    St.  Joseph’s  National School,
        Templerainey, Arklow. Co. Wicklow

 Telephone:  0402 32984

Fax:  0402 29786 




         E-mail: iosefstaf.ias@eircom.net
Please attach                                           web-site:  www.iosef.ie
Passport photo                   

x 2 of  child.
                                                            APPLICATION   FORM
Name  of  Pupil _________________________________________    P. P. S. No.  ___________________________
Date of Birth: _________________________________________
     Male            (                 Female      (   
Nationality of Child _________________________________________     
Address ______________________________________________________________________________________
_____________________________________________________________________________________________
Home Telephone  Number _______________________________________________________________________   

Religion  ________________________________________
Former School ________________________________________________________________________________

__________________________________________________________________    Class ____________________

Father’s Name ________________________________            Mother’s Name ___________________________________
Father’s Nationality   _________________________
   Mother’s Nationality   ____________________________
Address ____________________________________  
Address _____________________________________________
(If different from pupil’s)


(If different from pupil’s)

_____________________________________________             ____________________________________________________
Occupation ______________________________
 Occupation _____________________________________
Phone ___________________Work ___________
Phone _______________________Work  ____________
If other members of the family already attend St. Joseph’s N.S. please state:

Name _______________________________


Class   ______________________________________
           _______________________________
           
          ___________________________________________
            Copy of Birth Certificate    (    as per Department of Education & Science Ruling
         Baptised        Yes       (  )     No    (       )     Copy Baptismal  Form   Yes         (    )       No   (  )
Status:    Married   (    )       Single     (    )      Separated   (   )     Widowed   (    )    Other    (    )        
((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
For Office  Use:          Date of Entry  __________________________                Registration No.  ________________                   
                                                   Ainm as Gaeilge   _____________________________ 
                                                                               Contact Numbers 
We make every effort to ensure the safety of your child, we may need to contact you in the event of an accident or an unexpected closing.

Alternative Contact Numbers (not your own number)
(1)       Name _________________________________________________________________________________
           Address: _______________________________________________________________________________
           Phone Numbers:  _______________________________________________________________________
(2)      Name: ________________________________________________________________________________
           Address : ______________________________________________________________________________
           Phone Numbers:________________________________________________________________________
3)       Name _________________________________________________________________________________
           Address: _______________________________________________________________________________
           Phone Numbers: : _______________________________________________________________________
(4)       Name ________________________________________________________________________________
           Address: _______________________________________________________________________________
           Phone Numbers: : _______________________________________________________________________
Should any of these numbers change while your child is attending this school please inform us immediately.

In the event of an emergency, should we fail to contact you, do you give permission to the School to bring your 
                                 child to doctor/hospital?

                                         Yes:            (
                  No:                 (
Signed: ________________________________________
Date: _______________________________

                                                        Please make the above arrangements clear to your child. 

      Family Doctor    _______________________________________________________           

      Family Dentist    _______________________________________________________                                

                                             Medical Card Holder:    Yes  (       )     No  (     )    

                             CHILD ABUSE PREVENTION PROGRAMME

This is part of the S.P.H.E. Social Personal Health Education Programme taught in the school.
                                                   Parental Consent Form

               Yes   (         I do want my child/children to take part in the Stay Safe Programme.
               No    (         I do not want my child/children to take part in the Stay Safe Programme.

Name(s) of Children:                                                                                            Class:
             ________________________________________               ______________________
             ________________________________________               ______________________
Parents/Guardians  Signature: _________________________________    Date:  _________________
(((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
                                                   DIAGNOSTIC / EDUCATIONAL     TESTS.

During your child’s time in St. Joseph’s N.S. he/she will undergo various Diagnostic/Educational Tests.


PERMISSION SLIP.

Should my child require educational/diagnostic testing during his/her time in St. Joseph’s N.S. I give permission for these tests to be carried out.

Signed: _____________________________________________________     Dated:  ________________________
                                            Parent/Guardian                  
(((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
                                             Discipline / Protocol for Challenging Children:
                     Child’s Name:    _______________________________________________
I have read the School Information Booklet and I undertake to support, co-operate and carry out St. Joseph’s School Policy and Code of Good Practice in the interest of and the welfare of the whole school community.  My child will wear the school uniform and on P.E.  days will wear the school tracksuit.   I further undertake to change the details on this form if and when the need arises.

 Signed:  Parent/Guardian    _____________________________________    Date:   ________________________

((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
                                               Payment Contract
Pupil’s Name:   _________________________________________    Class:  _____________________________   
I understand that there will be certain costs relating to my child’s education in St. Joseph’s National School.
These materials will be mainly in the area of books, book rental, educational equipment and materials.

I agree to pay these costs:

Signed:  Parent/Guardian:  ____________________________________________  Date:  ______________________
**********************************************************************************************                                            
                                                      International Children Profile
CHILD’S NAME: ___________________________________________________________________________________
1. Country  of Origin______________________________________________________________________
2. Year of arrival of child in Ireland ________________________________________________________
3. Other family members in Ireland ________________________________________

4. Has your child attended a playschool?        Yes    (     )     No   (     )
                               In Ireland?         Yes    (      )       No       (      )

5.     Has your child attended any other school in Ireland? _________________________________________
        ____________________________________________________________________________________________

EDUCATION IN OWN LANGUAGE:

6.     Did your child attend school in country of origin?   Yes  (     )    No  (     )  

7. If yes, for how many years? _____________________________________________________________
8. Language spoken at home ______________________________________________________________
        9.    Does your child read in own language?           Yes   (      )       No  (        )

      10.   Does your child write in own language?           Yes    (      )        No  (      )  

      11.   How well does your child speak/understand English? _________________________________________
 ________________________________________________________________________________________
     12.   Do you feel your child would benefit from extra English lessons? ___________________________________
IS THERE ANYTHING THAT WOULD HELP US WITH YOUR CHILD

    13.   Any other information that may be relevant/appropriate? ______________________________________

 CHILD PROFILE
(For school records only)

Family
        Child’s Name: _______________________________________

       Is your child living with (circle appropriate):                   Both Parents      
          One Parent

                                                                                   Grandparents               Carers                       Other

Who are the legal guardians of your child? ________________________________________

If there is any relevant legal documentation we should have please give details and supply a copy e.g. 
Guardianship, Barring Orders, Access etc. _________________________________________________________
___________________________________________________________________________________________

Medical/Educational:

Medical conditions we should know about : - Please tick.

1.   Speech   [   ]   Hearing   [   ]   Sight   [    ]   or other difficulties   [    ]

2.   Medical Conditions – Asthma   [   ]   Epilepsy   [    ]  Heart Conditions   [    ]  Diabetes   [    ]  Other      ]

3.   Allergies – Wasp Stings   [   ]   Food   [  ]

4.   Emotional Problems   [    ]

5.   Laterality  -  Right Handed   [   ]   Left Handed   [    ]   Mixed   [     ]

6.   Additional Information –   Please give details and specify any condition not listed above which might be  

            considered to affect the child’s ability to benefit from school.  If there are any medical  reports in
            relation to any of the above, could we please have a copy of same?
____________________________________________________________________________________________
____________________________________________________________________________________________ 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________

_____________________________________________________________________________________________________
7.   Does your child require regular medication?                              Yes   [     ]   No   [    ]

8.   Does your child show any behaviour challenges? _________________________________________________
____________________________________________________________________________________________
9.   Did your child attend play school ? ____________________________________________________________
10.  Are there any issues you think the school may need to know about ? __________________________________

  ______________________________________________________________________________________________
______________________________________________________________________________________________
11.  Does your child have any special educational, physical, emotional, language etc. needs?  _________________ 
___________________________________________________________________________________________
12.   Has your child ever been assessed for any reason?      Yes  (          No  (   
13.   If yes, are reports available?         Yes   (            No  (
13.     Has there been any major trauma in your child’s life?    ____________________________________________
          _________________________________________________________________________________________ 
         _________________________________________________________________________________________      

         __________________________________________________________________________________________________
Signature Parent/Guardian    ________________________________  Date ________________________
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