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ST A'DAN'S N s principal@kiltimaghns.ie
s e Knock Rd, Kiltimagh, Co Mayo, F12XY86
Please ensure that you complete all
sections of the application form

STUDENT INFORMATION

Full Name

Date of Birth / / Place of Birth

Nationality Religion

Address

2 forms of proof of address must be provided (e.g. utility bill, bank statement, correspondence from State or Gov Dept
Eircode Child's PPSN No:

Gender

PARENTS/GUARDIAN’'S INFORMATION

Mother/Guardian
First Name: Last Name:

Mobile No: Work Phone

Email (print clearly)

Address

Mother’'s Maiden Name Eircode

Father/Guardian

Last Name:

First Name:

Mobile No: Work Phone

Email (print clearly)

Address Eircode
Who does the child normally live with? Both Parents O

Mother O

Father O

Other O

Does the child have siblings in St Aidan’s?

In the event that neither parent/guardian is contactable, either of the following can be
contacted. These people also have permission to collect your child at 1.40pm.

Please provide 2 additional non-parent contacts, ideally these should be someone who lives nearby.

Name

Relationship

Phone Number
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ADDITIONAL INFORMATION

Has your child attended Pre-school or Montessori? Yes O No O

If yes please enter the name of the Pre-school or
Montessori attended

Does your child have any additional needs that the school should be aware of?
Yes O No (O
Professional reports must be provided. The information supplied will not
be used in the enrolment decision making process but will allow for the
allocation of resources to meet pupil needs.

Please tick the appropriate category or categories and provide details

Physical O Emotional/Behavioural O
Autism Spectrum O Medical/Allergies O
Hearing/Vision Impairment O Educational O
Speech and Language O Other O

Details of additional needs:

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

Please attach copies of two most recent school reports and any relevant records from previous school(s).
Your application should also by accompanied by your child’s Birth Cert, 2 proof of address documents and
any professional assessments or reports.

Name Address
Roll No School Phone Number Principal’'s Name
From To Current Class

Reason for Leaving the School

Is/was your child in receipt of any of the following additional supports?

Support/Resource Teaching O English Language Support (EAL) O Special Needs Assistant O

If you have answered yes to any of the above, please give details of the support received

Parent’s Signature Date
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PARENTAL/GUARDIAN PERMISSIONS

Each year we ask permission for your child to participate in certain activities. In order to
simplify record keeping we try to include as many permissions as possible on one sheet. Please
read carefully each of the items below and tick the relevant answer. Not all occassions may be
relevant to your child this year. If you have any concerns regarding any of teh items below
please contact teh class teacher or principal.

| hereby give permission for my child in relation to the following:

Go on school tours, educational visits, field trips and participate in school activites which may
include nature walks, church visits, museum visits, matches, quizes, choir

Yes O No O

Have their photograph taken while engagaing in school activities and events and used for a variety
of puposes which may include school website, noticeboard, newspaper

Yes O No O

To receive support at various times from teaching staff in the school, and to work with a teacher in
a room which is not their regular classroom

Yes O No O
To be taken immediately to a doctor or hospital in the case of serious illness or accident
Yes O No O

To complete assessments or tests which will be administered from time to time by class teacher or
other teaching staff

Yes O No O
To prepare and participate in Sacramental Programmes
Yes O No O

For my child’s uniform to be changed by an adult member of staff in the presence of another adult
in the case of illness, toileting accident or a playground accident where their clothes are very wet
or soiled.

Yes (O No (O

For relevant information to be shared with outside agency e.g. HSE, Dept of Education

Yes O No O

Parent's Signature Date




