Enrolment/Application Form

S.N. Iésaif na mBraithre,

Geata an Domhniagh,

Drogheda,

Co. Louth. 2016/2017

Dear Parent/Guardian,
The completion of this form is essential for the enrolment of your son in the above school. It’s
purpose is
(a) to comply with the provisions of the Education Act
and

(b) to provide for the teacher a greater understanding of the child and his needs and so help to improve the
quality of his general education.
A copy of an original birth certificate & P.P.S. No. must accompany this form.

Name of Pupil as on birth cert.:
Date of Birth: P.P.S. No.
Address:
Phone No: Parents living together
Father=s Name: Occupation
Mother=s Name: Occupation
Pupil lives with
Religion: Country of origin:
Previous School Attended:
Does the Pupil suffer from any medical condition If yes please give details
Is the pupil taking medication If yes please give details
Does the pupil suffer from any allergies If yes please give details

During your child’s time in our school, there may be occasions when he will participate in various activities
(i.e. football teams, quizes, writing competitions, projects etc.) Please indicate if you are agreeable to the
use of his image (picture/video) in any publicity that may follow such an event.

Yes No

In the event of your son getting sick or having an accident at school we need a home telephone number,

work number or a reliable contact number and address.

Home No. Work No.
Contact Name & Address:
Phone No.
I agree that my son will comply and I will support the school discipline policy.
Signed Date:
Parent/Guardian

Room No. the child is in at the moment in St. Patrick’s

Please fill in and return to St. Joseph’s before 23.02.2016.




fhé“l'jépé'r%ment has consulted with the Data Protection Commissioner in relation to the collection of

individual pupil information for the Primary Online Database. Both religion and ethnic and cuftural

background are considered sensitive personal data categories under Data Protection legislation.

Therefore, it is necessary for each pupil’s parent/guardian to identify their child’s religion and ethnic

background, and to consent for this information to be transferred to the Department of Education and
_ Skills. All other information held on POD was deemed by the Data Protection Commissioner as non-

sensitive personal data.

To which ethnic or cultural background group does your child belong (please tick one}?

-

(Categories are taken from the Census of Population)
White Irish ' 3 Irish Travellgd Roma O

_Any other White Background U Black African O Any other Black Background C}

O

0 Any other Asian O Other (inc. mixed backgrodnd)

Chinese
0 background
No consent
What is your child’s religion?
Roman Catholic 0 Church of Ireland U Presbyterian O
(incl. Protestant) ‘ ’ ToA ~
Methodist, Wesleyan O Jewish U Muslim(Islamic) O
Orthodox 0 Apostolic or Pentecostal U Hindu U
(Greek, Coptic, Russian) }
Buddhist -0 Jehovah's Witness U Lutheran 0
Atheist [] Baptist U Agnostic O
Other Religions O wo Religion U No Consent ~ [

| consent for this information to be stored on the Primary Online Database (POD) and
transferred to the Department of Education and Skills and any other primary schools my

2

child may transfer to during the course of their time in primary school.

Signed:

Parent/Guardian

Date:

pPlease complete this form and return to your primary school. For further information on POD please go to the
Department of Education and Skills” website www.education.ie —



