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Scoil Eoin Baiste Enrolment Form

Class applied for: __________________________ 

Start Date: _____________________

Pupil’s Details
Surname:
______________________________

First Name: ________________________________
Address: __________________________________________________________________________________
Eir Code: ______________________
Date of Birth: ____________________


Gender: Male____ / Female_______

Nationality: ________________________

Religion: ______________________________
P.P.S. No: __________________ (this is very important, it must be on the application) 
Copy of Birth Certificate included: Yes____ /No______
To which ethnic or cultural background group does your child belong? Please tick box below:
	White Irish
	
	Irish traveller
	
	Roma  
	

	Any other white background 
	
	Black African 
	
	Any other black background
	

	Chinese 
	
	Any other Asian background
	
	Other (inc.mixed background) 
	


Main Language spoken at home: _________________________
Name & address of Pre School or previous school attended: _________________________________
Class in previous school (if applicable): __________________________________
Name(s) and class(es) of siblings already in the school: ______________________________________________

________________________________________________________________________________________________________

Medical/Allergy Information
Administration of Medication Request Form must be completed if medication is being used in school

Details of Allergies/Medication: ___________________________________________________________________
Doctor’s Name: ______________________________

Contact Number: _______________________
Parent/Guardian Details

Mother’s Details:
Name: __________________________________________________
Mother’s Maiden Name: _____________________________________
Contact Number: _______________________________
Email Address: ________________________________________________
Father’s Details:
Name: _________________________________________

Contact Number: _______________________________
Email Address: ________________________________________________
If there are any particular arrangements regarding guardianship, please contact the school and ensure we have copies of documents/court orders, etc.

If Parent(s) / Guardian not available – Contact Person:

Name: ______________________________ 
Telephone: _________________________
I/We give permission for,
· My child to partake in school outings/activities outside the school grounds, e.g. trips/tours/swimming/workshops, etc.

· Photographs to be taken of my child for in-school displays, for publication on school website, local newspapers and other web sites if school considers it appropriate.

· My child to be changed by a teacher/SNA in the event of illness/toileting accident when the school has been unable to contact a parent/guardian.        
· My child to use our online learning platform, Seesaw.

· My child’s details to be stored on the Department of Education Primary Online Database.

· Scoil Eoin Baiste to transfer information regarding my child to other/Secondary School when required.        
If at any time you wish to withdraw any of these permissions you must do so in writing to the school Principal.
I/We confirm that we accept the following policies of Scoil Eoin Baiste,

· Code of Behaviour

· Anti-Bullying Policy

· Acceptable Use Policy

· Healthy Eating Policy

· Homework Policy

· Opening/Closing times of the school and no responsibility is accepted on behalf of the school arriving before the time.

· Junior & Senior Infants: 9.10am – 1.50pm

· 1st to 6th class: 9.10am – 2.50pm

All policies are available on our website and from the school office. 
Signed: ____________________________________________

Date: ________________________

______________________________________________

Date: _________________________
Office Use only:  ______________________________________________________
Application Date Received: _____________________________________________
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