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[bookmark: _GoBack]ENROLMENT FORM
________________________________________________________________

Child’s Name (as on Birth Certificate): ________________________________________ M / F 
Child’s PPS Number: _________________________ Date of Birth: ___________________________
Child’s Address: _________________________________________________________________________
Place of Birth: _____________________________ 	Nationality: __________________________
Religious Denomination: _____________________________________
	Mother’s Name: ______________________
Mother’s Address: _____________________
                                  _____________________
                                  _____________________
Mother’s Phone Number:
Mobile: _________________________
Work: __________________________
E-mail Address: ____________________
	Father’s Name: ______________________
Father’s Address:  _____________________
                                 _____________________
                                 _____________________
Father’s Phone Number:
Mobile: _________________________
Work: __________________________
E-mail Address: ____________________


(Please notify school office of any changes in address or telephone numbers)
Person(s) (other than Parents) authorised to collect child from school and who can be notified in Case of Emergency.
	Name: ______________________________ Address:______________________________ Tel. No. _______________________________ Relationship to child if any:_____________
	Name: ______________________________ Address:______________________________ Tel. No. _______________________________ Relationship to child if any: _____________



Name of Pre-School (if any): _________________________________________________________ 
Name of Previous Primary School (If any): ______________________________________________ 
Does your child suffer from any medical conditions, disability and /or allergies? Yes [ ]   No [ ]               (If Yes please give details): _____________________________________________________________  
Does your child have any specific learning difficulty? Yes [ ]    No [ ] (If Yes please give details): __________________________________________________________________________________(Please attach any assessment reports e.g. Educational Psychologist, Speech/Occupational Therapy)

Signed (Parent/Guardian) _____________________________________________ Date: __________
Signed (Parent/Guardian) _____________________________________________ Date: __________

Consent Forms
The following forms once signed by a parent/guardian remain current for the duration of the child’s primary school education unless withdrawn by parent/guardian
	Emergency Consent Form
I consent to allow my child to be taken directly to hospital in the case of a serious illness or accident           
Yes [   ]          No [   ]



	Accident Consent Form
I consent to the staff of Castlesampson N.S to administer medical aid to my child in the event of an accident or medical emergency. I understand that only minor problems will be dealt with at school.              Yes [   ]           No [   ]



	Stay Safe/RSE Programme
I consent for my child to participate in the Stay Safe programme and the R.S.E. programme (Relationships and Sexuality Education) which are incorporated in the S.P.H.E. Curriculum.
Yes [   ]       No [   ]



	Permission to be Photographed/Video Recorded
I give permission for my child to be photographed for publicity purposes e.g. school website    Yes [   ]   No [   ]
                                                                                                                          
School Facebook page (Children faces are covered to protect their identities).                              Yes [   ]   No [   ]

Local Media (newspapers etc.)                                                                                                                  Yes [   ]   No [   ]                                         



	Special Education Teaching
From time to time, some children may receive additional teaching from the Special Education Teacher. This could be either on an individual basis or in a small group. I give permission for my child to attend additional support.               Yes [   ]      No [   ]



	Code of Behaviour & Anti-Bullying Policies
The school Code of Behaviour and Anti Bullying policies may be viewed on our school website www.castlesampsonns.weebly.com
Please familiarise yourself with both documents and sign below to indicate that you have read and accept the conditions of both policies.
I have read and accept the conditions of the Code of Behaviour and Anti Bullying policies.
Yes [   ]      No [   ]



	Liturgical Celebrations
I consent to allow my child to participate in Liturgical celebrations in keeping with our Catholic Ethos, such as Mass, Choir etc.  Yes [   ]       No [   ]




Signed (Parent/Guardian) _____________________________________________ Date: __________

Signed (Parent/Guardian) _____________________________________________ Date: __________
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