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Admissions Enrolment Application Form School Year 2026-2027 
 
Your Child’s Details: 
 
Child’s Name:           ________________________________       Male               Female               
 
Usually Known As:   ________________________________ 
 
Family Name:            ________________________________ 
    
Date of Birth:      Day ______     Month _______     Year ______     PPSN: _______________________ 
                              (Copy of Birth Certificate must be attached) 
 
Which class will your child be in:      ____________________________ 
 
Previous School/Playschool: 
 
Name of School:      ___________________________________________ 
 
Address of School:  ___________________________________________   
 
                                  ___________________________________________ 
 
 
Phone No of School:   ____________________    Email address of school:  _______________________ 
 

 

Parent’s Details:  
 
Mother’s Name:                ___________________________________________ 
 
Father’s Name:                 ___________________________________________ 
 
Mother’s Mobile Number:     ___________________   Father’s Mobile Number: __________________ 
 
Mother’s Home Number:     ___________________     Father’s Home Number:   __________________ 
 
Mother’s Work Number:   _____________________   Father’s Work Number:   __________________ 
 
Mother Email address:      _____________________    Father’s Email Address:   _____________________ 
 
Home address:     ________________________________________________ 
 
                               ________________________________________________ 
(Proof of Address such as Credit Institutions (Bank (excluding Revolut)/Building Society/Credit Union) or Utility 
Bill or Government bodies/Local Authority/Social Welfare letter – dated within 6 months – must be attached) 
 
EIRCODE:           ________________________________________________ 
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Information for Parents: 
1. Completion of this form does not guarantee your child a place in this school. 
2. You must include a copy of your child’s birth certificate and proof of address with this form. 
3. Places in our school are allocated in accordance with our Admissions Policy.   
4. If your contact details change, you must let us know as soon as possible or your offer of a place could go to the 

wrong address. 
5. If you are offered a place, you must reply by the date stipulated or we will assume that you no longer want a place 

for your child in this school. 
6. You will receive a copy of our Admissions Policy and Annual Admissions Notice 2026/2027 with this form. 
7. Data Protection:  We may share the information contained in this form with the Education Welfare Officer to 

compile an accurate and comprehensive list of children requiring school placement.  This is to ensure that as many 
children as possible are placed each year. 

8. Data Protection:  Section 66(6) of the Education (Admission to Schools) Act 2018 allows for a list of students 
who have made applications for admission to be shared with a patron or another Board of Management, in order 
to facilitate the efficient admission of students.  The data which may be provided for this purpose may include all 
or any of the following: 
a) the date on which an application for admission was received by the school; 
b) the date on which an offer of admission was made by the school; 
c) the date on which an offer of admission was accepted by an applicant; 
d) a student’s personal details including his or her name, address, date of birth and personal public   service 
number (within the meaning of Section 262 of the Social Welfare Consolidation Act 2005). 
e) This data may be further shared with the Department of Education for further processing to facilitate the 
efficient admission of students.  This is in accordance with the Minister for Education’s statutory function to 
ensure that there is made available to each person resident in the State a level and quality of education appropriate 
to meeting the needs and abilities of that person and to plan and co-ordinate the provision of education in 
recognised schools, having regard to the resources available.  
Please tick your consent to the Sharing of Information as indicated in this section if required.   

  9. We might send you more information.  If you do not want to receive it, please tick this box.   
 
Applications for Special Education Class Placements Parent/Guardian Consent: 

Should my child be placed on a waiting list for a place in the ASD Early Intervention/ASD Special Class, I/We 
consent to the school sharing the details of my child with the National Council for Special Education for the 
purposes of planning for the provision of special education placements.  

I have read this paragraph, please tick this box   

 
Mother signature:     ___________________ Father signature:      __________________________ 
or 
Guardian signature: ____________________ Date:          __________________________ 
 
Copy of Child’s Birth Certificate attached:       Yes              No    
Proof of Address (Bank Header, Utility Bill, Social Welfare letter   Yes  No 
 

For School Administration Only 
Date of Receipt of Form:    __________________        Number:    _____________________ 
 
Signed:     ________________________________       Year:         2026/2027 
 
Time of Receipt of Form:    ______________________________________ 

 


