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Enrolment Form 
 

 

Class: ____________________________ Year of Entry: _____________________________________ 

 

Child’s Name: __________________________________________________________________________ 

 

PPS:  ______________________ Date of Birth: ________________ Eircode: ___________________ 

 

Mother’s Name and Maiden Name: _ ________________________________________________________ 

 

Home Address: _________________________________________________________________________ 

  

Parish: ____________________________ Home Telephone: ___ ________________________________ 

 

Mother’s Mobile: ___________________ Mother’s Work No: _________________________________ 

 

Mother’s Occupation: _________________ Mother’s Place of Work: _____________________________ 

 

Mother’s Email Address: ___ ______________________________________________________________ 

 

Father’s Name: _____ ____________________________________________________________________ 

 

Home Address: _________________________________________________________________________ 

 

Parish: ____________________________ Home Telephone: ___ ________________________________ 

  

Father’s Mobile: _____________________ Father’s Work No: __ ________________________________ 

 

Father’s Occupation: __________________ Father’s Place of Work: ____ __________________________ 

 

Father’s Email Address: ____ ______________________________________________________________ 

 

Religion: ______________________ _____ Place of Baptism: ___ ________________________________ 

 

Name of pre-school attended: ______________________________________________________________ 

 

mailto:principal@sprox.ie


Any medical or developmental concerns about your child: _______________________________________ 

 

______________________________________________________________________________________ 

 

Name(s) of siblings already in our school: ____________________________________________________ 

 

In relation to the school website, we may from time to time include photographs of the children working on 

projects etc. At no time will details of the child accompany the photograph. 

 

Do you consent for your child’s photograph to be published on the website   Yes     No 

  

Are there any issues of custody surrounding your child: ___ ______________________________________ 

 

______________________________________________________________________________________ 

 

 

Parents’ / Guardians Signatures: ____________________________________________________________ 

 

 

If your child is offered a place we will request a copy of Baptismal (if applicable) and Birth Certificates. 

 

Please sign below re: Data Protection 

 

 

Scoil an Spioraid Naoimh 
 

 

The information collected on this form will be held by Scoil An Spioraid Naoimh in manual and in 

electronic format.  The information will be processed in accordance with the Data Protection Act, 1988 and 

the Data Protection (Amendment) Act, 2003. 

 

The purpose of holding this information is for administration needs and to facilitate the school in meeting 

the student’s educational needs and legal commitments etc. 

 

Disclosure of any of this information to statutory bodies such as the Department of Education and Skills or 

its agencies will take place only in accordance with legislation or regulatory requirements.  Explicit consent 

will be sought from Parents/Guardians or students aged 18 or over if the school wishes to disclose this 

information to a third party for any other reason.  Parents/Guardians of students aged 18 or over have a 

right to access the personal data held on them by the school and to correct it if necessary. 

 

I consent to the use of the information supplied as described. 

 

 

 

Signed Parent/Guardian: _______________________________________ 

 


