Curraglass N.S.

Application for Admission of New Pupils

Name of Child



_____________________________________ 

Irish Version of Child’s Name

_____________________________________

(School will translate if desired)

Date of Birth



_____________________________________

Father’s Name



_____________________________________

Mother’s Name & Maiden Name
_____________________________________

Home Address



_____________________________________

_____________________________________

Telephone Number                              Home _____________ Work _____________







Mobile(s) ____________________________

Other Contact Name


_____________________________________

Contact’s Telephone Number

_____________________________________
Religious Denomination


_____________________________________

Date & Place of Baptism


_____________________________________

Remember to attach a copy of your child’s Baptismal Cert ONLY if baptised outside the parish

Parent’s Occupations (optional)

_____________________________________

Any Previous School Attended

_____________________________________

Does any Legal Order under Family Law exist that the school should be made aware of?

Yes

No

Name of Family Doctor


_____________________________________

Do you give permission to take your child directly to hospital in case of illness or accident?
Yes

No

Do you give permission for your child to take part in the Stay Safe & R.S.E. Programme?

Yes

No

List any problems your child may have in relation to health (allergies, epilepsy, diabetes, asthma, sight, hearing, speech, fainting etc.)

If you believe you are eligible under the Free Book Scheme, please indicate if you have a Medical Card or other Social Welfare entitlement

Other Comments

((((((((((
I/We have received and read a copy of the “School Rules & Procedures.” I/We will co-operate with the staff and support the ethos of the school.

Signed:
___________________________________________ (Parent/Guardian) 

___________________________________________ (Parent/Guardian) 

Date:

___________________________________________ 

Any information given is strictly confidential

