

Early Years Service
Enrolment Form
Childs Name:

________________________________________________________________________

Male:  ____   Female:  _____  Date of Birth:  ___________ Parents Nationality:  _____________________    
Address:

________________________________________________________________________

Home Phone:  _______________  Mobile Phone:  _________________    Email:  ______________________
Father’s Name:  _________________  Occupation:   ________________ Work Phone:  ________________

Mother’s Name: _________________  Occupation:  ________________  Work Phone:  ________________

Childs Place of Birth:  ________________ Religion:  _____________How long in Ireland  _____________
Authorisation for the collection of child:  ______________________________________________________

Start Date: __________________

Position in family (e.g. only child, eldest of 3 girls/boys etc.)  ______________________________________
Do you intend to send your child to Scoil Chroí Íosa:  ____________________________________________
Children in your family currently not in our school i.e. under the age of four  ________________________
Are there any special needs or circumstances in relation to your child – medical, physical, psychological or educational – of which the school needs to be aware? ________________________________________
Name, address and telephone number of doctor ________________________________________________ 
Record of immunization, if any:  _________________________________________ Please supply a copy.

Written parental consent for appropriate medical treatment in the event of an emergency:
Is your child on any medication which the school should be aware of?  Yes __________  No  ___________
If yes, please give details____________________________________________________________________
Signature:  __________________________________________________  Date:  ______________________

On occasion the children may be brought on outings from the school e.g. park, library. 
Please indicate your consent to allow your child to accompany his/her class on such outings.

I give consent for _________ to accompany his/her class on school outings.

I do not give consent for _________ to accompany his/her class on school outings.

Signed:  _________________________   


Date: ___________________


   Parent/Guardian
Phone No. ___________________________
Observations
I give permission for my child to be observed by Preschool staff for their own records as it is required for Regulation 5 of the Childcare Preschool services regulations.

Photographs

I give permission for child’s photograph to be taken with the other children e.g. at parties, outings etc.
School Website

I give permission that if the school considers it appropriate, my child’s schoolwork and photographs of my child may be chosen for inclusion on our school website.  The school has an Acceptable Use Policy for acceptable use of the Internet which is available from the Principal.
Childs Name:  _______________________________

I give my permission  ________

Signature:  ____________________________







         Parent/Guardian

I do not give my permission  _____ 
Signature:  ____________________________








         Parent/Guardian

Scoil Chroí Íosa


Newcastle Road


Galway


Telephone/Fax: 091 525904


Email:scoilchroiiosa@gmail.com


www.scoilchroiiosa.ie

















