SCOIL MHUIRE NATIONAL SCHOOL, SWANLINBAR,.

APPLICATION FOR ADMISSION OF NEW PUPILS : YEAR 2026/2027

NAME OF CHILD:

IRISH VERSION OF CHILD’S NAME:

(otherwise school will translate)

DATE OF BIRTH: CHILD’S PPS NO:

FATHER’S NAME:

OCCUPATION:

MOTHER’S NAME: MAIDEN NAME:

OCCUPATION:

HOME ADDRESS:

EIRCODE:

TEXT A PARENT MOBILE NO: EMAIL:

TELEPHONE NOS: HOME : WORK:

RELIGIOUS DENOMINATION:

DATE & PLACE OF BAPTISM :

PLEASE ATTACH: - BIRTH CERT & BAPTISMAL CERT

CONTACT NAME & NUMBER IN CASE
OF ILLNESS OR EMERGENCY IN SCHOOL.:

DO YOU GIVE PERMISSION TO TAKE THE CHILD STRAIGHT TO HOSPITAL IN CASE OF
SERIOUS ILLNESS OR ACCIDENT? ~ YES [ ] NO [ ]

NAME OF FAMILY DOCTOR:

ADDRESS OF PREVIOUS SCHOOL ATTENDED (if applicable):

NUMBER OF YEARS ATTENDED: CLASS:




DOES ANY LEGAL ORDER UNDER FAMILY LAW EXIST THAT THE SCHOOL SHOULD
KNOW ABOUT?

(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).

MEDICAL/PERSONAL INFORMATION

Please tick the appropriate box from the list below so that we can assist your child when
he/she enrolls in Scoil Mhuire.

(A separate Administration of Medicine form has been attached to allow you to give
further information)

Allergies [ ]
Epilepsy [ ]
Asthma [ ]
Fainting []

Attending Speech & Language Therapist  [_]

Referred to or attending CAMHS/Enable Ireland or other agencies ]
Issues with toilet training [ ]

Inability to cope with buttons/laces etc [ |

Please write below giving details of above or any other concerns you may have.

Signed: Parent/Guardian




