APPLICATION FORM

PLEASE RETURN TO SCHOOL OFFICE BY FRIDAY, 29th NOVEMBER 2013 AT 
4 P.M. WITH NON-REFUNDABLE €50. This €50 will then form part of the €60 annual contribution for 2014/2015.  (Cheques payable to Ard Scoil na nDéise)
YEAR FOR ENROLMENT: 1st Year ⁫    Other – Please state year:_______________
NAME OF STUDENT:______________________________

ADDRESS:__________________________________________________________


____________________________________________________________________

NAME & ADDRESS TO WHICH SCHOOL CORRESPONDENCE IS TO BE SENT:

___________________________________________________________________

___________________________________________________________________

HOME TELEPHONE NUMBER:_________________________________________

DATE OF BIRTH:_____________________________________________________

PPS NUMBER:_______________________________________________________

PREVIOUS SCHOOL:__________________________________________________

FATHER’S NAME:__________________________
OCCUPATION:___________________
WORK PHONE NUMBER:______________________MOBILE :_______________
MOTHER’S NAME:_________________________
OCCUPATION:___________________
MOTHER’S MAIDEN NAME:___________________________________________
WORK PHONE NUMBER:______________________MOBILE:_______________​
GUARDIAN’S NAME (if applicable)_______________WORK PHONE NO:___________
MOBILE NUMBER:______________________________________________

PLEASE PROVIDE TWO EMERGENCY PHONE NUMBERS WITH NAMES:

NAME________________________________
NUMBER:__________________

NAME________________________________  NUMBER:__________________

Number of children in family:___________   Child’s place in family:________________

RECREATIONAL INTERESTS/HOBBIES:__________________________________

HAS THE STUDENT A SISTER ALREADY IN THIS SCHOOL:

NAME:______________________________

CLASS:___________          

HAS THE STUDENT ANY LEARNING DIFFICULTIES THAT YOU THINK THE SCHOOL SHOULD BE MADE AWARE OF:

YES





NO




IF YES, PLEASE GIVE DETAILS BELOW:

IF YES, HAS SHE HAD AN EDUCATIONAL PSYCHOLOGICAL ASSESSMENT?

YES





NO




IF YES, IT IS ESSENTIAL THAT YOU PROVIDE THE SCHOOL WITH A COPY OF THE ASSESSMENT, AS A NEW APPLICATION FOR EXTRA RESOURCES MUST NOW BE MADE TO THE DEPARTMENT OF EDUCATION AND SKILLS.   PLEASE CONTACT THE SPECIAL NEEDS CO-0RDINATOR, MRS. SIMONS, IF YOU HAVE QUESTIONS ABOUT THIS.
HEALTH ISSUES.
I WISH TO NOTIFY THE SCHOOL OF THE FOLLOWING HEALTH ISSUES IN RELATION TO MY DAUGHTER:


NAME OF FAMILY DOCTOR:_________________________    TELEPHONE NUMBER:______________

PARENT/GUARDIAN NAME:_________________________     PUPIL’S NAME:_____________________

(Block Capitals)

SIGNED:_________________________(Mother)

      SIGNED:____________________(Pupil)

 
__________________________(Father)

or
__________________________(Guardian)

PLEASE RETURN TO SCHOOL OFFICE BY FRIDAY, 29th NOVEMBER AT 4 P.M. WITH NON-REFUNDABLE €50 WHICH WILL FORM PART OF THE 2014/2015 ANNUAL CONTRIBUTION. (Cheques made payable to Ard Scoil na nDéise).












