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Application for Enrolment
Child’s Details:
	Name


	

	Address

(please include  Eircode)
	

	Date of Birth


	
	Date of Entry
	

	PPS Number
(Required for vision, hearing and dental tests as they progress through school)
	
	Montessori/Playschool
	

	Religion


	
	Nationality
	
 



Please ensure a copy of your child’s birth cert is attached     Yes:

 No: 

Was your child baptised in Kingscourt?


Yes:

 No:   

(If not please supply a copy of their baptismal Cert)

Parent’s/Guardian’s Details:
	Mother’s Name


	
	Father’s Name
	

	Maiden name

	
	
	

	Home Number

Mobile Number
Email address


	
	Home Number

Mobile Number
Email address
	

	Occupation


	
	Occupation
	

	Address

	
	Address


	


Medical Background
Does or has your child required attention in any of the following areas?
	Sight
	Yes   
	No
	Hearing
	Yes
	No
	Speech
	Yes
	No 


Please Specify 












Does you child have any special needs?










Does your child or has your child suffered from any of the following illnesses?
	Asthma/Bronchitis
	
	Convulsions
	

	Skin Rashes
	
	Diabetes
	

	Allergies
	
	Ear/Nose/Throat Infections
	


or any other conditions? 












Did your child achieve their developmental milestones at expected ages?
	Walking
	Yes 
	No
	Speaking
	Yes
	No
	Toilet Training
	Yes
	No


If it becomes necessary to send your child home in an emergency e.g. due to sickness, accident, school closure etc. and we cannot contact you, could you suggest two alternatives to contact (Neighbours, friend, relation, etc.)

When suggesting alternatives we would ask you to make certain that:

a) Persons nominated are aware of this and are willing to act as alternatives

b) Persons nominated are within easy reach of the school

	Name
	Address
	Contact Number

	
	
	Home:

Mobile:

	
	
	Home:

Mobile:


	Doctor’s Name:


	Address:
	Number:



Please sign below to give the school permission to bring your child to the nearest Doctor’s surgery or hospital in the event of an emergency. 
Signed:




Other Information
Is there any legal order in force pertaining to your child, of which the school should be aware?

Yes:


No: 

Could you provide any further relevant information regarding your child or family which may be of value to the teacher in dealing with your child?

Permission for Photographs:
I/we agree to allow the school to take photographs of my/our child participating in various school activities. These photographs may be displayed in our school or shared through our website. On occasion they may also be published in local papers or magazines.


Yes:        
No:        

I/we confirm that all aspects of this form have been filled out truthfully.
Parent/Guardian Signature: 






Date:




