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APPLICATION FOR ENROLMENT

St. Finbarr’s B.N.S. SCHOOL YEAR 2026-2027
Personal Information

	Surname (on Birth cert)
	Forename (on Birth cert)

	Date of Birth        /          /
	Address Eircode
	

	
	
	

	Religion
	Birth Cert
Attached?
	Y
	N
	PPS Number


	Nationality


	Ethnic/cultural background (for DES register)

	Is English spoken at home as first language?  Yes (    No (
	


Educational Information

	Previous Education
Yes (
No  (
	School
	Class

	
	
	Other Information i.e. HSE involvement or Learning Difficulties

	
	
	


Medical History

	Please detail any medical condition relating to your son that the school needs to be aware of



Parents’ Details
	Name
	Mobile
	Work
	Email address

	
	
	
	

	
	
	
	


Emergency Contact
	Contact Name
	Relationship to child
	Telephone
	Mobile
	Work

	
	
	
	
	


Do you give permission for:

-Your child’s photo to be used on: displays, 
website/social media (no identification by full name) 
Yes□ No□ 

-Your child’s details to be uploaded to national database (POD)   Yes□ No□
-Your child to participate in RSE/Stay Safe Programme  Yes□ No□
-Consent to Liaise (with previous schools etc.) 

Yes□ No□
-Your details to be given to HSE for health checks, 
if necessary  Yes□ No□

-Your child to attend Learning Support/Resource, 
if necessary  Yes□ No□

-Educational Assessment, if necessary  Yes□ No□
-Your child to go on class outings and participate in extracurricular activities  Yes□ No□
Do you accept the school’s:

(1) Code of Behaviour and all policies






Yes□ No□
(2) Do you agree to abide by the regulations in the Book rental scheme

Yes□ No□

Parent’s Signature……………………………………………………………………………………Date………………………….
