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	Cliffoney National School

	
	Cliffoney, Co. Sligo

	
	Principal: Ms. Cathy Lynch
	Phone: 071-9166578 

	
	e-mail: office@cliffoneyns.com		
	www.cliffoneyns.com

	

	




Enrolment Form 2025/2026

1. Child’s name: _____________________________________________

2. Address:___________________________________________     Eircode: _____________

3. Email address: ____________________________

4. Date of Birth: ______________________________________________

5. Child’s PPS Number : _______________________________________

6. Child’s Nationality: _________________________________________

7. Mother’s Maiden Name: _____________________________________

8. Parish in which child now lives: _______________________________

9. Date of Baptism: ____________________	      Place of Baptism: ____________________

10. Number of children in the family and their ages ___________________________________

11. Place of child in family __________________


12. Who are the legal guardians of the child? ________________________________________

13. Parent/Guardian’s names in full: (Please notify school of changes to phone numbers)
Name ______________________	     Name ________________________

Mobile No: _________________	     Mobile No: ___________________

Work No: __________________	     Work No: ____________________

Email: _____________________	     Email:  _______________________	
14. [bookmark: _GoBack]Does a legal order under Family Law exist, regarding your child that the school should be aware of?
         Yes	or	No      



15. Person(s) other than parent/guardian to be contacted in case of emergency 
a. Name:  ______________________    
b. Address: ___________________________________
c. Phone Numbers: ______________________________
d. Relationship to child: ___________________________
16. To which ethnic or cultural background group does your child belong? (please circle one)
(Categories are taken from the Census of Population)

White Irish           Irish Traveller	       Roma              Any other White Background
Black African	        Any other Black background            Chinese	     Any other Asian background
Other (inc. mixed background)	   No consent
17. Any medical conditions we should be aware of? (Please circle, if applicable)
            Asthma	Epilepsy	Sight Difficulties         Hearing Difficulties	     
	Speech Difficulties
            Other   	Please give details ______________________________________________

	Is your child on any medication? _______________________________________________
18. Is your child being seen by any Agency and if so, by whom? 
____________________________________________________________________________
19. Does your child show any behavioural challenges? _____________________________________
20. Does your child have any special needs? 
____________________________________________________________________________
21. Has there been any major trauma in your child’s life?
____________________________________________________________________________
Are there any issues you think the school may need to know about?
____________________________________________________________________________
22. Any other relevant information: ____________________________________________________
23. Playschool attended (if any) _______________________________________________________
24. School/class (if transferring from another school):  __________________________________
Intended School class: ____________________

We are aware of the uniform requirements and we accept Cliffoney National School’s Code of Behaviour, Anti-Bullying Policy and Child Protection Policy. (Available from the school or online @ www.cliffoneyns.com)

We do/do not give permission for my child’s photograph to be published on any social media site?
We consent for this information to be transferred to the Dept of Education Pupil Online Database (POD).

We will co-operate with the staff and support the Catholic ethos of the school.


Signed:  ___________________________                     Parent/Guardian





Parental Permission Form
We ask your permission for your child to participate in certain school activities.  In order to cut down on unnecessary paperwork and simplify record-keeping, we have decided to include as many as possible on one sheet.

	I hereby give permission for my child in relation to the following:
	Yes
	No

	Going on school tours, local education visits and participating in school activities. Please note you will be advised in advance of any such events.
	
	

	The school teaches “Stay Safe” lessons on personal safety and RSE lessons on developing and changing. Both are recommended and vetted by the Dept. of Education and Skills. You will be informed in advance if the lessons contain sensitive language. Further information is available from the school. Can your child participate in these lessons?
	
	

	I agree to the school’s Code of Behaviour.
	
	

	Do you give permission for your child to be taken immediately to a hospital in case of serious illness/accident?
	
	

	Should your child have an accident in school, do you give permission for antiseptic wipes to be used and a plaster to be applied?
	
	

	Do you give permission for your child to attend the Learning Support Teacher for support or testing if the school thinks it is necessary? 
	
	

	Will your child be making his/her First Holy Communion/Confirmation at Cliffoney N.S? 
	
	

	Do you give your permission for your child’s photograph (unnamed) to be taken for display in the classroom, around the school, on the school website, facebook and/or the school newsletter? If you need any further information regarding this, please speak with the Principal.  
	
	

	I understand that the Board of Management accepts no responsibility for pupils on the school premises before 9.00am and after 2.40pm.
	
	

	I understand that parents accept full responsibility for their children at pick up times of 1.40pm (Infants) and 2.40pm (for 1st to 6th classes).
	
	



Cont/d…


Child’s name: ________________________________________________________
Name of Parent/Guardian:______________________________________________
Parent’s signature: ___________________________  	 Date: _________________
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