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ENROLMENT FORM 2026-2027
	PUPIL BIRTH CERTIFICATE FIRST NAME: 

PUPIL BIRTH CERTIFICATE MIDDLE NAME:

PUPIL BIRTH CERTIFICATE SURNAME:

Name pupil is known as, if this is different:


	DATE OF BIRTH: 

NATIONALITY:

	PPS NUMBER : THIS MUST BE INCLUDED


	ETHNICITY – PLEASE CHOOSE:
· White Irish
· Irish Traveller
· Roma
· Any Other White Background
· Black or Black Irish African
· Black or Black Irish - any other black background
· Asian or Asian Irish Chinese
· Asian or Asian Irish -Indian/Pakistani/Bangladeshi
· Asian or Asian Irish - any other Asian background
· Other, including mixed background – Arabic
· Other, including mixed background – all others
· No consent

	RELIGION – PLEASE CHOOSE:
· Agnostic                     - Atheist
· Apostolic or Pentecostal
· Baptist                          - Buddhist
· Church of Ireland        - Evangelical                
·  Hindu                        - Jehovah Witness
· Jewish                          - Lutheran
·  Methodist, Wesleyan
· Muslim                         - No religion
· Orthodox Greek         - Orthodox Russian
· Orthodox other         - Protestant
· Roman Catholic
· Other ______________________________
· No consent


	Pupil’s Home Address: 


EIRCODE: 

	Parent/Guardian 1:

NAME: 

ADDRESS: 

PHONE: 

EMAIL: 

	Parent/Guardian 2: (if applicable)

NAME: 

ADDRESS: 

PHONE: 

EMAIL: 


	Mother’s Maiden Name: 


	DOES YOUR DAUGHTER HAVE A SISTER IN THE GIRLS’ SCHOOL ALREADY?  If so, please give their names.


	DOES YOUR DAUGHTER HAVE A BROTHER IN THE BOYS’ SCHOOL ALREADY? If so, please give their names.


	DOES YOUR DAUGHTER HAVE ANY ALLERGIES OR MEDICAL CONDITIONS OR IS ON ANY MEDICATION?




	DOES YOUR DAUGHTER HAVE ANY REPORTS FROM PROFESSIONALS EG SPEECH THERAPY?



	ANY OTHER RELEVANT INFORMATION THAT YOU WOULD LIKE US TO KNOW:




	WHAT LANGUAGE OR LANGUAGES DO YOU SPEAK AT HOME?    
 Is one of the pupils’ languages spoken at home English or Irish?       



	PREVIOUS PRE-SCHOOLS OR SCHOOLS;



	EMERGENCY CONTACT 1 (NOT Mum or Dad)

NAME: 

PHONE: 

	EMERGENCY CONTACT 2 (NOT Mum or Dad)

NAME

PHONE:



	CLASS APPLIED FOR: 


	START DATE APPLIED FOR: 



Please note that Junior Infants must be 4 years old before 1st September in order to enrol.
I agree with the school sharing details with the HSE for purposes of hearing tests, dentists etc.

I agree with the school’s Enrolment Policy, Code of Behaviour Policy, Suspension and Expulsion Policy, Uniform Policy and Healthy Eating Policy.
I consent to the St Patrick’s GNS sharing this information with the Department of Education and the Primary Online Database. 
SIGNED ___________________________________DATE __________________________
** Please ensure that you also enclose
Original birth certificate      (and a baptismal cert if applicable)
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