PARENT(S)/GUARDIAN(S) INFORMATION
PARENT(S)/GUARDIAN(S) INFORMATION
EMERGENCY CONTACT INFORMATION











Application Received On:APPLICATION FORM 2026/27
ST. FINBARR’S NS
STUDENT INFORMATION



	Surname(s):
	First Name(s):
	

	Gender:
	Date of Birth:
	

	Home Address:

	Eircode:

	PPS Number:
	Nationality:
	

	What languages are spoken at home?

	Ethnic/Cultural Background (for DES register)

	Religion:
	[image: ] Not Religious
	

	Applying for (please tick):
	Preschool Autism Class	[image: ] Junior Autism Class
	[image: ] Junior Infants

	[image: ] Other mainstream class (Senior Infants - 6th class): 	
Previous School or Preschool (if any):





	Guardian Name:

	Relationship to Student:

	Phone Number:	Email Address:

	Home Address (if different from student):




	Guardian Name:

	Relationship to Student:

	Phone Number:	Email Address:

	Home Address (if different from student):




Phone Number:
Relationship to Student:
Emergency Contact Name:


Kilkieran Rd, Cabra West, D07A522
01 83 800 60
office@stfinbarrsbns.ie

CONSENT & AGREEMENT
For Autism Class Applications, please attach:
Any relevant reports
SENO letter of eligibility
Please be aware that children in the Preschool Autism Class are entitled to either 1 or 2 years in the class, depending on their date of birth. Please see the Admissions Policy on our website.
Does your child have any allergies?
yes
no
If yes, please list: 	
Does your child have any medical conditions we should be aware of?	yes	no
If yes, please specify: 	
ADDITIONAL EDUCATIONAL NEEDS
MEDICAL INFORMATION
Does your child have any Additional Educational Needs that we should be aware of?




























Documents Submitted:
Birth Certificate
Proof of Address
Do you consent to the following (please tick):
Your child’s photo to be used on: displays, website/social media (no solo photos or full names) Consent to Liaise (with previous schools, etc.)
Your details to be given to HSE for health checks, if necessary, i.e. dental, hearing, sight
Your child to go on class outings and participate in extracurricular activities

I certify that the above information is correct to the best of my knowledge. I have read the school’s Code of Behaviour and all policies on the school website.
 Signature:	Date:

 Signature:	Date:


Thank you - Please return via email, post, or drop into our school.
If you need any assistance with the application, please contact the office.
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