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Child’s First Name: ___________________  Surname: ____________________ 
 
Birth Cert Forename (if different from above)      Birth Cert Surname (if different 
from above)  
 
___________________________________________________                                                 
*Birth Certificate needs to be provided 

Nationality                Gender:   Male         Female 

Date of Birth:  _______________________   PPSN: ____________________ 

Religion:        ______________________ if Roman Catholic *Baptismal Certificate needs to be provided 

 

Is one of the pupil’s mother tongues (i.e. language spoken at home) Irish or English?
  Yes             No  

 
Address (at which the applicant resides):  _________________________________________ 

 
___________________________________________________________________________ 

 
No. of Children in Family ___________________   Place of Child in Family  _______________ 
 
Name of sibling(s) currently enrolled and class: ___________________________________ 
 
___________________________________________________________________________ 
 
Previous School/Pre-School  ____________________________________________________ 
 
Any other information - Special Needs etc.,  _______________________________________ 
 
___________________________________________________________________________ 
 
 
 
To which ethnic or cultural background group does your child belong (please tick one)?  

(Categories are taken from the Census of Population)  

White Irish □ Irish Traveller   □  Any other White Background  □      

Roma           □   Black African    □     Any other Black Background   □ 

Chinese        □        Any other Asian background    □ 

Other (inc. mixed background) □ 
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1)    Parent(s) / Guardian(s) details:- 
       (Mother’s Details) 
      Name: ______________________________________  [ ] Parent  [ ] Custodian[ ] Legal Guardian 

 
     Address: _________________________________________________________ 

        _________________________________________________________ 
 

      Mother’s Maiden Name: ____________________________________________ 
  

     Home Tel: ______________________         Mobile: ______________________  
 
     Email:      ______________________          Signature: __________________________ 
 
-----------------------------------------------------------------------------------------------------------------  
2)   Parent(s) / Guardian(s) details:- 
      (Father’s Details) 
      Name: ______________________________________  [ ] Parent  [ ] Custodian[ ] Legal Guardian 

 
     Address: _________________________________________________________ 

        _________________________________________________________ 
  

     Home Tel: ______________________         Mobile: ______________________  
 
     Email:      ______________________          Signature: __________________________ 
 
-------------------------------------------------------------------------------------------------------------- 
3) Emergency Contact 
 
    Name: _________________________________  Relation to Child ___________________ 
 
    Address: _________________________________________________________________ 
  
    Mobile: ________________________________  Other ____________________________ 
 

       
I 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 child 

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

Signed: ___________________________ Date: ____________________________ 

          Parent/Guardian 

----------------------------------------------------------------------------------------------------------------- 
For official use only 
Date Received: ____________________________  


