
Mobi le  No: Work Phone

Mother ’s  Maiden Name

Emai l  (pr int  c lear ly)

Address 

Rel ig ion

First  Name:

First  Name: Last  Name:

Mobi le  No: Work Phone

Emai l  (pr int  c lear ly)

Address 

Both Parents
Mother
Father
Other

Name

Relationship

Phone Number

ST AIDAN’S N.S. Knock Rd, Kiltimagh, Co Mayo, F12XY86

094 9381679

S T U D E N T  I N F O R M A T I O N

Ful l  Name

Address

Gender

Mother/Guardian

P A R E N T S / G U A R D I A N ’ S  I N F O R M A T I O N

Date of  Birth Place of  Birth

Nat ional i ty

Eircode

office@kiltimaghns.ie
principal@kiltimaghns.ie

Chi ld ’s  PPSN No:

Last  Name:

Father/Guardian

Who does the chi ld  normal ly  l ive with? 

In  the event that neither p arent/guardian is  contac table,  either of  the fol lowing can b e
contac te d.  The s e p e ople als o have p ermis sion to col le c t  your chi ld at  1 .40pm.

Pleas e provide 2 addit ional  non-p arent contac t s,  ideal ly  the s e should b e s ome one who l ive s nearby.

Does the chi ld  have s ib l ings in  St  Aidan’s? 

Please ensure that  you complete a l l
sec t ions of  the appl icat ion form

2 forms of  proof of  addres s must  be provided (e.g .  ut i l i t y  b i l l ,  bank statement,  correspondence from State or  Gov Dept

Eircode

Eircode



Yes No

Autism Spectrum Medical/Al lergies

Hear ing/Vis ion Impairment Educat ional

Speech and Language

ST AIDAN’S N.S. Knock Rd, Kiltimagh, Co Mayo, F12XY86

094 9381679

A D D I T I O N A L  I N F O R M A T I O N

Has your  chi ld  attended Pre-school  or  Montessor i?

Does your  chi ld  have any addit ional  needs that  the school  should be aware of?

Other

If  yes p lease enter  the name of  the Pre-school  or
Montessor i  attended

Yes No

Detai ls  of  addit ional  needs:

Support/Resource Teaching

office@kiltimaghns.ie
principal@kiltimaghns.ie

Physical Emotional/Behavioural

Profe s sional  rep or t s must b e provide d.  The information supplie d wi l l  not
b e us e d in  the enrolment de cision making pro ce s s but wi l l  a l low for  the

al lo cation of  re s ource s to me et pupi l  ne e ds.
Please t ick  the appropr iate categor y or  categor ies  and provide detai ls

Previous Primary School  attended (Applications for  Senior  Infants to 6  Class only)t h

Name Address

Specia l  Needs Ass istantEngl ish Language Support  (EAL)

If  you have answered yes to any of  the above,  p lease give detai ls  of  the support  received

Rol l  No School  Phone Number Pr incipal ’s  Name

From To Current  Class
Reason for  Leaving the School

Is/was your  chi ld  in  receipt  of  any of  the fol lowing addit ional  supports?

Please at tach copies of  t wo most  recent  school  report s  and any re levant  records from previous school(s) .
Your  appl icat ion should a lso by accompanied by your  chi ld ’s  Birth  Cert ,  2  proof of  addres s document s and

any profes s ional  as ses sment s or  report s.

Parent ’s  S ignature Date



Yes     No

Have their  photograph taken whi le  engagaing in  school  act iv it ies  and events  and used for  a  var iety
of  puposes which may inc lude school  website ,  not iceboard,  newspaper

To receive support  at  var ious t imes from teaching staff  in  the school ,  and to work with a  teacher  in
a room which is  not  their  regular  c lassroom

To prepare and part ic ipate in  Sacramental  Programmes

ST AIDAN’S N.S. Knock Rd, Kiltimagh, Co Mayo, F12XY86

094 9381679

P A R E N T A L / G U A R D I A N  P E R M I S S I O N S

To complete assessments or  tests  which wi l l  be administered from t ime to t ime by c lass  teacher  or
other  teaching staff

Yes No

To be taken immediately  to a  doctor  or  hospita l  in  the case of  ser ious i l lness or  accident

office@kiltimaghns.ie
principal@kiltimaghns.ie

Go on school  tours ,  educat ional  v is i ts ,  f ie ld  tr ips  and part ic ipate in  school  act iv ites  which may
include nature walks ,  church v is i ts ,  museum vis i ts ,  matches,  quizes ,  choir

Each year we ask p ermis sion for  your chi ld to p ar ticip ate in  cer tain ac tivit ie s.  In  order to
simplif y re cord ke eping we tr y to include as many p ermis sions as p os sible on one she et.  Pleas e
read careful ly  each of  the items b elow and t ick the relevant answer.  Not al l  o ccas sions may b e

relevant to your chi ld this  year.  If  you have any concerns re garding any of  teh items b elow
pleas e contac t teh clas s teacher or  princip al .

I  hereby give permis s ion for  my chi ld  in  re lat ion to the fol lowing:

For  re levant  information to be shared with outs ide agency e .g .  HSE,  Dept of  Educat ion

Parent ’s  S ignature Date

Yes

For my chi ld ’s  uniform to be changed by an adult  member of  staff  in  the presence of  another  adult
in  the case of  i l lness ,  to i let ing accident  or  a  p layground accident  where their  c lothes are very wet
or  soi led.

No

Yes No

Yes No

Yes No

Yes No

Yes No


