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ENROLMENT FORM
Enrolment forms will not be processed unless the form is complete and a photocopy of Birth Cert. is enclosed.
A non-refundable deposit of €60 will be due if you accept an offer of a school place. This charge covers the cost of the Junior Infant books, photocopying and art supplies. An additional charge applies to more senior classes. This is not an administration fee, all money is spent on the pupil.
	Pupil’s First Name:


	Pupil’s Surname:

	Birth Cert. First Name:


	Birth Cert. Surname:

	Pupil’s Nationality:


	Country where born:
	Date of Birth:
	Year of arrival in Ireland:
	PPS Number of Child

	Pupil’s Address:


	Gender: Male/Female

	First Language:
	Other Languages:

	Previous School/Preschool:
	Class Level (if applicable):

	Religion:
	Parish (if Catholic):


	Parish of Baptism:
	Date of Baptism:

	Mother/Guardian’s Name:
	Mother’s Maiden Name:
	Father/Guardian’s Name:



	Mother’s email:
	Father’s email:

	Mother/Guardian’s Address (if different than above):


	 Father/Guardian’s Address (if different than above):

	Mother/Guardian’s Mobile No.:
	Father/Guardian’s Mobile No.:

	Emergency Contact Name (in case parent cannot be reached):
	Relationship with child:
	Mobile No.:

	Name of GP:
	Address:
	Phone No.:


Has your child any special educational needs? _____     Has your child been psychologically assessed? ______

Has your child any physical/medical need?      _____     If ‘yes’ to any of the above, please give details.

NOTE: The answer to the above questions will not influence the outcome of your application
Please give details of any physical/medical conditions (e.g. asthma, allergy, visual or hearing impairment, etc)

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

*Acute Medical Conditions/Allergies: Parents/Guardians of a pupil with an ACUTE medical condition must inform the school and supply a letter from their GP outlining the necessary steps needed to care for these conditions. This is only necessary for acute condition e.g. anaphylaxis, diabetes, epilepsy, etc. 

MEDICINES: Permission from the Board of Management is required before a Staff Member may administer any medicines. It is the responsibility of parents/guardians to apply to the Board of Management for this permission.

Is there any other relevant information regarding your child that we should be aware of? E.g. family situation, separation, etc.

……………………………………………………………………………………………………………………

Signature of Parent/Guardian: ______________________________ 
Date: ________________________

CONSENT FORM

The Department has consulted with the Data Protection Commissioner. As religion and ethnic background are considered sensitive personal data it is necessary for each pupil’s parent or guardian to identify their child’s religion and ethnic background and to consent for this information to be transferred to the Department of Education and Skills.

To which ethnic or cultural background group does your child belong? Please tick one box
Categories are taken from the Census of Population
White Irish     ☐

Irish Traveller     ☐

Roma     ☐
Any other White Background     ☐
Black or Black Irish – African     ☐
Black or Black Irish – any other Black background     ☐ 

Asian or Asian Irish - Chinese     ☐
Asian or Asian Irish – any other Asian background     ☐
Other (including mixed background)     ☐
No consent     ☐
What is your child’s Religion? Please tick one box
Roman Catholic     ☐

Church of Ireland (incl Protestant)     ☐
Presbyterian     ☐
Methodist, Wesleyan     ☐

Jewish     ☐
Muslim (Islamic)     ☐
Orthodox (Greek, Coptic, Russian)     ☐
Apostolic or Pentecostal     ☐
Hindu      ☐

Buddhist     ☐
Jehovah’s Witness     ☐
Lutheran     ☐

Atheist     ☐

Baptist     ☐


Agnostic     ☐

Other religions     ☐

No religion      ☐
No consent      ☐
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:  _________________________ (Parent/Guardian)

Date: ___________________________

For further information on POD please go to the Department of Education and Skills website www.education.ie
If you require any assistance in filling in this form, please contact Ciarán Cronin, the Home School Community Liaison teacher in the school or phone 086 0294422.

St. James’s Primary School,


Basin lane, Dublin 8.


Tel 01 4548461  			Email: saintjamessps@gmail.com     


Roll Number 20429F


Sisters of Charity		Roman Catholic School








For office use only
Date application received__________________
Sig.______________


