
Le Chéile National School 
EARLY START APPLICATION FORM 

School Year – 2022/’23 
 

For official use only:  
Date Received: _____________________________ 

 

Name:  ____________________________________________  Gender: Male □ Female □ 
 
Address:  ___________________________________________________________________ 
 
Date of Birth: _____________________________  PPSN:  ___________________________ 
 
Mother’s Full Name: _______________________  Occupation:  ______________________ 
 
Mother’s Maiden Name: ____________________   Mobile No.: ______________________ 
 
Father’s Full Name: ________________________   Occupation: ______________________ 
 
Father’s Mobile No. ________________________   Home Phone: _____________________ 
 
Alternative Person(s) to contact in case of emergency: 
Name: ___________________________________  Mobile No.  _______________________ 
 
Name: ___________________________________  Mobile No.  _______________________ 
 
No. of Children in Family: ___________________    Place in Family: ___________________ 
 
Any illness/allergies or other information 
___________________________________________________________________________ 

 
___________________________________________________________________________ 
 
Please indicate which time allocation you are most interested in.  
Morning sessions cannot be guaranteed  

 Morning Session 9:00 - 11:30am    Afternoon Session 12:00 - 2:30pm 

 
We have the following services when possible: 

 2 adults working with 15 children (maximum) 
 Working in small groups. Individual attention 
 Fun filled learning through play 
 Opportunities to play and mix with other children 
 Listening to stories 
 Lending library 
 Sand and water play  
 Art & Craft activities 
 Construction and Block play 
 Music, song, rhymes 
 Indoor and outdoor games 
 Preparing your child for Junior Infants 

 


