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Scoil Dean Cussen, Bruff, Co. Limerick. 

School Enrolment Form 
 
Note: All forms must be completed in full and returned to the school, along with a Birth Certificate & 

Baptismal Cert (if applicable) by Friday, March 3
rd

 2017.(If possible) Completion of this form does 

not guarantee your child a place in the school. 

 

Pupil Forename:              Pupil Surname:      

 

Birth Cert Forename (if different from name above) 

_________________________________________________________   

 

Birth Cert Surname (if different from name above)  

_________________________________________________________ 

 

Address at which child resides: 

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Email address: ___________________________________________________________ 

Gender: _____________________      Telephone No:_______________________   

 PPSN: ___________________________   Date of Birth: ________________________ 

Nationality: __________________________ Country of Birth:_____________________       

If not born in Ireland, date on which child arrived in Ireland: ______________________  

*If you change your mobile number during the school year please inform us immediately as it is 

vital to keep records up to date in case of an emergency. 

 

Father’s Name:  _________________________________   Mobile No:_____________________ 

Mother’s Name:  ________________________________   Mobile No:_____________________ 

Guardian’s Name: _______________________________ Mobile No:______________________ 

Is the child living with both parents ___________  

Position of child in family (1
st
, 2

nd
, 3

rd
, etc) _________ Number of children in the family:______  

Religious denomination: _____________________  

Did you child attend preschool: ______   For how long: ___________________________ 

Where? ________________________________________________________________ 

At what age did your child begin to speak: _____________________________________ 

Does he/she speak well?  ______________________________________________________________  

Has you child ever had a psychological assessment? ________________________________________  

Has your child ever received a speech and language report? __________________________________  

Name of brother/sister in this school:   ___________________________________________________  

Class: ________________________________________________________________ 
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Please give names, addresses and phone numbers of the people who have permission to collect your 

child from school. If there is any change in this routine please inform the school in writing. 

 

Person who usually collects child(ren) 

 ________________________________________________  Phone _______________________  

 ________________________________________________  Phone _______________________  

 ________________________________________________  Phone _______________________  

 ________________________________________________  Phone _______________________  

 

Parents and legal guardians are entitled to be consulted and informed about their child’s education and 

are entitled to access to their child during school hours. If there is any change in this regard or if there 

is any other information which you think may be relevant it is very important that the school is 

informed immediately. 

Other relevant information: ___________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

School Emergencies/Sickness/Unexpected Closures, etc. 

The following information will be used by the school in the event of: 

 Your child feeling sick 

 An emergency occurring while the school is in operation, making it necessary to close the school. In 

such an emergency, it is advisable to ensure the safe return home of pupils  

 An unexpected closure of the school. 

 

If my child gets sick, or the school has to close unexpectedly, etc and there is no one at home/the 

school is unable to contact me, please provide the name, telephone number and address of two other 

people you nominate for us to contact. We will ask this person to come and collect your child/children.  

 

Person the school will contact: 

 

 1 ___________________________________________   2 _________________________________________  

  __________________________________________   __________________________________________    

  Tel/mobile: ___________________________________  Tel/mobile: _________________________________  

 

Medical Emergency/Accident 

That in the event of an emergency or accident, a member of staff will use his/her discretion and bring 

your child to a Doctor/Hospital. Every effort will be made to contact you. 

 

I authorise that at their discretion a member of staff may bring my child/children to a Doctor/Hospital 

if an emergency arises. 

Signed (Parent/Guardian)  ____________________________________________________________________  

 

Does your child/children have any specific medical condition (e.g. asthma, eyesight, hearing etc.) or 

emotional problems which may affect your child at school? 

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  
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NB: It is the responsibility of parent(s)/guardian(s) to notify the school of any food allergies.  Do 

your child/children have an allergic reaction to medication or food? 

 

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________ _ 

 

Is there any other relevant information about your child/children which we should know? 

 

 _______________________________________________________________________________ __

_________________________________________________________________________________

_________________________________________________________________________________ 

 

I acknowledge that I have read and accepted the Code of Behaviour, Anti-Bullying Policy, Substance 

Use Policy, Internet Use Policy and RSE Policy of Scoil Dean Cussen. (Available on 

www.scoildeancussen.ie ).  Having discussed and explained same, my child and I agree to abide by 

same. 

 

I wish to enrol my child ___________________________________ 

 

I declare the above information to be correct and understand that it will be treated as confidential. 

 

Signed:____________________________________________________ 

 

Date: ____________________________  

 

Please ensure that you have included a Birth Certificate and Baptismal Certificate (if your child 

was Baptised) with this form. These documents will be photocopied and returned to you. 

 

 

Principal : Joan O’Connor. 

 

Date: February 2017 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.scoildeancussen.ie/
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