[bookmark: _heading=h.gjdgxs]Registration Enrolment Form
Scoil Mhuire Milford, Charleville, Co. Cork,

Roll Number: 17829E
Principal: Daniel O’Flynn
 Acting Deputy Principal: Charlotte Keen
Telephone: 063 80210
Mobile: 087 2300148
E-mail: kilbolane.n.s@gmail.com
Website: www.scoilmhuiremilfordns.ie

Please Use Block Capitals when completing this form
	Pupil First Name
	

	Pupil Surname
	

	Birth Certificate Name (if different from above)
	

	Pupil Address
	

	Eircode
	

	Nationality
	

	Date of Birth
	

	PPSN
	

	Gender
	

	Mother’s Maiden Name
	

	Is one of the pupil's mother tongues (i.e. language spoken at home) Irish or English
	



	The following information is required by the Department of Education & Skills for their Primary Online Database (POD);

	To which Ethnic or Cultural Background Group does your child belong (please choose one)

	White Irish
	 
	Irish Traveller
	 

	Roma
	 
	Any Other White Background
	 

	Asian / Asian Irish - Chinese
	 
	Black / Black Irish - African
	 

	Asian / Asian Irish / Any
	 
	Black / Black Irish – Any Other
	 

	Other Asian Background
	 
	Black Background
	

	Please State your Child’s Religion
	
	
	 



I consent for the sensitive personal data in the questions above to be stored on the Primary Online Database [POD] and transferred to the Department of Education and Skills and any other primary schools my child may transfer to during the course of their time in primary school.
Signed: ________________________.
Parent/Guardian
Date: __________________________.

The following information is required for the efficient running of the school and will not be uploaded to POD
	Father's Name:
	

	Mother's Name:
	

	Father's Home/Mobile no./Work:
	

	Mother's Home/ Mobile no./ Work:
	

	No. of children in the family:
	

	Position of child in the family:
	

	Do you want to be included in the school's Aladdin service?
	

	Parent’s Marital Status
	



Details of any legal orders affecting the family:














In the event of an emergency (accident, sickness, etc.) occurring during the school hours, and we are unable to contact you, please give 2 other contacts, names, and phone numbers.
	
	Contact 1
	Contact 2

	Name
	
	

	Contact Number
	
	



	Family Doctor Name
	

	Doctor Number
	



Please give details of any Health Problems/ Medical Conditions/ Allergies that the school be aware of:









Please give any details of any hearing or sight defects:





Please give details of any speech or language difficulties:









Details of any medication prescribed for your child:








Does your child have Special Educational Needs: (Please specify)








Does your child have any behavioural difficulties: (Please specify)








If your child has attended any of the following, please circle the relevant answer:
	Social Worker
	YES
	NO

	Occupational Therapist
	YES
	NO

	Speech and Language Therapist
	YES
	NO

	Education Psychologist
	YES
	NO


                                                                                                                                      [image: ]

Details of any other agencies the child has attended:








(If there are written reports in relation to any of the above, please provide the school with a copy)
EDUCATION
PRE-SCHOOL APPLICANTS/JUNIOR INFANT APPLICANTS
Attended Pre-school: Yes/No
Name and address of Pre-school attended if applicable: ____________________________________________________________

Phone no. of Pre-school: ______________________________
Teacher’s name: ___________________________________

I consent to the school contacting my child's preschool for the purpose of educational progress report:    Yes/No

PRIMARY SCHOOL APPLICANTS (Non-Junior Infants)
Name and address of previous school/s attended:








(If transferring from one school to another)
A transfer form is required if a pupil is transferring from another school, and is not residing in the parish.
Phone number of schools:[image: ]

Principal name:



Reason for leaving the school:





(If transferring from one school to another)
Is your child in receipt of any of the following services:

Special Education Teaching Support: 		Yes/ No
English Language Support:			Yes/No
Special Needs Assistant Support:		Yes/No


If you have answered Yes to any of the above please give details of the support:









Any other educational needs the school should be aware of:










In making this application I understand and consent to the school contacting my child's previous school for a full report and I consent to my child's previous school providing a full report.
Please ensure this section has been stamped by the school and signed by the principal.

Principal's signature: _________________________________
School Stamp:


SCOIL MHUIRE MILFORD N.S PARENTAL PERMISSION FORM
Please Circle as appropriate and sign at the end of the page. Thank you.

	
	I Give my Permission/Consent
	
	

	1
	I have read and accepted the school's Code of Behaviour and will make all responsible efforts to ensure my child co-operates with the Code of Behaviour at Scoil Mhuire Milford.
	YES
	NO

	2
	During the course of the year, I understand that occasionally classes undertake a variety of different activities outside of the school premises. These will include: Football,
Hurling, Swimming, Athletics, School Tours, Walks, Dancing and other activities that arise. We give permission for our child to take part in these activities.
	YES
	NO

	3
	We give consent to the staff of Scoil Mhuire Milford to obtain professional medical aid for our child in the case of an emergency or serious injury.
	YES
	NO

	4
	My child's name, date of birth and contact details may be given to the HSE (for the purpose of health screening or vaccinations). I understand that I will be asked to complete a consent form in advance of any visit by HSE staff.
	YES
	No

	5
	Teachers administer screening and diagnostic tests to establish children's progress. If there are any concerns, you will be contacted. Do you give consent for your child to participate in school-based tests/assessments?
	YES
	NO

	6
	You may be contacted by the class/learning support teacher about the possibility of your child receiving learning support aid throughout the year. Do you consent to your child receiving support if deemed appropriate?
	YES
	NO

	7
	My child is allowed access internet under supervision of teacher's and I have read and accepted the school's Acceptable Use Policy
	YES
	NO

	8
	The teachers "Stay Safe" lessons on personal & safety protection and RSE (Relationships & Sexual Education) lessons on developing and changing. Both are recommended and vetted by the Department of Education and Skills. Lessons are developed using suitable content and appropriate language for each class. Do you permit your child to take part in these lessons?
	YES
	NO

	9
	There are many forms to be filled in during the school year where the name of your child(ren) and/or date of birth/address/phone number is requested e.g Scór na bPáistí, school dentist, school nurse, Cork City Sports, Handwriting and Art competitions, Football and Hurling. In order to comply with Data Protection, we require your permission to pass on this information to the relevant body
	YES
	NO

	10
	Photos of your child and his/her work may appear on the school website. Photos may be of individuals or groups. Only your child's first name will be used with the photo, if not at all. We give permission for our child's photograph/first name to be published on the school website and school Facebook page.
	YES
	NO

	11
	We give permission for our child's photograph to be published in local/national newspapers
	YES
	NO

	12
	Do you give permission for your child to prepare for and participate in Sacraments of First Holy Communion and Confirmation?
	YES
	NO

	14
	We agree to work with the staff of Scoil Mhuire Milford in the best interests of our child(ren) and the school.
	YES
	NO


[bookmark: _heading=h.30j0zll]The following policies are available on the school website www.scoilmhuiremilfordns.ie. Please take time to read through these.
Code of Behaviour/Anti-Bullying Policy
Acceptable Use Policy


I/We have read and understand the Code of Behaviour and Enrolment Policy. We agree to abide by these Rules and will work in cooperation with the staff to ensure our child understands and keeps the rules.

Name of Child:

Signature 1:	(Parent/Guardian) 

______________________________________________________
Date:

Signature 2:	(Parent/Guardian) 

______________________________________________________
Date:
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