[image: image1.wmf] 

[image: image2.png]


St.  Joseph’s  National School,

Templerainey,   Arklow. Co. Wicklow

                                 Telephone:  0402 32984       Roll No: 17181B         Fax: 0402  29786

E-mail: iosefstaf.ias@eircom.net   Web-site:  www.iosef.ie
PRE-ENROLMENT APPLICATION FORM

Enrolment for school year __________________ Date of Application______________
Child’s Name: _________________________________________    Male or Female ______ (M / F)
Date of Birth:______________________                                  Religion ___________________

Home Address: _________________________________________________________________ 
______________________________________________________________________________
Family Nationality ________________ Child’s Country of Birth: __________________________

(Country of Origin)

Home Ph. No._____________ Mobile No.______________ Email address ___________________
Medical Condition: (if any) _________________________________________________________
______________________________________(if none, please mark as N/A)
Pre-School/Primary School attended (if any) ___________________________________________

Class:____________________     
Mother’s Name____________________________  Mother’s Occupation _____________________
Mobile Phone No:____________________________ Work No. ____________________________
Father’s Name ____________________________  Father’s Occupation _____________________
Mobile Phone No:____________________________ Work No. ____________________________
Any reports or additional information, which may be helpful to us regarding your child: _________

_______________________________________________________________________________
Does your child have any brothers or sisters attending St. Joseph’s NS?  If yes, please state name(s)

_______________________________________________________________________________

	· I understand that the completion of a pre-enrolment form does not guarantee that my child will be offered a place.

· I understand that St. Joseph’s NS will contact me in January of the year my child is due to start school regarding formal registration and completion of full enrolment forms. Places will be offered in March. 
· I understand that it is my responsibility to inform the Board of Management of any change of address / telephone number or other relevant circumstances.

· I understand that if I have not replied to a confirmed offer of a place for my child within 14 days of that offer being made I will have forfeited my child’s place on the pre-enrolment list.



Signed _______________________________ 
Signed _________________________________ 



Mother / Guardian




Father / Guardian

Date_________________________________
Date____________________________________
                Please complete all questions above and return the entire completed form to 
The School Secretary, St. Joseph’s NS, Templerainey, Arklow, Co. Wicklow or fax to: 0402 29786
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