SCOIL BHRIDE Application for Enrolment 2019 — 2020

Complete this form and enclose a copy of child’s birth certificate with form

Child’s name:

Class applied for:

Date of birth: Gender:

Address:

Contact No:

P.P.S No. Mother’s birth surname:
No. of children in family: Position of child in family:

Brothers/Sisters that attend /attended Scoil Bhride:

Current School:

If the child is transferring name and address of former school:

Any Health or other Problems you think we should know of:

Doctor: Doctor’s No.

Medical Card No. Emergency Contact No:

Mother’s Name: Occupation:

Mobile No: Telephone No.

Father’s Name: Occupation:

Mobile No: Telephone No:

Status: (Married, Separated, Lone Parent, Cohabiting, etc.)

Other Relevant Information:




First name (s) — as on Birth Certificate:

Surname — as on Birth Certificate:

| consent for the information below (i.e. Religion and Cultural/Ethnic Background) to be stored on the
Primary Online Database and transferred to the Department of Education and Skills.

Signed: Date:

Religion:

Was child baptised?

What Parish?

Nationality:

Country of origin of parents:

Mother:

Father:

Ethnic/Cultural Background (please tick only one of the following)

J

White Irish

Irish Traveller

Roma

Any other White Background
Black African or Irish - African
Any other Black Background
Asian or Asian — Irish - Chinese
Any other Asian Background
Other (Inc. Mixed Race)

N Y B B

Signed: Parent or Guardian: Date:
Date Enrolled: Class Teacher: Signed:

Medical Card No. required in case of hospitalisation of child. Please submit any relevant
Psychological Reports, Speech Therapy Reports, School Reports on enrolment.

A copy of the child’s birth and baptismal cert (if child was baptised) are required on enrolment.
If you wish to have your child’s photo used on school’s website or

promotional material please sign below.

Signed:

Parent/Guardian



