St. Paul’s JNS Ayrfield
Enrolment Form

Enrolment for Junior Infant to Second Class

      OR
 ASD Class   



Child’s Name: ___________________________________

Date of Birth: ______ /______/_________

PPS Number:  _____________________________


Gender: ___________________________
Address: _________________________________________ 
Telephone No.: _____________________

_________________________________________________
 Nationality: ________________________
Email Address: ___________________________________
 Ethnicity:
______________________




















Parent/Guardian 1: _______________________________
 Occupation: _____________________
Nationality:
_____________________________________
Mobile No.: ______________________________________             Work No.: ______________________
Parent/Guardian 2: ________________________________            Occupation: ____________________
Nationality:
_____________________________________
Mobile No.:       ___________________________________              Work No.: _____________________





Emergency Numbers

Name: ________________________________________

   Number: ___________________________

Name: ________________________________________

   Number: ___________________________

Religion: ______________________________________

   Parish: ____________________________

Previous Schools including Playschool:
School: ________________________________________

Playschool: _________________________  

· In the case of applicants for enrolment in other classes, copies of recent school reports will be required upon acceptance
Do you have any other children attending this school:
Name: _________________________________________

Class: _____________________________

Name: _________________________________________

Class: _____________________________

Medical History
Does your child have any specific:
(a)
medical conditions/allergies?    Yes/No    ____________________________________________
(b)
speech/language difficulties?
_________________________________________________
            has your child attended a speech therapist?    Yes                No   

have you a written report?
?    Yes                No   

(c)
physical needs/requirements?
_________________________________________________
has your child attended occupational therapy?   Yes              No   
has he/she been assessed or referred for assessment for any other reason?   Yes              No   
I consent for this information 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:
______________________________

_____________________________


Parents/Guardians

Date:

_______________________________

______________________________
We agree to abide by the school’s Code of Behaviour and other relevant School Policies.

Signed:
_______________________________

_______________________________




Parents/Guardian
Date:

_______________________________

________________________________
We agree to consent to the school contacting us by email.
Signed:
________________________________                   __________________________________



Parents/Guardians
Date:

________________________________

__________________________________

The above information will not be used as a consideration for offer of a place in our school.

