Enrolment Application Form
Scoil Íosagáin
Hospital NS


Pupil’s First Name: _________________________   Surname:	 _________________________


Date of Birth:	_________________________   Gender:	_________________________


Address (at which the applicant resides): _____________________________________________												_____________________________________________Eircode______________________

PPS Number _________________________

Mobile Number to be used for the school Text A Parent system   08_________________________

Religion: ________________________________

If transferring from another school, what class is child currently in; ____________________

Parent(s)/Guardian(s) Details:	

Name: 	_______________________________________ [  ] Parent [  ] Custodian [  ] Legal Guardian	
Address: _________________________________________________________________________

_________________________________________________________________________________

Home Tel. __________________ Mobile __________________ Email. _______________________


Name: 	_______________________________________ [  ] Parent [  ] Custodian [  ] Legal Guardian	
Address:  _________________________________________________________________________

_________________________________________________________________________________

Home Tel. __________________ Mobile __________________ Email. ________________________


Signature 1:	 _________________________    Signature 2:	 _________________________

Date:		_________________		    Date:		_________________

[bookmark: _GoBack]Completed enrolment applications to be sent to Scoil Íosagáin, Hospital, Co Limerick or emailed to principal@hospitalns.net





· In keeping with our school's commitment to inclusive education, there may be occasions throughout the year where your child may be invited to join a small group in the Learning Support/Resource setting. The focus of these groups will vary, but may include supporting language development, social skills training and self-esteem enhancement. Please tick the consent box if you are happy for your child to participate in the above initiative.
                                                                                                                                           Yes               No

· Do you give permission for your child to participate in school trips eg. Nature walks, school tours, visits to the church, etc.?                                                        Yes               No

· Do you give permission for your child’s work to be put on the school website?           
                      (no names will be used with photographs on the website)             Yes             No

· Do you give permission for newspapers/magazines to publish photographs that may include your child when they feature news from our school?                Yes               No
 
· We the undersigned, confirm that we are aware that the data relating to our child’s enrolment application will be kept on file in the school and may be used by School Management in the election of Parents/Guardians to the school Board of Management. We are also aware that the data may be disclosed, as appropriate, to:
· The Department of Education & Science                    Yes              No

·  The Health Services                                                          Yes              No

·  Schools to which children transfer                                Yes             No

     Child Name; __________________________________________________
Parents’/guardians’ signature 							
Date:				
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