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CHILD’'S NAME: [
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ROOM NO.:
DATE COMMENCING:
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PLEASE ATTACH A
PASSPORT / DIGITAL
PHOTO
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| GIVE PERMISSION FOR MY CHILD:

» To participate in all aspects of the curriculum including the Stay Safe Programme and the Relationship & Sexuality
Programme

Yes: No:

» To receive any necessary support teaching (e.g. language/learning support, etc.)

Yes: No:

» | consent to have records relating to my child (e.g. School Reports, Pyschologist Reports, Assessment Test
Results and any other relevant information) passed to such other school in which s(he) is enrolled for the future.

Yes: No:

* | consent to all relevant information pertaining to my child to be stored on the Department of Education & Skills
Pupils On-line Database (POD)

Yes: No:

» The information | have given in this form is accurate.

Yes: No:

In signing this application form | am agreeing to support the Board of Management and staff in their implementation of
school policies. | agree to support the staff in their efforts to provide a positive learning experience for all children in the
school.

Parent/s signature: Date:

IF ANY OF THE DETAILS IN THIS FORM CHANGE - FOR EXAMPLE, IF YOU MOVE HOUSE, CHANGE YOUR PHONE
NUMBER ETC. WOULD YOU PLEASE INFORM THE SCHOOL AT THE EARLIEST OPPORTUNITY.

PLEASE DON'T FORGET TO ATTACH A COPY OF ALL ASSESSMENTS RELATING TO YOUR CHILD’S
DEVELOPMENT AND/OR NEEDS

(For School Use Only)
Enrolled into Class: Room No: Teacher:
Date Application Received: Start Date: POD Pupil I.D:
Aladdin Ref.:
Birth Certificate: Book Rental: Tracksuit: addin e
Baptismal Cert.: Lunch Form: Assessment Forms:
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