[image: image1.jpg]6(3

oilL
Mgy
IR

L
O
S
Bred
C



Newtownforbes, Co Longford
          Phone: 043-3345220
               Email:  scoilmhuirenewtown@gmail.com
                 Web: www.scoilmhuirenewtownforbes.ie
               Roll Number 19987J
APPLICATION FOR ADMISSION OF NEW PUPILS:

YEAR 2026/2027
	Name of Child:
	

	Home Address:


	

	
	

	
	
	EIRCODE:

	Date of Birth:
	

	Child’s PPSN
	

	Nationality:
	
	 Male          Female

	Ethnic /Cultural:  Irish 
    Irish Traveller      European  
     Roma  

                           African
              Chinese          Asian          Other:                                    

	Language Spoken at home:
	

	Parent / Guardian Name
	

	Contact number
	Mobile                                         Work


	Email address
	

	Parent / Guardian Name
	

	Contact number
	Mobile                                         Work


	Email address
	

	Text-a-Parent Mobile No;
	   

	Name of previous school/preschool attended:
	School:

	
	Class:

	Emergency Contact (if parents cannot be contacted)
	1st Contact Name:                           Tel No:
2nd Contact Name:                          Tel No:


	In the event of a serious accident, it is the policy of this school that the child willl be brought to the nearest doctor or an ambulance called.


	If any of the above information changes we would appreciate it if you would let us know at once.


	Standardized Tests in English and Maths:

I/We grant permission for my son/daughter to undertake standardised test while at Scoil Mhuire.             Yes                                            No



	Stay Safe / RSE Programme:

I/We grant permission for my son/daughter to participate in the Stay Safe / RSE Programme while at Scoil Mhuire.               Yes                             No



	During your child’s time in Scoil Mhuire, it may be necessary from time-to-time for teachers to carry out diagnostic testing with your child on an individual basis in order to help them in their educational development. I give permission for any necessary diagnostic tests to be carried out with my child.

Parent/s Signature: _________________________________ 

	I give permission to allow my child to attend Learning Support /other supports such as Braincalm/ Cubby / Sensory Room if deemed necessary.



                      Yes

                   No




	Sometimes journalists visit our school to take pictures of the children e.g. awards/prizes, sporting events, first day at school, etc. Images of your child and his/her work may appear on our website, classroom displays, local newspapers. Do you give us permission to take and use photographs and/or digital images of your child for use in printed publications or materials, electronic publications, school website and classroom displays for the duration of his/her time in the school.       

                                                      Yes                                            No

	Sometimes the school is requested to pass on names and addresses, dates of birth of children to the HSE for immunisation purposes, to secondary schools when children are transferring to second level, to sporting bodies when children are taking part in games outside of school. Do you allow the school to pass on this information to these bodies? 

Yes

No



	I give permission to Scoil Mhuire to contact and speak with outside agencies regarding my child if deemed necessary eg.  HSE, Phoenix Centre, Primary Care, NEPS, the Children Children Disability Network etc    Yes              No 



Medical History / Medical Conditions 


Has your child any allergies or medical conditions? 
Yes

No
No 
If yes please give details: __________________________________________________________________________________________________________________

ANY OTHER USEFUL INFORMATION
For instance list and give details of any problems your child may have in relation to health, (epilepsy, asthma, fainting, co-ordination etc.) 

_________________________________________________________

_________________________________________________________

Details of additional needs:__________________________________________
______________________________________________________________

____________________________________________________________________________________________________________________________
	Has your child been referred to any outside agency (speech therapist, social worker, psychologist, psychiatrist, paediatrician, occupational therapist or any other medical personal)?   This information is required in order to determine if your child is eligible for resources from the Department of Education and Skills and also to assist the school in the development and delivery of the curriculum.

N.B: All relevant reports must be submitted along with this application form to the school.  


Yes:                  No:  

Comment:   __________________________________________________________
	
	

	The school should be made aware of any court order, which affects the child’s welfare and also the name of any person into whose custody the child should not be given.

_________________________________________________________


	
	


The Department of Education has requested the above information to facilitate the introduction of the new Primary online Database POD. Do you consent to share information on religious, ethnic and cultural background?  

  Yes


No  

School Policies
I agree to take responsibility for my child’s behaviour and to co-operate with the school in the upkeep of its Discipline and Behaviour policies.  (Please view the policies in the office or our website www.scoilmhuirenewtownforbes.ie under downloads  ).  Agree  
School Ethos

I accept that Scoil Mhuire is a Catholic Ethos school under the patronage of the Bishop of Ardagh and Clonmacnoise.  We accept children of all Faiths and none.  Accept  
Signed: ______________________

________________________


  Parent(s) / Guardian

Date:
__________


For office use only:  Completed application from received:___________________

In the event of the number of children seeking enrolment, exceeding the number of places available preceding or during the school year, the following criteria will be used to prioritise children for enrolment:
a)  Brothers and sisters (including step-siblings, resident at the same address) of children already enrolled - priority to oldest.

b) Children living within the parish of Clonguish / catchment area – If 
the class is oversubscribed on the basis of this criterion then  priority will be given to the  oldest.

c) Siblings of Past Pupils.

d) All other applicants will be considered with priority given to the oldest until the class is full.
The completion of an enrolment form is the first step in securing a place for your child in Scoil Mhuire.
It is not in itself a guarantee that your child has secured a place in the school.
Applications for Senior Infants to 6th Class only

Name and Address of previous Primary School attended:

_________________________________________________________
Roll Number:  ________________

From:  _________________ To:  _______________

Current class(es):  __________________

Reason for leaving this school:  __________________________________

Is/was your child in receipt of any of the following additional supports?
Support /Resource Teaching   _       English Language Support (EAL) _
Special Needs Assistant _
If you have answered Yes to any of the above, please give details of the support received:

___________________________________________________________________________________________________________________________________________________________________________

Please attach copies of the two most recent school reports and any other relevant records from previous school’s.  School reports will not be used in the enrolment decision-making process.

The completion of an enrolment form is the first step in securing a place for your child in Scoil Mhuire.
It is not in itself a guarantee that your child has secured a place in the school.













I accept the terms of the Scoil Mhuire, Newtownforbes Enrolment Policy.





Signed: ______________________		________________________


	  Parent(s) / Guardian


Date:	 ___________________








Please return this completed application form, your child’s birth certificate, a recent billhead, PPSN, Eircode and a recent photograph of your child.  This form cannot be accepted without the above.





Junior Infant Enrolment Criteria








