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Enrolment form for school year September 2018 to June 2019 

 

 

Child’s First Name_____________________________________ 

Surname ____________________________________________ 

Address _____________________________________________ 

Date of birth___________________P.P.S.__________________ 

Parents’ Names________________________________________ 

Religion _____________________________________________ 

Play-school attended____________________________________ 

 

Contact Numbers (if your child is sick /in case of emergency) 
Please provide parents’ contact details and the names and contact details of two other people 

you nominate for us to contact should we not be able to contact you.  

 
Name of Contact  Relationship to child  Mobile  Landline  

    

    

    

    

 If your contact details should change during the school year please inform school 
immediately.  

  

Please give names, addresses and phone numbers of the people who have permission to 

collect your child from school. If there is any change in this routine please inform the school 

in writing.  

 

Person who usually collects child(ren)  

 

__________________________________________Phone__________________________ 

__________________________________________Phone___________________________ 

__________________________________________Phone_________________________ 

__________________________________________Phone___________________________ 
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Family Doctor______________________________________ 

 

Any medical conditions or allergies which should be notified to the school? 

_____________________________________________________________ 

_____________________________________________________________ 

 

Has your child ever had a psychological assessment ?__________________ 

 

Has your child ever received or is waiting on a speech and language report? 

______________________________ 

 

Any other concerns or information which may be important to communicate to 

the school 

________________________________________________________________

________________________________________________________________ 

 

 

 

I give permission to allow my child’s photograph /image to be included in 

school-related activities e.g. school website , competitions etc.  

Parent signature: __________________________________ 

 

 

 

 

I wish to enrol my child ________________  and  I declare the above 

information to be correct and understand that it will be treated as confidential 

information. 

 

 

 

Signed__________________________________ 

 

Date____________________________________ 
 

 

 

 
 


