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School Enrolment Form


Note:  All forms must be completed in full and returned to the school, along with a Baptismal Certificate if the child has been baptised outside the parish.   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: _________________________________________________________________
____________________________________________________________Eircode______________________________
Telephone No: _________________________ Mobile No : _____________________________(for school texts)
Telephone No’s for Emergency use (1) _____________________________ (2) ___________________________
*If you change your mobile number during the school year please inform us immediately as it is vital to keep records up to date in case of an emergency.

Date of Birth:  ___________________________________ Religion ___________________________________
Mothers Name: __________________________________ Fathers Name:_______________________________
Email address:  _____________________________________________________________________________
PPS Number:  __________________________      OR      Mother’s Maiden Name:   _____________________
Gender: (M or F)   ________    County:    ______________________   Nationality: __________________________
Did your child attend preschool: _____________________ For how long : ______________________________
Where? ___________________________________________________________________________________
Has your child ever attended a speech and language clinic? ___________________________________________
Please give names, addresses and phone numbers of the people who have permission to collect your child from school.
If there is any change in this routine please inform the school in writing.
Person who usually collects child(ren)
Name: _________________________________________ Phone Number ______________________________
Name: _________________________________________ Phone Number ______________________________
Other relevant information:____________________________________________________________________
__________________________________________________________________________________________   _____________________________________________________________________________________________
__________________________________________________________________________________________
Medical Emergency / Accident
In the event of an emergency or accident, a member of staff will use his / her discretion and bring your child to a Doctor/Hospital.   Every effort will be made to contact you.

I authorise that at their discretion a member of staff may bring my child/children to a Doctor/Hospital if an emergency arises.

Signature (Parent / Guardian) ______________________________________________________________________________

It is the responsibility of parent(s)/guardian(s) to notify the school of any food allergies. 
Do your child/children have an allergic reaction to medication or food?
__________________________________________________________________________________________
Is there any other relevant information about your child/children which we should know?
__________________________________________________________________________________________

I consent to my child’s participation in the RSE Programme. (RSE - Relationships and Sexuality Education)

Signature (Parent / Guardian) ______________________________________________________________________________

I consent to my child’s participation in the Stay Safe Programme. 

Signature (Parent / Guardian) ______________________________________________________________________________

I consent to receiving information from the school by email.

Signature (Parent / Guardian) ______________________________________________________________________________

During your child’s time in Thomastown National School, 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 permission for any necessary diagnostic tests to be carried out with my child.

Signature (Parent / Guardian) ______________________________________________________________________________

I give permission for photographs to be taken of my child (ren) and to be used if required in newspapers, magazines and other official parish publications.

Signature (Parent / Guardian) ______________________________________________________________________________

I give 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.  Permission includes pupil information required for Department of Education and Skills Primary Online Database (name, address, date of birth, PPS No or Mother maiden name, county, nationality, language, gender and class), etc

Signature (Parent / Guardian) ______________________________________________________________________________

I acknowledge that I have accepted the Child Protection, Code of Behaviour, Anti-Bullying Policy, Substance Use Policy, and RSE Policy of Thomastown National School.

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


Signature________________________________________________________________________________
Date:        __________________________________________
Please ensure that you have included Baptismal Certificate (if your child was Baptised outside of this Parish) with this form.   This document will be photocopied and returned to you. 

Principal’s Signature) ______________________________________________________________________
Date:           __________________________________________

                                Baptismal Certificate received    :  Yes or No.                                  Not applicable
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