschool attended Date
Name of créche attended Date
Name of previous school attended Class

Are there any issues you think the school may need to know about?

Does your child have any special educational, physical, emotional, language, etc. needs?

Has your child ever been assessed for any reason? Yes O No O
If yes, are reports available? Yes O No O
Has there been any major trauma in your child’s life? Yes O No O

Family Doctor:

Sometimes journalists visit our school to take pictures of the children e.g. awards/prizes, sporting events,
first day at school, school band, etc. Do you give permission for your child to be photographed for school
projects, local newspapers, and school related activities. Yes O No O

The Board of Management cannot be held responsible for pictures/video taken by parents at the St.
Patricks Day Parade, Band outings, Celebrations, Christmas Plays, etc.

During your child’s time in St. Lassara’s N.S., he/she will undergo various Educational/Diagnostic tests.
Permission Slip

Should my child require educational/diagnostic testing during his/her time in St. Lassara’s N.S., I give my
permission for these tests to be carried out.

Signed Date
Parent/Guardian

Signed Date
Parent/Guardian

Sometimes the school is requested to pass on names of children to the HSE for immunisation purposes, to
schools when children are transferring to another school, to sporting bodies when children are taking part
in games outside the school. Information Data is also stored on the Primary Online Database (POD) and
transferred to the Department of Education and Skills. Do you allow the school to pass on this information
to these bodies? Yes 0 No 0

Acceptable Use Policy - Permission Form




Name of Pupil:

I agree to follow the school’s Acceptable Use Policy on the use of the internet. | will use the internet in a
responsible way and obey all the rules explained to me at school.

As parent of the above named pupil, I have read the Acceptable Use Policy and grant permission for
to access the internet. | understand that internet access is for educational
purposes. | 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 0
No 0

In relation to the school website, I accept that, my child’s schoolwork may be chosen for inclusion on the
website. I understand and accept the terms of the Acceptable Use Policy relating to publishing pupils’ work
on the school website. Yes [ No O

Data Protection

Are you willing to allow your contact details (name, address and mobile number) to be given to our
Parents’ Association? Yes O No O

I/We, the undersigned, have read and understood the following policies of St. Lassara’s N.S.,
Ballinacarrow.

I/We agree to abide by their content. (Please tick)

Code of Behaviour Policy ......ccccvevuinininenns cune Promotion of Healthy Eating within the School .

Anti Bullying Policy .......cccvuveieiininiereneninnnns Substance Use Policy .........cccoeinininiannnnne.

Procedure for dealing with children who have

Administration of Medicine .........cccccoveeiinnnnn. “accidents” (i.e. toileting)

Homework Policy ....cccevvvneiiiiiiiiiiiiniiiienennnnn. Child Protection Policy

Signed Date
Parent/Guardian

Signed Date
Parent/Guardian

Please note that the following documents should accompany this Application Form:
e Birth Certificate as per Department of Education and Skills ruling O
o Baptismal Certificate (where applicable) O
e Medical Report, Psychological Report, Speech and Language Reports, etc. where applicable.






