Application for Enrolment to St. Brigid’s N.S.
Ballysax, The Curragh, Co. Kildare.
Roll No. 16302F
Application for Enrolment to Junior Infants or other classes for September 2016
Where a parent is seeking to enrol a child into any class standard other than Junior Infants please supply the additional information requested on section two of the enrolment form. Parents should also fill part three of the form where appropriate.

Part One

Child’s Name & Address: _______________________________________________
____________________________________________________________________

Date of Birth: _________________________________________________________

Name of Parents/Guardians: _____________________________________________

Religious Denomination: ________________________________________________

(Copy of Birth Certificate & Baptismal Certificate to accompany. These are necessary for the application to be valid)

Proof of Address: Household utility bill required
Parent’s Occupation: ___________________________________________________

Contact Number: ______________________________________________________

Alternative Contact Number: _____________________________________________

Child’s PPSN: ________________________________________________________

(Phone: 01-7043485 or 01-7043418)
Have you applied to any other primary school for your child?   YES  □
NO  □
Failure to answer this question honestly will result in your application being invalidated.












Part Two
Application for Enrolment to Ballysax N.S. for pupils seeking to enrol in classes Senior Infants to Sixth Class.
Reason For Application: ________________________________________________

Previous School Attended: ______________________________________________

Accompanying Documentation Required:

1. Letter of transfer from previous school

2. Copies of relevant reports.

3. Copy of Birth Certificate & Baptismal Certificate. (These are necessary for the application to be valid)
Part Three

Names and dates of birth of preschool children in your family (for projection purposes):____________________________________________________________
Does your child suffer from any illness: e.g. asthma, allergies, convulsions etc?
Please outline: ____________________________________________________________________

____________________________________________________________________

Has your child any developmental difficulties that the school should be aware of: 
e.g. sight, hearing, speech? 
Please outline:

____________________________________________________________________

Please notify the school of any circumstances e.g. death, separation etc. that may effect your child in school. Any information given will be held in strictest confidence.
Disclaimer:  The Board of Management wishes to let it be known that it reserves the right to invalidate any application where inaccurate or misleading information has been submitted, where this information materially effects the processing of the application.

