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PUPIL ENROLMENT FORM
(Please use a separate form for each pupil)
Enrolment Year: ______________	   
Pupil’s First Name: _________________             Surname:___________________ 
Date of Birth: ____________________               Gender: ____________________
Nationality: ________________
Address (at which applicant resides):________________________________________________________
______________________________________________________________________________________
Eircode: __________________                                  Parish of Residence:______________________
Religion: ___________________________             Place of Baptism: _________________________
Medical Conditions/ Allergies: Please give details ______________________________________________ 
______________________________________________________________________________________
Medication Required: ____________________________________________________________________
Special Educational Needs: Please give details ___________________________________________
Siblings already in the school: ________________________________________________________
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: ____________________
									
									Yes        	                No
From time to time, the health board requests children’s 
names, addresses, and dates of birth for their records 
(for vaccinations, hearing & vision tests and the dentist.) 
 Do we have your consent to pass on these details from our records?
	
Do you agree to your child participating in Stay Safe/RSE 
lessons?

Do you give permission for your child’s photograph to be 
taken in school? Photos may be used in newspapers, on
notice boards or on the imminent school website? 
(Your child will not be named on the website.)
				
Do you give permission for your child to travel to various 
sporting events/activities during the course of the school year,
and for your child to avail of lifts with other parents/teachers?

Do you give permission for your child to take part in educational 
trips / tours away from school?

Do you give permission for your child to leave school to serve
Mass? (For children in 4th/5th/6th class)


Our school has an “Acceptable Internet Usage Policy”. Do you 
give permission for your child to use the internet in school? 

Should your child need to be taken to hospital from school
for urgent treatment, do you give permission for a teacher 
to do so?                                           

Signature of Parent (s) _________________________________________________________________
Date   ____________________________

PLEASE FILL IN FORM AND RETURN TO SCHOOL.
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