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	Application for Enrolment 

	Pupil’s Name:
	
	□   Male            
□  Female

	Address:
	

	Date of Birth:
	
	Religion:
	Nationality:

	Name of Parent(s) / Guardian(s) 
	1)

2)
	Phone:

	Occupations of Parent(s) / Guardian(s) 
	1)
	2)

	Please tick the year that you wish to enrol your child for.

□  Sept 2011  □  Sept 2012 □  Sept 2013  □  Sept 2014 □  Sept 2015  □  Sept 2016
	Please tick the class that you wish to enrol your child for.

□    Early Intervention ASD  Pre-School Unit

□   ASD Junior Unit

□   ASD Senior Unit  

□   Junior Infants  

□   Senior Infants 
	□   Ist Class           
□   2nd Class           
□   3rd Class

□   4th Class

□   5th Class

□   6th Class

	Previous School & Class (If Applicable)
	

	Address of Previous School (If Applicable)
	

	Person(s) to contact in case of emergency e.g. child’s sickness, etc
	Name:

Address:                                                 Phone:
	Name:

Address:                                                 Phone:

	Other Useful Information, etc.
	Child’s place in family

	Brother(s) /Sister(s) in this school

	Learning Difficulties
	Family Doctor


	
	No. of Siblings in family

	Special Needs
	Medical Information
(If necessary please continue overleaf)


Private and Confidential

In our school we endeavour to provide the highest standards of pastoral care for your child. In order to achieve this objective successfully it is vital that the school be informed of any relevant situation regarding health, bereavement, domestic circumstances, learning difficulties,  etc. Such information may be detailed above or alternatively you may contact the principal directly.  Any information will of course, be treated in the strictest confidence.

Data Protection

The information provided in this form is necessary for the work of the school and is confidential to the school. However, from time to time the school is asked to provide information to the Department of Education & Science to facilitate their work, e.g. allocations of teachers for the coming school year.  Please sign below to confirm your agreement that your Child’s Personal Details may be made available to this Government Department.  

Please attach a copy of your child’s Birth / Baptismal Certificate and any other reports that you consider appropriate to this enrolment application form.

Signed: ___________________________________________            Date: ___________________________
Dear Parents/Guardians,

Re: Activities during the school year
During the course of the school year, all classes undertake a variety of different activities organised by the school. These may include, for example, trails, carol singing, trips to pantomimes / musicals, swimming, football after school, football matches, rounders, basketball, athletics, school tours, history / educational tours (e.g. library visits, etc.) and any other activities that arise. When we take the children on these outings, we increase the level of supervision to meet the needs of the particular activity.

The consent of parents is sought to allow their child(ren) undergo all school based formal and informal educational assessments as is recommended in both the Primary School Curricular Guidelines and the National Council for Curriculum and Assessment (NCCA) Guidelines.

We also seek the consent of parents to allow for the publication of pupils’ photographs with names attached on the local newspapers and on school walls and notice boards.

In relation to the school website, it is school policy when using images of children not to disclose their full identity, therefore, such images will at most only carry first name identification.

We are asking you to sign this consent form for all the different activities which arise during the school year. Parents are asked to note that this consent form will remain valid for as long as their child is enrolled in Scoil Bhríde Primary School. Should you wish at any time to withdraw your consent please do so in writing.

Should any parent have any questions about this consent, or any other matter, please feel free to contact me.

If you do not wish your child to take part in any particular activity please send in a letter with your child to his/her teacher stating so.  This can then be filed along with the consent form.

Please fill in the Consent Form below and return to your child’s teacher as soon as possible.

Yours sincerely

________________________________________

31 August 2009
Caoimhín Ó Dufaigh (Principal)
Consent Form

I ………………………………………..…………….. consent to allow my child(ren)   

(Parent / Guardian – full name please)

.…………………………………………………………………………………………………

Please name all your children at the school)
……………………………………………………………………………………to take part in all of the activities / tours / sports etc as indicated above that may arise throughout my child(rens) total primary school years at Scoil Bhríde Primary School, Edenderry.

Furthermore, In case of emergency, I give the teaching staff the right to authorise any medical or surgical procedure that may be necessary. 



Scoil Bhríde Primary School


Carrick Road, Edenderry, Co. Offaly.


Phone / Fax: 046-9773451	


email: scoilbhrideedenderry@yahoo.com











