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Scoil Cholmcille Senior National School, Donaghmede.






Application for Enrolment 

  Year of Entry: ___________
	Child’s Name & Surname:


	Date of Birth:

	Gender:


	Country of Birth:

	Address:


	Number of years living in Ireland if not born here:



	
	Parish of Residence:

	Religion:
	P.P.S No:



	Siblings already enrolled in this school:


	Class to be enrolled in:


	Mother’s/ Name:


	Father’s Name:
	Emergency Contact:

	Address:
	Address:


	Address:

	
	
	

	
	
	

	Country of Birth:


	Country of Birth:


	Country of Birth:



	Home Phone:


	Home Phone:
	Home Phone:

	Work Phone:


	Work Phone:
	Work Phone:

	Mobile:


	Mobile:
	Mobile:


	Previous School/s attended:


	Address of School:

	Has your child been referred for any of the following:

Speech Therapy  Yes / No

Occupational Therapy Yes / No
Psychiatric/ Psychological Assessment? Yes / No

	Does your child have Special Needs? Yes / No (If yes, please make an appointment with the Principal)

	Does your child have any medical conditions/allergies? Yes / No

(If yes, please give details.)


School Rules and Code of Discipline

I/We the undersigned, agree that ______________________________ (pupil’s name)

will abide by the rules and the code of discipline of Scoil Cholmcille SNS.

(A copy of the Code of Discipline is available on the website www,scoilcholmcillesns.com or in the school on request)

Signature of Parent (s) /Guardian: ____________________________  __________________________
Date: ___________________
