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Description automatically generated]    St. Joseph’s National School
   Borris in Ossory,                                             Roll no: 07442U       Tel: 0505 41331
   Co. Laois                                                         Email: borrisinossoryns@gmail.com

Application for Enrolment (mainstream classes).
Data Protection: The information collected on this form will be held by St. Joseph’s N.S. in manual and in electronic format. The information will be processed in accordance with the Data Protection Act, 1988, the Data Protection (Amendment) Act, 2003 and GDPR regulation 2018.

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. We are obliged to share some of the information with the Department of Education, Tusla (Child and Family Agency) and the Health Service Executive.  

Disclosure of any of this information to statutory bodies such as the Department of Education or its agencies will take place only in accordance with legislation or regulatory requirements. Explicit consent will be sought from Parents/Guardians, if the school wishes to disclose this information to a third party for any other reason. Parents/Guardians of students 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. 

[bookmark: _Hlk25915986]Signed Parent/Guardian 1:	_____________________________________    

Signed Parent/Guardian 2:	_____________________________________







[bookmark: _GoBack]Please include a copy of your child’s birth certificate.
	Child Information (This information will be used by the school to ascertain your child’s place on the list of criteria in our Admission Policy in the event of oversubscription).

	Child’s first name: 

	Child’s surname:

	Home address: 



Eircode: 

Is your home address in the parish of Borris-in-Ossory?
Yes               No
	Date of birth:

	Name(s) of siblings who attend/have attended St. Joseph’s NS: 



	




Pupil Registration Details (This information will not affect your child’s enrolment in our school. We collect this data in order to manage the school, to meet the requirements of the Department of Education and Youth and to ensure we are aware of the resources your child may require.)
	Sex: Male
        Female
	PPS Number: 

	Child’s nationality:

	Previous school/playschool: (please attach reports from previous school/playschools)






	Religion: 

Was he/she baptised in the Roman Catholic Church? 
Yes               No
Church name/address: 

If you do not wish your child to take part in religious education lessons (Roman Catholic) please contact the school principal.
	Medical and allergy information: include any allergies, if child has asthma/needs inhaler, any medication child is currently taking, any medical conditions, etc.









	Ethnicity:

· White Irish
· Irish Traveller
· Roma
· Any other White background
· Black or Black Irish – African
· Black or Black Irish – Any other Black background
· Asian or Asian Irish – Chinese
· Asian or Asian Irish – Indian/Pakistani/Bangladeshi
· Asian or Asian Irish - Any other Asian background
· Other, including mixed background – Arab
· Other, including mixed background – all others (please specify) 
· No Consent
	

	Does your child have any additional educational needs (AEN) that school should be aware of? 
Yes               No
Please include details: including any diagnosis, concerns where the possibility of AEN has been highlighted in preschool/playschool/previous school(s), etc. 




	Doctor’s name, address and contact details:




	Has your child attended any specialist(s) (Medical consultant, speech and language therapist, occupational therapist, psychologist etc.) Please give details below. 





	Is English the primary language spoken at home? 
Yes               No
If no, what is the primary language spoken at home: 


	Has he/she any reports from above professionals that are relevant to the school? 
Yes               No
Ensure that a copy of all reports are attached to this enrolment form as these will support your child’s ongoing education.
	How long has your child lived in Ireland?







	Parent/Guardian Information (By listing a parent or guardian below you are confirming that this person is a legal guardian)
The parent/guardian listed first will be the first point of contact for your child.

	Parent/Guardian 1
	Parent/Guardian 2

	Full name: 

	Full name: 


	Nationality: 

	Nationality: 


	Address (if different from above): 




	Address (if different from above): 





	Home telephone number: 

	Home telephone number: 


	Mobile number: 

	Mobile number: 


	Work telephone number: 

	Work telephone number: 


	Email address: 

	Email address: 




School needs to be able to contact parents at all times during the school day in the event of their child being ill, injured, etc. As such it is the parent’s responsibility to ensure that the contact details given above and below are updated at all times. If you need to amend your contact details at any time, please contact the school office immediately. 

	Other contact(s) (in the event of not being able to contact a parent).
Please make sure that this person is know to your child. 

	Full name: 

	Full name: 


	Relationship to child/parent: 

	Relationship to child/parent: 


	Mobile number: 

	Mobile number: 




	Other information
	Yes
	No

	Does any legal order under Family Law exist that the school should know about? 
	
	

	Is there any person who, for legal reasons, should not have access to this child during school hours? 
	
	

	If you answer yes to one or both of the above questions, please make an appointment with the Principal to discuss immediately. 
	
	





	General consent form
	Yes
	No

	I consent to my child receiving necessary medical care from a doctor, ambulance crew, hospital, etc in the event of an accident or illness occurring where the school is unable to contact the parents/guardians or in the interim of parents/guardians being contacted. 
	
	

	I consent to my child going on supervised school outings, travelling by foot or bus (outings such as sports events, swimming pool, church, local playground, local shops, local park areas, GAA field, etc). 
	
	

	I consent to the school submitting photos including my child/my child’s work to the school website or any social media associated with the school (Instagram, Facebook, Twitter, etc.)
	
	

	I consent to my child’s clothes being changed by school staff if they become soiled/wet. 
	
	

	I consent to my child participating in in-school education and assessment tests (eg. Belfield, MIST, Sigma-T, Drumcondra, screeners, etc.)
	
	

	I consent to my child attending and availing of SET (Special Education Teacher) support across curricular (Maths, English, etc) and non-curricular areas (emotional support, regulation, fine/gross motor support, etc) where my child meets the criteria for such support or where teachers/Principal deem support to be beneficial/necessary. 
	
	

	I consent to my child taking part in the RSE (Relationships and Sexuality) Programme Programme (part of the SPHE National Curriculum) throughout their school years in St. Joseph’s NS, including a talk on puberty from an outside professionally in the senior classes (5th/6th Class) as part of the programme. (Further information of the RSE programme can be found at Relationships and Sexuality Education | PDST 
	
	

	I/We have read and consent to accept and abide by the Code of Behaviour as set out by St. Joseph’s NS. Our Code of Behaviour is available to download from the school website and must to be read and consented to by all parents involved prior to enrolling their child.
	
	

	I/We confirm that I/we are aware that all information in relation to this application will be kept on school files and may be used by School Management in the election of Parents/Guardians to the school Board of Management, Parent’s Council, etc.
	
	



Please note that completion of this form is not a guarantee of a place in St. Joseph’s NS.

Parent/Guardian signature: _________________  Parent/Guardian signature: _________________ 
Date: ______________                                              Date: _______________
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