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ENROLMENT APPLICATION FORM 2021
Please complete the form using BLOCK CAPITALS












                                                                                                                              
NAME OF CHILD: (First Name)________________________ (Surname)______________________ 

Tick as appropriate:    Male                Female           E-mail:__________________________________
ADDRESS: _____________________________________________________________________________
DATE OF BIRTH: ___________________ 
NATIONALITY:__________________________  

RELIGION _________________________

PPS NO:__________________________
LANGUAGE SPOKEN AT HOME _______________________ LANDLINE NO:___________________
MOBILE. NO’S. (MAM)_____________________________ (DAD)______________________________
FATHER’S NAME: __________________________ MOTHER’S NAME: _________________________
FATHER’S NATIONALITY: __________________ MOTHER’S NATIONALITY: _________________
----------------------------------------------------------------------------------

My Child has attended Pre/Playschool:     Yes                   No

If so please provide the following:

Name of the Pre/Playschool:  ___________________________________________________

Contact Number of Pre/Playschool: _____________________________________________

I am happy for the school to contact the above Pre/Playschool if necessary to discuss your child’s requirements:                      Yes                            No

----------------------------------------------------------------------------------------------
Have you applied, or do you intend applying for a place for this child in another school?    YES            NO  

If yes what school? _____________________________________________
=============================================================================

Do you have another child/children in Scoil na Mainistreach?   YES               NO  

If yes please complete the following:                        

NAME OF CHILD: _____________________________   CLASS:______________________

NAME OF CHILD: _____________________________   CLASS:______________________

This application is not a guarantee that a place will be allocated to the applicant in this school

I understand that if I do not reply to a confirmed offer of a place for my child within fourteen days of that offer being made I will forfeit my child’s place.

Signature of parent(s) ____________________________________

Office use only:
Birth Cert.

PPS No.

Utility Bill

Date_____________________



















