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1.  Roll number:  

   

2.  PPS number:  

   

3.  First name:  

   

4.  Surname:  

   

5.  Class the child is being enrolled in:  

   

6.  Address:   

   

6.  Fatherôs Address (if not the same as 

above)  

 

   

   

7.  E-Mail address:  

   

8.  Would you like to receive your 

newsletter by email?  

Yes   No   

 

 W e are trying to cut down on printing and we would appreciate your cooperation with this.  Also the 

electronic version is in full colour, while  the paper version is in black and white. 

   

9.  Date of birth:    

   

10.  Childôs Birthday: Month:   Day:  

   

11.  Religion:  

 If your child is a Roman Catholic, 

please state where he was baptised: 

 

 If he was baptised outside of the parish of Clonakilty, please send in a copy of his Baptismal 

Certificate. 
   

12.  Home phone number:  

   

13.  Fatherôs name:  

   

14.  Fatherôs occupation:  

   

15.  Fatherôs work number:  

   

16.  Fatherôs mobile number:   

   

17.  Motherôs name:  

   

18.  Motherôs occupation:  

   



Please note: Name, date of birth, PPS numbers, telephone number and address may be given to other agencies ï for example ï 

Southern Health Board, G.A.A. Club, Rugby Club, Soccer Club.   

All other information will be kept Confidential.  

19.  Motherôs work number:  

   

20.  Motherôs mobile number:  

   

21.  Text a Parent number:  

 This must be filled in and cannot be left blank. 

This number is used to contact all the parents by text for unforeseen school closures / early 

closures etc  
 

 

22.  Emergency Contact Person:   

 
 

Please note that this person will only be contacted when you cannot be reached. 
 

23.  Emergency Contact number:   
   

24.  Family doctorôs name:  

 Doctor will only be contacted in cases of extreme emergency. 

   

25.  Doctorôs number:  
   

26.  Has the child any health problems e.g. 

eyesight, hearing, other? If yes, please 

give details: 

 

Yes     No   

 

 

27.  Occasionally young children may 

require a change of clothes.  A member 

of staff may be required to help them.  

Do you consent to this?  

 

Yes     No   

 

28.  How is the child to go home at 2.00p.m. 

/ 3.00p.m. 

 

   

29.  Will  your child be travelling on the 

school bus? 

Yes  

 

 No   

   

30.  Will  your child be going home at lunch 

time?   

Yes 

 

  No   

 (If yes, please sign an  indemnity form.) 
   

31.  Number of children in the family:  

   

32.  Position of this child in the family:  

   

33.  Names and ages of brothers:  

   

   

   

34.  Has the child attended playschool? 

 

Yes   No   

 If yes, where? 
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35.  If you are transferring from another 

school, please state the name and 

address of that school: 

 

 

   

36.  Country of Origin: 

 

Year of arrival 

in Ireland? 

    

   

37.  What is your native language?  

   

38.  Any other background information that the school should know about? 

 

 

 

 

 

 
   

39.  I agree that I/We (as parent(s)) and my son will abide by the policies of Scoil na 

mBuachaillí, Clonakilty  

 

 Parentôs signature:  

 Date:    

 



Please note: Name, date of birth, PPS numbers, telephone number and address may be given to other agencies ï for example ï 

Southern Health Board, G.A.A. Club, Rugby Club, Soccer Club.   

All other information will be kept Confidential.  

INTERNET ACCEPTABLE USE ï PERMISSION FORM 

 

Please review the attached school Internet Acceptable Use Policy, sign and 

return this permission form to the Principal. 

 

Name of Pupil: ______________________ 

 

Class: ______________________ 

 

Pupil 

I agree to follow the schoolôs Acceptable Use Policy on the use of the Internet. I will 

use the Internet in a responsible way and obey all the rules explained to me by the 

school. 

 

Pupilôs Signature: __________________________   

 

Date:  ___________________ 

 

Parent/Guardian 

As the parent or legal guardian of the above pupil, I have read the Acceptable Use 

Policy and grant permission for my son or the child in my care to access the Internet. I 

understand that Internet access is intended for educational purposes. I also understand 

that every reasonable precaution has been taken by the school to provide for online 

safety but the school cannot be held responsible if pupils access unsuitable websites. 

 

I accept the above paragraph Ǐ     

I do not accept the above paragraph Ǐ 

(Please tick as appropriate) 

Parentôs Consent for Web Publication of Work and Photographs 

I agree that, if selected, my sonôs work may be published on the school Web site.  I 

also agree that photographs that include my son may be published subject to the 

school rules that photographs will not clearly identify individuals and that full names 

will not be used.  I understand and accept the terms of the Acceptable Use Policy 

relating to publishing childrenôs work on the school website. 

 

I accept the above paragraph Ǐ     

I do not accept the above paragraph Ǐ 

(Please tick as appropriate) 

 

PARENTôS SIGNATURE : _____________________________ 

 

DATE :  ___________________ 
 


