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Application for Admission 2026 - 2027
Child	
Surname (As per Birth Cert) _____________________      First Name____________________
Current Address_____________________________________________________________
Eircode ___________________________________________________________________

Nationality ___________________________ Male_________      Female______________

Date of Birth__________________________Religion______________________________
(Enclose copy of Birth Certificate)	 (Enclose copy of Baptismal cert if receiving
		      the sacraments)

Childs First Language_________________   Childs PPSN___________________________

Class _________________________          	   Position in Family ______________________

Name of siblings attending this school___________________________________________

Was child baptised?  Yes __________   No __________

Place of Baptism_________________ Date of Baptism_____________________________

Name & Address of previous school if applicable __________________________________

Parent/Guardian

Mother’s / Legal Guardian’s Name_________________________ Mobile ______________

Mother’s Maiden Name _______________________________________________________

Address (If different from above) ________________________________________________

Father / Legal Guardian’s Name ____________________________ Mobile _____________

Address (If different from above) ___________________________________________


Email Address for correspondence ___________________________________________


To which ethnic or cultural background group does your child belong (please tick one):

White Irish ( ) Irish Traveller ( )  Roma ( ) Black African ( ) any other Black Background ( ) Any other White Background ( ) Chinese ( ) any other Asian Background( ) Biracial ( )

Do you consent to uploading data relating to ethnicity to POD?
(The Department of Education and Skills’ Primary Online Database)   Yes (    )     No (    )
 		
  		             				                                    
Personal Information – Please state Yes or No 


Does any family Law legal order exist that the school should know about: Yes__ No___
If yes please give details______________________________________________________

___________________________________________________________________________

Emergency Contact 

In emergency situations when parent/guardian cannot be contacted St. Joseph’s Primary School will attempt to contact an “Emergency contact”
In the event of an emergency, do we have your permission to take your child to the nearest available doctor or A & E?    Yes ___     No___


Please supply emergency contact details below:

Contact Name______________________________________________________________

Address ___________________________________________________________________

Phone No __________________________________________________________________

Relationship with Child_______________________________________________________                                                      Aunt / Uncle/Grandparent/Family Friend etc.

Family Doctor

Name of Doctor: _____________________________________________________________

Address: ___________________________________________________________________

Medical History (Including any relevant report/ assessments):__________________________

___________________________________________________________________________

Allergies___________________________________________________________________

Medication_________________________________________________________________

Assessment
Has your child been assessed for any reason?  Yes ___   No___
If Yes please submit all relevant reports.  

Please make the school aware as early as possible of any family situation such as bereavement, or separation that could impact on your child, so that we can be as supportive as possible. 


Autism Class Enrolment

 Do you wish your child to be enrolled in our Autism class?   Yes ____      No  ____

If you answered Yes please provide the following documentation:


· NCSE Letter of eligibility for autism class 2026/2027

· Report stating a Diagnosis of Autism: DSM IV/V or ICD 10/11 (psychologist, psychiatrist, multidisciplinary report)






Parent’s/Guardian’s Signature ___________________________      Date______________

Parent’s/Guardian’s Signature ___________________________      Date______________


NB: Please ensure that a photocopy of the child’s BIRTH CERTIFICATE and the HSE form are returned along with the APPLICATION FORM. 
Please provide a copy of the BAPTISMAL CERTIFICATE if receiving the sacraments and not baptised in St. Mary’s Church Kilmuckridge.
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