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Pupil Enrolment Form
Please fill in and return to school 


Name of Child:____________________________________________as per birth certificate

Address:_________________________________________________________________

Landline Telephone Number_______________________

Year to be enrolled:_____/_____ Class:_________________

Name and address of Pre-school (if applicable):____________________________________
___________________________________________________________________________

Name and address of previous Primary school (if applicable)__________________________
___________________________________________________________________________

Reason for transferring school (if applicable):______________________________________

___________________________________________________________________________

Mother’s/Guardian’s Details

Name:__________________________________(please print)

Occupation:_____________________________

Nationality:_____________________________

Mobile Tel. Number:______________________

Address (if not the same as that listed above)______________________________________




Father’s/Guardian’s Details

Name:_________________________________(please print)

Occupation:____________________________

Nationality:____________________________



Mobile Tel. Number:______________________(father’s details cont’d)

Address (if not the same as that listed above)______________________________________

With whom does the child normally reside?_______________________________________

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

Please tick:  YES                NO  







If YES to above question please confirm the details of same with the principal


Language(s) spoken at home:_______________________



Please provide below the names, addresses and mobile telephone numbers of the people who have permission to collect your child from school.
	No.
	Name & Address of Person Collecting
	Mobile Tel. No.

	1
	
	

	2
	
	

	3
	
	

	4
	
	



Emergency Contact Person: (please supply full name, mobile telephone number and relationship to the child)
___________________________________________________________________________________________________________________________________________

Names and DOB’s of siblings yet to start school:___________________________________

___________________________________________________________________________

Please supply here one name and mobile number for school’s text messaging service:

Name:________________________________ Mobile Number________________________

Please supply email address(es) for school correspondence:___________________________
___________________________________________________________________________

Name of pupil in Irish if known:_________________________________________________

Name and Tel. No. of Family Doctor:_____________________________________________




Accident: In the event your child has an accident during school hours, which in the opinion of the school authorities, would necessitate medical attention, the policy of the school is: 
That your child be sent to Accident and Emergency 
Or
Your chid will be seen by any available doctor.
Does your child have any medical condition or taking any medication that the school should know about?
________________________________________________________________________________________________________________________________

Does your child have any known allergies that the school should know about? If so, please provide details:
________________________________________________________________________________________________________________________________

Has your child ever had any type of assessment? (e.g. Speech Therapy, Psychology, Occupational Therapy) Please tick box   YES                    NO 







If YES, please give details:_____________________________________________
_______________________________________________________________________
Has your child ever attended Learning Support/Resource teacher (only applicable if transferring schools)    YES                 NO 







Please attach the child’s birth certificate and baptismal certificate (if of Catholic faith) to this application. Certificates will be copied by the school and returned to you.

IMPORTANT: Please inform us immediately of any changes to your personal details (e.g. mobile phone numbers, emergency contact details, people collecting your child from school etc.)

Please note that the completion of this form does not confer an automatic right to a place in the school. 
In signing this form I acknowledge that I have read and accept the school’s policies as contained in the parent’s information booklet.

Checklist (please tick)
1. Enrolment form is fully completed and signed



2. Original Birth Certificate and Baptismal Certificate (if applicable) attached 



3. Copies of any relevant professional reports/assessments e.g. Speech Therapy, Psychological etc. (if applicable) 





Signature of Parent/Guardian:________________________________

Signature of Parent/Guardian:_______________________________

Date:_____________________

Primary Online Database (POD)

The Department of Education and Skills is developing an electronic database of primary school pupils called the Primary Online Database (POD) which will involve schools maintaining and returning data on pupils to the Department at individual level on a live system. The database will allow the Department to evaluate progress and outcomes of pupils at primary level, to validate school enrolment returns for grant payment and teacher allocation purposes, to follow up on pupils who do not make the transfer from primary to post primary level and for statistical reporting.

The database will hold data on all primary school pupils including their PPSN, First Name, Surname, Name as per Birth Certificate, Mother’s Maiden Name, Address, Date of Birth, Gender, Nationality, whether one of the pupil’s mother tongues is English or Irish, whether the pupil is in receipt of an Exemption from Irish and if so the reason for same, whether the pupil is in a Mainstream or Special Needs Class. The database will record the class groupings and standard the pupil is enrolled in. The database will also contain, on an optional basis, information on the pupil’s religion and on their ethnic or cultural background. In order to assist with the gathering of data please complete this form in CAPITAL LETTERS and return to the school. The second page of this form will be retained by the primary school.

Pupil Forename:_________________Pupil Surname:____________________________

PPSN of pupil__________________ Mother’s Birth Surname_____________________

Pupil’s Date of Birth____________ Pupil’s Gender:  Male                    Female 







Birth Cert Forename (if different to name above)Birth Cert Surname (if different from name above)

_________________________________________       _____________________________________________

Pupil Address:______________________
                         ______________________
                         ______________________
County            ______________________

Eircode(See https://finder.eircode.ie   for Eircode)
	
	
	
	/
	
	
	
	



Nationality______________________in the case of dual citizenship, please specify both nationalities)




Is one of the pupil’s mother tongues (i.e. language spoken at home) Irish or English?


Yes           No   







The Department has consulted with the Data Protection Commissioner in relation to the collection of individual pupil information for the Primary Online Database. Both religion and ethnic and cultural background are sensitive personal data categories under Data Protection legislation. These questions are optional. While these questions are optional, the information would be very useful to the Department for statistical and research purposes. Aggregated information on Ethnic/Cultural background will be used to track the progress of these groups, and to compare their progress with other groups, thereby identifying gaps in the system and assisting in the development and implementation of appropriate policies and interventions. Enhances capitation in respect of pupils who are members of the Traveller Community will be paid to schools on the basis of the answers to this question. Aggregated information on religion will be used for statistical purposes only. Parents/guardians are asked, if they wish to do so, to identify their children’s religion and ethnic background, and to consent for this information to be transferred to the Department of Education and Skills. This page of the form will be retained by your primary school.

To which ethnic or cultural background group does your child belong (please tick one)?
(Categories based on the Census of Population)

White Irish                   Irish Traveller                         Roma 









Any other White Background                                     Black or Black Irish – African 





Black or Black Irish-Any other Black Background          Asian or Asian Irish – Chinese  





Asian or Asian Irish – Any other Asian background                      Other (inc. Mixed background)   



No consent 




What is your child’s religion?    
Roman Catholic                      Church of Ireland (Anglican)             Presbyterian  






 
Methodist, Wesleyan          Jewish        Muslin (Islamic)          Orthodox (Greek, Coptic, Russian) 








 
Apostolic or Pentecostal           Hindu          Buddhist             Jahovah’s Witness             Lutheran  

















 


Atheist            Baptist          Agnostic         Christian Religion (not further defined)            Protestant 

Evangelical               Other Religion                             No consent 







The consent for the sensitive personal data in the two questions above to be stored on the Primary Online Database (POD) and transferred to the Department of Education and Skills and any other primary schools my child may transfer to during the course of their time in primary school.

Signed:__________________________________
Parent/Guardian

Date:________________________

Please complete this form and return to your primary school. For further information on POD please go to the Department of Education and Skills’ website www.education.ie



St. Joseph’s N.S. Brackloon 
                        
Please tick below and sign to indicate that you have read the
‘St. Joseph’s NS Brackloon Information for Parents’ pack and to show your agreement with its contents.
Please tick

We have read the Code of Behaviour, Discipline and Anti-bullying policy, the School Uniform policy, Healthy Eating and Positive Life-style policy, Class Organisation policy, School Attendance policy, Acceptable Use policy and Mobile phone policy and agree to adhere to these policies.
We have read the school’s ‘Child Safeguarding Statement’ and ‘Relationships and Sexuality RSE Policy’ and consent to our child participating in the Stay Safe and RSE programmes.

We would like to apply for the School Meals Scheme.

We agree to have our names included on the ‘List of Parents names at St. Joseph’s N.S. Brackloon’ for the purposes of Home/School Association and Board of Management elections and communications (Data Protection Act).
We give permission to St. Joseph’s NS to include our child/children in school DVDs and school photographs which may be published in the press and the school’s promotional materials.
              We give permission for our child/children to participate in any out of school 
              activities e.g. school tours, nature walks, swimming and other educational
              trips.                                                   

              We agree to allow our child/children to attend the Learning Support Teacher for 
              the purpose of assessment. Should our child/children need one-to-one tuition 
              with Learning Support/Resource Teacher we consent to our child attending 
              LS/RT in accordance with school’s ‘Child Protection Policy’.

Signature of Parents/Guardians.              Mother:_____________________
                                                                                       Father:______________________
                                                                                       Date:________________________












Phone: 098 21902.      Email: brackloonnationalschool @gmail.com
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