
 

 

 
 
 
 
 

School Admissions Form 
 

Child’s Full name  

Address 
 
 

 

Preschool/previous school  

Date of Birth  

P.P.S. Number  

 
Parents’ Details 

 Mother/Legal Guardian 
(Mother’s Maiden Name) 

Father/Legal Guardian 

Name   

Occupation   

Mobile   

Home Phone   

Work Phone   
Alternative Name/number if parents cannot be contacted: ______________________ 
Name of Family Doctor (in case of emergencies): ______________________________ 
Doctor’s Phone Number: ________________________________________________ 

 
Other Information for use on Primary Online Database-Optional 

Religion  

Ethnic/Cultural 
Background(Circle as 
appropriate) 

White Irish, Irish Traveller, Roma, Any other white background, Black African, Any 
other Black background, Chinese, Any other Asian background, Other. I do not 
want to give this information. 

 
Other Useful Information 

 Please inform us if your child has an illness, medical condition, allergy or a diagnosed learning disability or if they 
attended a professional such as an Occupational Therapist or Speech and Language Therapist.  (This information 
will be used so we can put all necessary supports in place for your child if they need it. Information provided here 
will not discriminate against your child’s admission in any way) 
Details:.........................................................................................................................................................................
.................................................................................................................................................................................... 
 
I consent for information to be stored on the Primary Online Database (POD) and transferred to the Department 
of Education and Skills and any other primary school my child may transfer to during the course of their time in 
primary school. Yes ( ) No ( ) 
 
I give the school permission to use photos of my child in the school newsletters, school website or in local 
newspapers. Yes ( ) No ( )   
 
I have read and agree to the school’s Code of Behaviour and Anti-bullying Policy. Yes ( ) No ( )  
 
I have read and agree to the school’s Child Protection Policy. Yes ( ) No ( )  
 
I agree to allow my child take part in the school’s Early Intervention Programme which helps identify learning 
needs at junior and senior infant level.  Yes( ) No ( ) 
 

Signed:  ………………………… (Parent/Guardian)       Date:…………………………………. 
 
 
PLEASE FILL THIS FORM AND BRING IT TO THE SCHOOL WITH AN ORIGINAL BIRTH 
CERTIFICATE (which can be photocopied at school and given back) 


