[bookmark: _GoBack]Scoil Treasa Naofa
Roll No. 19933J
Petrie Road, Donore Avenue, Dublin 8 – DO8 XP02
Telephone: 01- 454 1899	E-mail:scoiltreasnaofa@gmail.com
SCHOOL ENROLMENT FORM

Note:	All forms must be completed in full and returned to the school, along with a copy of a Birth Certificate and Baptismal Certificate (if applicable).

Child’s First Name:	______________________	Surname:	____________________________



Male	Female	Date of Birth:	____________________________

PPS Number:  ________________________ 	(This is a requirement for POD / Department of Education & Skills)

Nationality:	________________________		Religion:	______________________________

If not born in Ireland, date on which child arrived in Ireland:	____________________________

Parish:	________________________	Country of Birth:	____________________________

Note:	All forms must be completed in full and returned to the school, along with a Birth Certificate.  Completion of this form does not guarantee your child a place in the school.

Name of Child (in full, as on Birth Certificate):	____________________________________________

Address at which child resides:	______________________________________________________

_____________________________________________________________________________________

Mother’s Nationality:	___________________	Father’s Nationality:	________________________

*	If you change your mobile number / home address during the school year, please inform us immediately as it is vital to keep records up to date in case of emergency.

Mother’s First Name:	_____________________	Mother’s Surname:	____________________

Present Employment:	_____________________	Work Telephone No:  	____________________	

Mobile No:	___________________________	Home Telephone No:	____________________

E-mail Address:	________________________________________________________________

Father’s First Name:	_____________________	Father’s Surname:		____________________

Present Employment:	_____________________

Work Telephone No: 	_____________________	Mobile No:	____________________________

E-mail Address:	____________________________________________________________________


MOBILE NUMBER TO BE USED FOR TEXTS:	_____________________________________




Guardian’s Name:	_____________________	Present Employment:	_______________________
(If applicable)

Work Telephone No:  ____________________	Mobile No:	_______________________

E-mail Address:	___________________________________________________________________

Child of Past Pupil:	_______	YES	________	NO

Name of Past Pupil Parent:	_______________________________________________________

Is the child living with both parents:	________

Position of child in family (1st, 2nd, 3rd, etc)	_______	Number of children in family:	__________

If your child was baptised, please state where it took place:	_________________________________

Date of Baptism:	____________________________

Name(s) of Sibling(s) in School:	________________________________________________________

Name of previous school (if applicable)	_________________________________________________

CLASS BEING APPLIED FOR:		______________________________

Has your child ever had a psychological assessment?	______________________________

Has your child ever received a speech and language report?	______________________________

Has your child received English language support?	______________________________

Has your child received special needs assistance?	______________________________

Does your child have an exemption from Irish?	______________________________

Please give further details:	_______________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

School Emergencies / Sickness / Unexpected Closures, etc…

The following information will be used by the school in the event of:

· Your child feeling sick

· An emergency occurring while the school is in operation, making it necessary to close the school.

· In such an emergency, it is advisable to ensure the safe return home of pupils.

· An unexpected closure of the school





If my child gets sick, or the school has to close unexpectedly, etc. and there is no one at home/the school is unable to contact me, please provide the name and telephone of two other people you nominate for us to contact.  We will ask this person to come and collect your child.

Person(s) the school will contact:


(1) Name:	_________________________	Contact Number:__________________________

	Relationship to Child (e.g. Nanny)	________________________________________	

(2) Name:	_________________________	Contact Number:__________________________

	Relationship to Child (e.g. Nanny)	________________________________________	


Family Doctor (Only if you wish):

Doctor’s Name:	______________________	Telephone No:	_______________________

Does your child have any specific medical condition (e.g. asthma, eyesight, hearing, etc) or emotional problems which may affect your child at school?

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

It is the responsibility of parent(s)/guardian(s) to notify the school of any food allergies.  
Does your child have an allergic reaction to medication or food?

________________________________________________________________________________

________________________________________________________________________________

Is there any other relevant information about your child which we should know?

________________________________________________________________________________

________________________________________________________________________________
	
In order to reduce the need for repeated requests for parental permission, please read and sign numbers 1 to 10 below:

 (1)	Standardised Assessment Tests are carried out in the school on all children from 2nd to 6th class.  I allow my child to do these tests.



			Yes	No	

Parent Signature:	__________________________________________________________







 (2)	During your child’s time in Scoil Treasa Naofa, it may be necessary from time-to-time for teachers to carry out diagnostic testing with your child on an individual basis in order to help them in their educational development.  I give my permission for any necessary diagnostic tests to be carried out with my child.
			


			Yes	No	

Parent Signature:	_________________________________________________________


(3)	I give my permission to allow my child to attend the Learning Support/Resource Teacher, if deemed necessary.  (You will be notified if this is deemed necessary).



			Yes	No

Parent Signature:	_________________________________________________________


(4)	I give my permission to allow my child’s photograph/image/video to be included in school-related activities, competitions, website, art and craft displays, certificates, sporting events, etc.



			Yes	No

Parent Signature:	________________________________________________________


(5)	On occasion we may be requested by Organisations/Agencies, in conjunction with school activities, to share photographs/images/videos for inclusion in competitions, websites, social media platforms, art and craft displays, certificates, sporting events, etc.  I give my permission for my child to be included in such requests.



			Yes	No

Parent Signature:	________________________________________________________



(6)	I give my permission to allow my family details (name, address, date of birth, etc.) to be given to agencies such as HSE (school nurse, doctor, dentist), etc.



			Yes		No

Parent Signature:	________________________________________________________


(7)	I give my permission to allow my child to leave the school grounds to visit the library, community centre, nature trails/walks and visits to the local parks during school time.  (Advance notice will be given when your child is participating in any other out of school activity).



			Yes		No

Parent Signature:	________________________________________________________




(8)	I give my permission to allow my child to leave the school grounds to visit the church.



			Yes		No

Parent Signature:	________________________________________________________


(9)	I have read the Internet Safety: Acceptable Use Policy on the school website and I give my permission for my child to access the Internet. (I understand that Internet access is designed for educational purposes.  I also understand that the school cannot be held responsible if pupils access unsuitable websites, but that every reasonable precaution has been taken by the school to provide for online safety in accordance under the Department Guidelines)



			Yes		No


Parent Signature:	________________________________________________________

(10)	I have read the Code of Behaviour of Scoil Treasa Naofa and agree to abide by this Policy.




		Yes		No

Parent Signature:	________________________________________________________


I declare the above information to be correct and understand that it will be treated as confidential.

Parent Signature:	______________________________________________________


Date:		________________________________

Please ensure that you have included a Birth Certificate and Baptismal Certificate (if your child was baptised) with this form.  These documents will be photocopied and returned to you.


OFFICE USE:


Principal’s Signature:		______________________________

Date:				______________________________




Birth Certificate received:	Yes	No	




Baptismal Certificate received:	Yes	No	Not applicable


· If you have any queries in relation to this application form, please contact the school.
· Scoil Treasa Naofa School Enrolment Policy is available on request.
