EnroIment/Admnss:%egmtratnon Form

Child’s name: Date of Birth: PPS (Pupil
Online Data Base for Govemment Dept. of Ed).

Address: Eircode_ ..~ Email address

Do you have access to good quality broadband? ) what devices do you have that could be
used for home schooling? -

Phone number Home/ mobile: Mum; Dad

Father's name Mother's name and maiden name

Who to contact if Parent not available:

Name of person who has permission to collect your child on a regular basis (in case
of others we need to be notified in advance). If your child has to be collected by a different person on the
occasion of a party/playdate, match efc. please send a note in advance.

Name of family doctor contact number

Irish version of child’s name (otherwise school will translate)

Does any legal order under family law exist that the school should know about?

Name of siblings currently in the school

Any previous school attended class (in previous school)

Has your child been in receipt of care from an Early Intervention team or any other specialist e.g. psychologist,
speech and language therapist, occupational therapist etc. If yes please give details.

Details of any physical illness/operation which might affect school life e.g. allergies/sight/hearing efc.

Any emotional or other conditions the school should know about:

Any other information you wish the school to be aware of:

We, the parents of (Child’s Name) will support the Board of Management and the
teachers in the implementation of the Code of Behaviour, Acceptable Usage Policy and agree fo cooperate with
and support the rules and ethos of St Declan’s National School, which | have read and w:IN(\eep inmy
possession.

Parent signature Date / /
Please return by post to St Declan’s N.S Ardmore by Sept 11t 2021




