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USE BLOCK CAPITALS PLEASE:          
1. Name of child:_________________________

Male/Female: ____________________  
2. Date of Birth:_________________________

Child’s PPS No: ___________________
3. Number of children in family: _____________

Placing of child in family: ___________

Parents: The following information is needed for registration purposes: 

4. Name:
___________________________

Name: _____________________________

5. Occupation: ___________________________

Occupation: _________________________

6. Mobile no.: ___________________________

Mobile No.: _________________________
   Email: 
___________________________

Email: ___________________________
7. Home Address:

_________________________________________________________________________________

___________________________________________________________________
8. Eir Code: _________________________ Home phone No.:________________________________
**9.Religion: _________________________ **10. Nationality: _____________________________
11. Contact person if parent not available:  
Name: ____________________________________







Phone No.:_________________________________
12. Name and address of Pre-school or previous Primary School attended: 

_________________________________________________________________________________

___________________________________________________________________

13. Phone No. of previous school: ___________________

14. Name and Phone No. of Family Doctor: _______________________________________________

__________________________________________________________________________________________________________________________________
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15.Has your child any allergies:

If yes, please give details: __________________________________________________________

_______________________________________________________________________________

16. Does your child appear to have any difficulties with the following:


Hearing:



Speech:



Vision:

If you have answered Yes to any/all of the above please give details:

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 


17. Has your child ever had any type of assessment:

If yes, please give details: ___________________________________________________________

_________________________________________________________________________________

PLEASE ATTACH A COPY OF ALL ASSESSMENTS RELATING TO YOUR CHILD’S DEVELOPMENT AND/OR NEEDS.

18. Do you give permission for your child to go on school tours/trips under teacher supervision during the school day, e.g. trips to local events, amenities, historical buildings, etc.


19. Sometimes journalists visit the school to take pictures of the children, e.g. awards/prizes, sporting events, first day at school, Grandparents’ Day, etc. Do you give permission for your child to be photographed for school projects, local newspapers, school related activities?
The Board of Management cannot be held responsible for pictures/videos taken by other parents at such celebrations.

20. The school utilises social media, eg Facebook and Twitter, and our web-site, www.lisaniskeyns.com, which features the children’s work, and pictures of the children at various school related activities, as well for ease of communication with parents. Individual children’s names will never be published with their respective photographs. If you have any concerns regarding these issues, please tick this box so an appointment can be arranged with the Principal to discuss your concerns.











21. The school is required to pass on the names and addresses of children to Secondary schools and other Primary schools when children are transferring; Túsla, the HSE and the Garda Síochána when this information is requested. Do you understand the need for the school to pass on this information to these bodies?








22. The school teaches Stay Safe/Relationships and Sexuality Education (RSE) using guidelines provided by the Department of Education and Skills as part of Social, Personal Health Education. If you have any concerns regarding RSE, please tick this box so an appointment can be arranged with the Principal to discuss your concerns.

23. Do you give permission for your child to attend Learning Support, if it is deemed beneficial by the class teacher? This will only ever happen after discussion with the class teacher.


24. Please give the names of the people who will most frequently collect your child from school. If a different person arrives to collect your child, and is unknown to the teacher/staff, please ask them to come in to the school, and make themselves known, and not just wait outside in the car. This will help keep the safe and happy atmosphere we strive for in our school.  
Name: _____________________________
Relationship to child: ________________________

Name: _____________________________
Relationship to child: ________________________

25. Do you give permission for your contact details to be passed on to the Parents’ Association for the school?

I understand that this form is only an Application for Enrolment, and does not guarantee my child a place in the school. 

The information I have given in this form is correct. 

Parent’s signature: _______________________________
Date: ______________________

Parent’s signature: _______________________________
Date: ______________________

Please ensure that you send a copy of your child’s birth cert with this form when you return it.

The data being collected in this Enrolment form is for use by school staff in the carrying out of their duties in the education of your child. It will be managed and stored in accordance with the latest guidelines in Data Protection. It will not be passed on to any third parties without first receiving your permission, apart from those mentioned in 21 above.

Any information you give on this form will be treated in the strictest confidence and only for the benefit of your child. Sections with an asterisk are optional, and will be used for input into the DES Pupil Online Database only.
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IF ANY OF THE DETAILS ON THIS FORM CHANGE, EITHER BEFORE ENROLMENT, OR WHILE YOUR CHILD IS A PUPIL OF THE SCHOOL, PLEASE INFORM THE TEACHER OR PRINCIPAL OF SAID CHANGES; FOR EXAMPLE, CHANGE OF PHONE NUMBER, CHANGE OF ADDRESS, CHANGE OF CONTACT PERSON IN CASE OF PARENTS NOT BEING AVAILABLE. THANK YOU.








Principal: Noel Dervan

                       Deputy Principal: Olivia Dolan
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