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                          Application Form 2020/2021
Private and Confidential for use ONLY in Old Bawn Community School.






	FIRST NAME:
	SURNAME
	NATIONALITY:



	DATE OF BIRTH:
	COUNTRY OF BIRTH:
	RELIGION 


	NUMBER OF CHILDREN IN FAMILY:


	POSITION OF CHILD IN FAMILY
	STUDENT’S PPS NUMBER


	PREVIOUS PRIMARY SCHOOL:


	


	HOME ADDRESS:





	


Please Tick:

Male 

Female   



Proof of Address MUST be given on first contact: Yes                      No   
	FATHER’S DETAILS
	MOTHER’S DETAILS

	NAME:


	NAME

	
	MOTHER’S MAIDEN NAME



	HOME PHONE:

WORK PHONE:
MOBILE PHONE:
EMAIL ADDRESS:

	
	HOME PHONE:

WORK PHONE:

MOBILE PHONE:

EMAIL ADDRESS:
	

	
	
	
	

	
	
	
	

	
	
	
	

	IF EITHER PARENT RESIDES AT AN ADDRESS OTHER THAN THE ONE ABOVE, PLEASE SPECIFY:



	MOBILE NUMBER FOR SMS (TEXT MESSAGES)



	TO WHOM, SHOULD ALL SCHOOL CORRESPONDENCE BE SENT?



	ADDITIONAL EMERGENCY NAME AND CONTACT NUMBER:

	NAME:


	

	PHONE NUMBER:


	

	RELATIONSHIP TO CHILD:


	




	BROTHERS/SISTERS WHO ARE PRESENT STUDENTS IN OLD BAWN COMMUNITY SCHOOL:



	NAME
	YEAR

	
	

	
	

	
	

	
	


	IN CASES CONCERNING ACCESS, GUARDIANSHIP, PARENT DECEASED /LONE PARENT – PLEASE GIVE DETAILS:




	DOES YOUR CHILD HAVE ANY HEALTH PROBLEMS:  YES                NO   

HEARING _______________________________VISION_______________________________

SPEECH_________________________________ OTHER_______________________________




Do you hold a Medical Card: Yes No 

EDUCATIONAL DETAILS:

Has your child ever attended a Child Guidance Clinic?  ____________________
Has your child ever received remedial education? _________________________

Do we have your permission to seek the results of your child’s assessments? _____

Does your child require Language Support? _______________________________
Has your child an Irish exemption? _______________________________________
	The Policy on Enrolment and Assessment is available on the school website www.oldbawncs.ie
All Personal Data stored by Old Bawn Community is kept in strict accordance with our Data Protection policy which is available on our school Website www.oldbawncs.ie



 We/I give our/my consent to teachers from Old Bawn Community School to collect information, both written and verbal from my Child’s primary school.
Signed_____________________________

We/I give our/my consent to teachers from Old Bawn Community School to receive copies of any professional reports concerning my child’s education and development, provided by the primary school.

Signed_______________________________

	We grant permission to Old Bawn Community School:
To photograph our son/daughter, either alone or together with others and to use the image in school publications, on the school website and/or promotional purposes in local newspapers. Permission is granted subject to an undertaking that the privacy and integrity of our son/daughter’s image will be respected at all times.   Yes          No 


I certify that the information given in this form is true and accurate, and if offered a place in Old Bawn Community School, this information will be used for communication with the Department of Education and Skills, the State Examination Commission and other Official agencies to ensure compliance with the Education Act 1998 and Education Welfare Act 2000.

	For Office Use Only:

Birth Cert:    

 

PPS No: 

Certified By:  


Signed _____________________________    Date: __________________________

Parent/ Guardian
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