Enrolment Form – Killeen National School
Surname:        ________________________ 
First Name/s:
_________________________
Address:
___________________________________________________________________

Date of Birth:
________________________ 

Home Tel:
________________________

Religion:
________________________

P.P.S.:

________________________
Fathers Name: ___________________ Occupation: _______________ Work Tel: _____________
Mothers Name: __________________ Occupation: _______________ Work Tel: _____________

Previous School (if any): __________________________________________________________

Class:
_________________


Report Included? Yes ______ No______

Please provide names of adults collecting child at home time (as best you can)

____________________________________________________________________________________

____________________________________________________________________________________

In case of an emergency (school closing early because of lack of heating/electricity etc) a child being sick or having an accident during school time, please indicate who the school should contact and where (include phone numbers, if possible)   ____________________________________________________________________________________
____________________________________________________________________________________
Any other useful information – (If your child attends Speech & Language Therapy/Early Intervention Service, has any illness or allergies please specify here.) This information may help 
the teacher to understand your child, and will be held in confidence.

____________________________________________________________________________________

____________________________________________________________________________________
The Health Board may request the names, address and date of birth of your child. Does the school have your permission to do so? YES ______ NO ______
Relationships and Sexuality Education is part of the S.P.H.E programme and is now obligatory. It is a legal requirement for each school to teach it. If you wish your child to opt out of the sensitive RSE issues please sign here. 
_________________________

Do you allow your child to be photographed for school related activities? YES______ NO______    
Do you allow permission for your child to be withdrawn from classroom for testing, team teaching or other learning purposes? (If need arises)  YES______ NO______     
Parent’s/Guardian’s Signature:
______________________________________________________ 

Date:
___________________

Please enclose Baptismal Cert if your child was not baptised in the parish/area and will be receiving sacraments at a later stage. This will be photocopied and kept on file. The original will be returned.

Please enclose school report with application form if applicable.
