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PUPIL ENROLMENT FORM 2025/2026




PUPILS NAME: ____________________________________________   AGE: ______   MALE[]/FEMALE[]

ADDRESS: ____________________________________________________________________________

POSTCODE: __________________________________   P.P.S. NUMBER: __________________________

DATE OF BIRTH: ______________________________ NATIONALITY: ____________________________ 

RELIGION: __________________________________ FAMILY DOCTOR: __________________________   

EMAIL: _______________________________________________________________________________

MOTHERS NAME: ______________________________________________________________________   

MOBILE: __________________________________ OCCUPATION: ______________________________

FATHERS NAME: _______________________________________________________________________

MOBILE: __________________________________   OCCUPATION: ______________________________

SIBLINGS: ________________________________________________________________(NAME & AGE)

DID YOUR CHILD PREVIOUSLY ATTEND PRE-SCHOOL/OTHER PRIMARY SCHOOL: YES            or NO              

If yes, please give details: _______________________________________________________________

Do we have your permission to make contact with pre-school/primary school? YES            or NO

Does your child suffer from any medical condition/allergies etc. which should be brought to the attention of the school authorities?	 YES           or NO              

If yes, please give details: _______________________________________________________________




‘Celebrating Difference   Celebrating Learning   Celebrating Children’


Has your child ever attended an Occupational Therapist? YES            or NO 

Has your child ever attended a Speech & Language Therapist? YES            or NO    

Has your child ever attended an Educational Psychologist?  YES            or NO 
 
If yes, please give details: _______________________________________________________________



Is your child: Right-Handed 		Left Handed 		As yet, undetermined 

Is there any other information you feel is relevant? __________________________________________ 


The school receives regular correspondence from the Health Service Executive and the Department of Education and Skills seeking personal details on the pupils attending the school.  This information is required for their database in order to facilitate the delivery of eye-testing, vaccination services, National School Annual Census etc. Personal details include name, address, date of birth, P.P.S. number, previous school/s, mother’s maiden name etc.  Your consent is required in order for the school authorities to release this information.

Do you consent to the release of your child’s personal details to the Health Service Executive & to the Department of Education & Skills?  Yes           or No  

In case we cannot make contact with either parent, please supply an emergency contact:

Name: _______________________________________________________________________________

Contact Number: ______________________________________________________________________


Guidelines for Behaviour in School

The Education Welfare Act, Section 23, states that the code of behaviour shall specify
 “the standards of behaviour that shall be observed by each student attending the school”.

1. Each pupil is expected to be well behaved and to show consideration for other children and adults.
2. Each pupil is expected to show respect for the property of the school, other children’s and their own belongings.
3. Each pupil is expected to attend school on a regular basis and to be punctual.
4. Each pupil is expected to do his/her best both in school and for homework.

In signing this form I understand and agree with the school’s Code of Behaviour
 (available from the Office and on school website).














Signature of Parent/Guardian: ___________________________________________________________

			       Date: ___________________________________________________________
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