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Foirm iontrála/ Enrolment Form 

 
 
Ainm an pháiste / Child’s name 
 
Seoladh baile / Home address 
 
 
Uimhir ghutháin / Telephone number 
 
Dáta breithe / Date of birth                            _____________________________ 
                                                                            
Uimhir PPS / PPS No. (as required by DES)   _____________________________ 
 
Dáta Iontrála / Enrolment date 
 
Creideamh (roghnach) / Religious denomination (optional) _____________________   
  
Sacraimintí / Sacraments 
An mbeidh do pháistí ag ullmhú do na Sacraimintí Naofa? 
Will your child be preparing for the Holy Sacraments?        
 Beidh / Yes       ___ 
 Ní bheidh / No ___ 
 
Ainmneacha na dtuistí/Caomhnóra / Parents/Guardian’s name 
 
                                                            
 
Uimhir teagmhála / Contact Number (in order of preference) 
 

Ainm/Name 
Uimhir teagmhála/ Contact 

Number 
Gaol/ Relationship to child 

   

   

   

 
*Déanfar Béarla a theagasc go foirmiúil sa trí théarma de na Naíonáin Mhóra.  
*English will be taught formally as a subject in the 3rd term of Senior Infants.  
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Cead grianghraf / Permission for photograghs. 
An bhfuil cead againn grianghraf do pháiste a úsáid i gcomhair cúrsaí sna  
meánchumarsáide a bhaineannn  leis an scoil? 
Have we permission to use your child's photograph in the local media for issues regarding 
the school?                                     
Tá / Yes 
 Níl / No 
 
Cúrsaí leighis / Medical issues 
 
 
Leigheas / Medication 
Ailléirgí / Allergies    
 
Riachtanais Oideachais breise / Additional Educational needs   
 
 
 
Ainm dochtúra/Doctor’s name       __________________________________          
Uimhir teagmhála/Contact number __________________________________ 
      
Céad teanga / First language    
 
Líon na bpáistí sa chlann / Scoileanna a bhfuil siad ag freastal orthu Number of children in 
family / Schools attending 

 
Ar fhreastal do pháiste ar Naíscoil/Naíolann / Has your child attended nursery 
school/playgroup? ______________________________________ 
Ainm na naíscoile /naíolainne / Name of nursery school/playgroup 
 
 
Eolas ar bith eile / Additional information 

Ainm / Name Scoil / School 

 
 

 

 
 

 

 
 

 

 
 

 

 


