[image: ]CORLEA NATIONAL SCHOOL
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         Co. Cavan.
Phone: 042-9667338	E-mail: corleaschool@gmail.com     Website:www.corleans.ie

[bookmark: _GoBack]APPLICATION FOR ENROLMENT 2026/2027
Child’s Details:

	Name

	

	Address

	



	Date of Birth

	
	Date of Entry
	

	*Religion

	
	Montessori/
Playschool
	

	P.P.S. No.
	
	Sex: Male/Female
	



*Please ensure a copy of your child’s birth cert is attached            Yes:		 No: 

*Please ensure a copy of your child’s baptismal cert is attached    Yes:		 No: 


Parent’s/Guardian’s Details:

	Mother’s Name

	
	Father’s Name
	

	Occupation

	
	Occupation
	

	Home Number

	
	Home Number
	

	Mobile Number
	

	Mobile Number
	

	Email Address:

	
	Email Address
	

	Address

	




	Address


	

	With whom is the child living?

	
	





Person/Persons authorised to collect child (other than parents)
	Name
	Address
	Contact Number

	
	
	Home:
Mobile:

	
	
	Home:
Mobile:



Nominated emergency contact person:
	Name
	Address
	Contact Number

	
	
	Home:
Mobile:



Personal Details:
	Doctor’s Name:


	Address:
	Number:




Medical Conditions:
Allergies: ______________________
Any other relevant information: ___________________________________________		
Permission for Outings:
I/We hereby give our permission for __________________________(child’s name) to partake in walks and other outings outside the grounds of Corlea National School on the understanding that the children will be under adequate supervision at all times.
Signed: ____________________________(Parent/Guardian)Date: _____________


Accident and/or Emergency Consent Form:
I/We______________________________parent/guardian of ____________________
give permission to the teachers of Corlea National School to act on my behalf in case of emergency or accident and to take such action as may be necessary for the benefit of my child.   This decision is to be taken by the staff person in charge at the time of the emergency.
Signed: _________________________(Parent/Guardian)Date: _______________________


Permission to be photographed or video recorded while in attendance at CorleaN.S:
I/We hereby give permission for my child __________________________ to be
Photographed or video recorded, under the supervision of the staff in Corlea N.S. Photographs may be used the school website, School facebook/Instagram accounts brochures, calendars and for displays in the school, the church or events promoting the school. They may also be used for local and national newspapers. Videos may be used by staff for observation/planning purposes and for open days.
Signed: ____________________(Parent/Guardian) Date: ______________________
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