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           School web site: www.Caragh.cjb.net 








           School Roll Number: 18654A

Enrolment for Year ​​​​​​​​​​_________________

Class______________________________ 

	Surname
	
	No of children in family:
	

	First name (s)
	
	Name of siblings attending Caragh N.S.:
	

	Full Address:
	
	
	

	
	
	Phone number home:
	

	
	
	Phone number work:
	

	Date of Birth:
	
	Mobile Number:
	

	Male/Female:
	
	Second Mobile number:
	

	Father/Guardian:
	
	Other contact:
	

	Mother/Guardian:
	
	Email address:
	

	Other comment:
	
	Doctors name:
	

	Religion:
	
	Doctors phone number:
	

	Baptised:
	Yes:                 (  No:

                        (
	Medical history/ Condition( if any)
	

	If so, Date Baptised 
	
	
	

	Location baptized:
	
	Previous school:
	










     
     Yes

No

	Do you wish to give your child permission to leave school grounds to go home for lunch?
	
	

	Do you give any permission to take your child straight to hospital in case of serious illness or Accident?
	
	

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

	Does the school have your permission to provide support learning if deemed required at any stage?
	
	


In the case of infants the school will require a profile of the child


Forms for this will be issued during the term previous to entry.

	Signed:______________________________________                Date:______________________

                                          Please enclose full birth certificate.








