Enrolment APPLICATION Form For [image: image1.jpg]The following information regarding your child’s ethnic background and
religion is for the Department of Education and Skills Pupil Online
Database. It is deemed sensitive and written concent is required to allow it to

be used.

To which ethnic or cultural background group does your child belong
(please tick one) ~

(Categories are taken from the Census of Population)

White Irish [ ] Irish Traveller [ ] Roma [ ]
Any other White Background [ 1 Black African [ ]

Any other Black Blackground ]::] Chinese [ ] |

Any other Asian Background [ 1 Other (inc. Mixed background) [__]

No Consent [ |

What is your child’s religion?

Roman Catholic [___]  Church of Ireland (incl. Protestant) [
Presbyterian [ | Methodist, Wesleyan [ | Jewish [__]
Muslim (Islamic) [ ] Orthodox (Greek, Coptic, Rﬁssian) e
Apostolic or Pentecostal 1  Hindu [ Buddhist [ ]

Jehovah’s Witness [ | Lutheran [ | Atheist [ |

Baptist ] Agnostic[ ]  Other Religions [___]
No Religion [__1 NoConsent [ ]
Signed : Date:

Parent /Guardian




Scoil ÍOSA Carracastle
E-Mail: carracastlens@gmail.com
Website: www.scoiliosacarracastle.com
Phone No: 0949255035 /0862395716
Child's Name (in full):
____________________________________

Date of Birth:
____________________________

PPS No:        ​​​​​​​​​​​​​___________________________

Address: ________________________________________________
Eircode:

____________________________________
Contact Email address: 
_________________________________

Religion:

____________________________________

Parish in which he/she now lives (If Applicable)

_____________________________________________________________

Date of Baptism:  ______________
Place of Baptism: _______________
Father’s Name: _______________________________________________ 
Present Employment:

_____________________________________________________________

Work No: ____________________   Mobile No: ____________________

Mother’s Name: _____________________________________________
Present Employment:

_____________________________________________________________

Work No: ______________________Mobile No: __________________
Number of boys in family: ________________

Number of girls in family: ________________

Position in family: ___________________ (1st, 2nd, 3rd.)

Playschool if any: _____________________________________________

Intended School Class: _________________________________________

Give details of any health conditions (e.g. asthma, eyesight, hearing, allergies, etc) or emotional problems which may affect your child at school:

__________________________________________________________

__________________________________________________________
Please give details, if there is a family history of any health or physical disability, which may or may not impact on your child’s learning or progress at school:

_____________________________________________________________
_____________________________________________________________
Early Speech: Was there any delays in their speech?

____________________________________________________________
____________________________________________________________
Is their any difficulty with Pronunciation of words and sounds?

____________________________________________________________
Has she/he been/or are attending speech therapy?

_____________________________________________________________
Any specific needs or educational needs your child may require:

_____________________________________________________________

Names/Phone No’s: of persons who have permission to collect your child from school:

Consent
(a) Assessment Tests are carried out in the school on all children from Infants to 6th Class. From time to time other assessments may be carried out as part of our commitment to school improvement. I give permission for any necessary tests to be carried out with my child.

(b) I give permission to allow my child to attend a Special Education Teacher if deemed necessary and/or to engage in focused extension work in groups. 

(c) I give permission to allow my family details (name, address, date of birth, phone number etc) to be given to agencies such as HSE, School Nurse, Doctor, Dentist.

Parent’s /Guardian’s Signature 

_________________________________________________________
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