Portlaw N.S. School Enrolment Form

	Surname:


	
	Num Of children in family:
	

	
	
	Names of children attending  N.S.


	

	First Name(s):


	
	
	

	
	
	Phone No. Home:
	

	Full Address:
	
	Phone No. Work:


	

	
	
	First Mobile No.:


	

	
	
	Second Mobile No.:


	

	Date of Birth:


	
	Other Contact:


	

	Male/Female:


	
	Emergency No.:
	

	Class:


	
	Doctors Name:
	

	Father/Guardian:


	
	Doctors Address:
	

	Fathers Occupation:


	
	
	

	Mother/Guardian:


	
	
	

	Mothers Occupation:


	
	Doctors Phone No:
	

	Other Comments:


	
	Doctors Mobile:
	

	Was the child baptised:


	
	Medical History:
	

	Is so, date baptised:


	
	Child’s PPSN No.
	                                                       

	Location baptised:


	
	Previous Education:
	

	Email Address


	

	Religion:


	Parish:
	Nationality:


Do you give permission for your child to attend RSE ?





Yes
No

Do you give permission for your child to attend the Stay Safe Programme ?



Yes
No
Do you wish to give your child permission to leave the school grounds to go home for lunch?

Yes
No

Do you give permission to take your child straight to hospital in case of serious illness or accident?
Yes
No

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


Yes
No

Please include the following with the application

(a) Birth Cert.

(b) Baptismal Cert., if child was not  baptised in St. Patrick’s Church, Portlaw  

Parents Signature: ________________________________________ Date: _____________________________ 

