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Enrolment Application Form — 2022/2023

Child's surname (as on Birth Cerfificate) Child’s first name
Date of birth PPSN: Boy |:| Girl |:|
Nationality First language Religion

If your child has been baptised in the Catholic Church, please enclose a copy of the Baptismal Certificate.

Child's address

Father's name Mother's Name
Address (if different from child)

Father's contact numbers and email

Mother's contact numbers and email

Playgroup/créche your child attended:

Does your child have any special learning needs? |f yes, please give details

Medical History/Allergies

Doctor's Name (for emergencies only) Phone

Do you give permission to take the child straight fo doctor/hospital in case of serious illness or accident? __

* All children in Scoil Mhuire are required to abide by the Code of Behaviour.
+ Children with Special Educational Needs will be resourced in accordance with the level of resources
provided by the Department of Education and Skills.

+ Please tick box if you have enclosed a copy of the child’s birth certificate I:I

and baptismal certificate

Signed by: Father Date:

Mother Date:
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PHOTOGRAPHY CONSENT FORM

Our school likes to celebrate your child’s work and achievements.

As a result, images of your child and his/her work may appear on our website.
l, (PRINT NAME) parent/guardian of
(PRINT NAME)

hereby: grant permission (YES) (NO)

to Scoil Mhuire to take and use photographs and/or digital images of my child for
use in printed publications or materials, electronic publications, school website and
classroom displays for the duration of his/her time in the school.

SIGNED: Date
(SIGNATURE OF PARENT/GUARDIAN)

GENERAL CONSENT FORM

During the course of the school year it is necessary for your child’s teacher to take
his/her pupils out of the school grounds for various activities e.g. visits to the church
to rehearse for School Masses, Family Masses, First Confession, First Communion,
Choir, Carol singing, etc., walks in our local environment as part of our Science
programme, local History/archaeology Heritage specialists etc.

| hereby give my child’s teacher consent to take my child on local trips outside the
school grounds during school times.

My child’s name is: Class:

Parents’ / Guardian’s Signature: Date:



