St. Joseph’s National School

Ballyadams 

Athy

Co.Kildare

Application for Enrolment of Pupils


Surname:

First Name(s):

Full Address:


Date of Birth:

Male/Female:


Nationality

PPS Number:

Class:

Father/Guardian:

Mother/Guardian:

Fathers Occupation:


Mothers Occupation:   


Other / Comments:



           
   Yes
           No
Was the child Baptised   


If yes, date Baptised:


Location Baptised:

Number of Children in Family

Names of Siblings attending NS


Phone Number-Home:

Phone Number-Work:


Mobile Number:


Second Mobile Number:


Other Contact Number:

Emergency Contact Number:

Doctors Name:


Doctors Address:



Doctors Number:

Medical History / Comments:

Previous Education:

Parish:

Religion:
         

Do you wish to give your child permission to leave the school grounds to go home

 Yes
      No

for lunch?










Do you give permission to take your child straight to hospital in case of serious


 Yes
      No

illness or accident?

Does any legal order under family law exist that the school should know about?

 
 Yes
     No

Parent/Guardian Signature:________________________________________   Date:_______________
Parent/Guardian Signature:________________________________________   Date:_______________
Telephone No.: 059 8627226





Email: � HYPERLINK "mailto:principal.ballyadams@gmail.com" �principal.ballyadams@gmail.com�


            � HYPERLINK "mailto:secretary.ballyadams@gmail.com" �secretary.ballyadams@gmail.com�


Blog:   ballyadamsns.scoilnet.ie 








