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Enrolment Form 2020/2021
Child’s Name: ____________________________ Gender: ____________________
Address: ____________________________________________________________
Eircode: ___________________  Email: ___________________________________
Date of Birth: ___________________         PPS No.  _________________________    

Age at school entry (in years and completed months) _________________________
Father’s / Guardians Name and Occupation:  ____________ __________________
Father’s / Guardians Mobile Number: _____________________________________
Mother’s / Guardians Name and Occupation: ____________ __________________
Mother’s / Guardians Mobile No.: ________________________________________
Mother’s Maiden Name: ________________________________________________
Home Telephone No.   _________________________________________________   
Father’s / Guardians work phone number: _________________________________
Mother’s / Guardians work phone number: _________________________________
Child minders phone number (where appropriate) ___________________________

Number of children in family: ____________________________________________
Place in Family (E.G. First /Second child) ___________________________________
Number of siblings in the school: __________________Classes:_________________
Background:

Did your child attend playschool? 

Yes ___
No ___ 

How many years was your child in playschool for? __________________________

Name of Playschool? _________________________________________________

Has your child ever been referred for any of the following?

Speech and Language Therapy:




Yes ___ No ___

Occupational Therapy:






Yes ___ No ___
Psychological/Psychiatric Assessment:



Yes ___ No ___



Has your child any special needs?




Yes ___ No ___
(If so please make an appointment with the principal)


Health:

Does your child have any Allergies? __________________________________________________________________________________________________________________________________________
Does your child have any medical problems? (e.g. asthma, diabetes, epilepsy etc.)
Yes ___   No ___

If yes please give details: ________________________________________________

____________________________________________________________________

____________________________________________________________________

Is your child on any medication? 
Yes ___
No ___
If yes please give details: _______________________________________________________________________________________________________________________________________________________________________________________________________________

Will your child require the administration of medicine during school hours?  

Yes ___ No ___
Name of Family Doctor and phone number: _________________________________
I/We give permission for my child to be brought and treated at hospital in the case of an emergency.

Signature of parent(s)/Guardian(s): _______________________________________

I/We give consent to the school to give my address and contact details to the Area Health Board for the purpose of pupil health screening. ( sight, hearing, dental, vaccinations)

Signature of parent(s)/Guardian(s): _______________________________________

Religion: ___________________________ Nationality: _______________________
I give permission for the following: (please tick) 

My child's photo/videos may be used in school newsletters, school website and from time to time local newspapers. 

My child's PPS no., religion and ethnicity may be entered on to the Department of Education POD database  
My child may participate in standardised school tests throughout his/her school years (eg MIST, Sigma-T, Micra-T, NRIT) 

The school will periodically send texts to my mobile phone regarding school events or news 
I agree to my name included on the contact list for the purpose of Parents Association and Board of Management elections and communications 
I understand that copies of school policies on Enrolment, Good Behaviour, Attendance, Child Protection and Health and Safety are available in the school.  

I agree to my child participating in the Stay Safe and Relationships and Sexuality Education Programmes. 
I understand that my child may be brought out of school for trips (e.g. to church, community centre, nature walks,)  
I agree to allow my child to attend the Learning Support Teacher for the purpose of assessment. Should my child require additional support with the learning support teacher I consent for my child to attend.
I have supplied the school with a copy of my child’s Birth and Baptismal certificates with this enrolment form. 
Signature:  ___________________________

Date:   _________________
Lecanvey NS


Lecanvey, Westport, Co. Mayo


Phone:    098 64957


Email:      lecanveyns.ias@eircom.net


Website:   www.lecanveyns.net
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