ST. JOHN’S PAROCHIAL SCHOOL
ASHE STREET, TRALEE, CO. KERRY.

APPLICATION FOR ENROLMENT,  SEPTEMBER 2018
COMPLETION OF THIS FORM DOES NOT GUARANTEE A PLACE IN THE SCHOOL
1.	DETAILS OF PARENTS / GUARDIANS   (BLOCK CAPITALS PLEASE)
					     Father/Guardian				Mother/Guardian
	(a)  Surname			_____________________		_________________________
	(b)  Other names		_____________________		_________________________
	(c)  Title			_____________________		_________________________
	(d)  Address			_____________________		_________________________
					_____________________		_________________________
					_____________________		_________________________
					_____________________		_________________________
	(e)  Tel. No.  (home)		_____________________		_________________________
		         (work)		_____________________		_________________________
		         (mobile)		_____________________		_________________________
	(f)   Email Address		_____________________		_________________________
	(g)  Occupation		_____________________		_________________________
	(h)  Religious Affiliation	_____________________		_________________________

2. DETAILS OF PUPIL(S) FOR WHOM ENROLMENT IS REQUESTED
	First Name (s)
	Surname
	Date of Birth
	PPSN
	Current School Attended

	(a)
	
	
	
	

	(b)
	
	
	
	

	(C)
	
	
	
	



3. DETAILS OF OTHER CHILDREN IN FAMILY
	First Name (s)
	Surname
	Date of Birth
	PPSN
	Current School Attended

	(a)
	
	
	
	

	(b)
	
	
	
	

	(C)
	
	
	
	



4. FURTHER INFORMATION
(a) Is English the first language of your family?					_____________
(b) Does your child require help from a remedial teacher in English or Maths?	_____________
(c) Give details of any illness / medical condition / allergy / emotional problems
or home circumstances which may affect the child’s school progress and of
which the School should be aware:
_______________________________________________________________________________
	_______________________________________________________________________________
	_______________________________________________________________________________
     5      Please enclose the child’s Birth Certificate and Baptismal Certificate with this Application Form.

Permission slips
Childs name	 _____________________________   				   Date	
During your child’s time in St. John’s Parochial School, it may be necessary from time-to-time for teachers to carry out diagnostic testing with your child on an individual basis in order to help them in their educational development. I give permission for any necessary diagnostic tests to be carried out with my child.
Parents Signature:    _______________________________________	
I give permission to allow my child to attend the Learning Support/Resource teacher
Parents Signature:    _______________________________________	
I give permission to allow my child’s photograph to be taken/child be filmed in school-related activities, sports events, special occasions competitions etc.
Parents Signature:    _______________________________________	
I give permission to allow my child’s photograph/image/film to be included in school-related activities, competitions, school website etc.
Parents Signature:    _______________________________________
I give permission for my child to take part in the Stay Safe Programme.
Parents Signature:    _______________________________________
I give permission to allow my child to leave the school premisesunder the supervision of the class teacher for school trips, class trips to library etc.
Parents Signature:    _______________________________________	
I give permission to allow my child to leave the school premises under the supervision of the class teacher for school trips, class trips to library etc.
Parents Signature:    _______________________________________	

Does your child/children have an allergic reaction to medication or food?
__________________________________________________________________________________

Is there any other relevant information about your child/children which we should know?	
__________________________________________________________________________________
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