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St. Mary’s National School,
Oldtown,

Co. Dublin.
Phone: 01-8432060
Email: oldtownns@gmail.com
Roll No. 17263D

	St. Mary’s National School Enrolment Form 2025/2026

	Child’s name: 


	Date of Birth:

	PPS:


	Mother’s maiden name: 

	Address:


	Eircode: 

	Nationality: 
	Country of birth:



	Ethnic group:
	If born elsewhere, date at which child arrived in Ireland:




	

	I am applying for my child to start in what month and year:
	

	Please state whether you wish to apply to a mainstream class or an ASD class:
	

	I am applying for my child to be enrolled in what class (Junior Infants, Senior Infants etc):
	

	Pre-school your child attended if applicable:
	

	Years in which they attended:
	


	Parent/Guardian Information

	Father’s name:



	Mobile number:



	Email address:



	Employment (optional):




	Parent/Guardian Information

	Mother’s name:



	Mobile number:



	Email address:



	Employment (optional):




	School Emergencies/ Sickness/ Unexpected Closures
If your child is sick, or the school has to close unexpectedly and the school is unable to contact you, please provide the name and number of 2 people you nominate for us to contact. We will ask this person to come and collect your child.

	Name:


	Name:



	Contact Number:
	Contact Number:



	Address:


	Address:




If you change your mobile number or email address throughout the year, it is your responsibility to inform the school immediately, as it is vital we can contact you in an emergency.

	Family Information

	Is your child living with both parents:


	Number of children in the family:

	Religious Denomination:


	Position of child in family:

	Sibling/s you hope to enrol in the future:

· 
	Year/s in which you hope to enrol them:

· 


St Mary’s NS is under the patronage of the Catholic Archdiocese of Dublin. Any requests or enquiries concerning religious education must be submitted in writing with this application for the attention of the Board of Management.
	Medical Emergency/ Accident

	Please give details of any allergies or health conditions which we need to be aware of (eg asthma/ hearing/ eyesight/ allergies):


	Family Doctor’s Name:

	Doctor’s number:

	In the event of an accident at school, where the school are unable to contact you, a member of staff will use his/her discretion to bring your child to the doctor/hospital. Please authorise by signing below that your child may be brought to a doctor/ hospital if an emergency arises:

Signed: _______________________________________


	Child’s Development
	Yes
	No

	Has your child ever received, or is on a waiting list for, a speech and language assessment?
	
	

	Has your child ever received, or is on a waiting list for, a psychological assessment?
	
	

	Has your child ever received, or is on a waiting list for, an occupational therapy assessment?
	
	

	Has your child any physical disability that will require specific resources?
	
	

	Is your child toilet trained?
	
	

	Any other relevant information related to the above that you would like to add:



	What is your child’s first language?


	If not English, please indicate the level of English they have:

  none             has some ability                fluent

	At what age did your child begin to speak their first language?


	Do you have any concerns about your child’s developing speech?




Please note all reports must be included with this application if you have answered yes to any of the above questions relating to assessments.
	
	Consent Form
	Yes
	No

	1
	Educational Tests are carried out in school on all children. I allow my child to do these tests.
	
	

	2
	I understand it may be necessary from time to time to carry out additional screening tests with your child in order to help with their educational development. 
	
	

	3
	I give permission to allow my child to attend the Learning Support/ Resource teacher if deemed necessary.
	
	

	4
	I give permission to allow my family details be given to agencies such as the HSE where deemed necessary and appropriate under legislation.
	
	

	5
	I give permission for my child’s photo to be included in school-related activities, competitions, social media etc.
	
	

	6
	I give permission for the school to talk to my child’s Psychologist, Occupational Therapist, Speech and Language Therapist, NEPS Psychologist etc in order to help their educational development.
	
	

	7
	I have read and understand St Mary’s Admission’s Policy (available on website) which governs all applications for enrolment.
	
	

	8
	I consent to information about my child being uploaded to the Department of Education and Skills Primary Online Database. (Information on POD is available on the DES website.)
	
	

	9
	My child is allowed to take part in the Relationships and Sexuality Education (RSE) Programme.
	
	

	10
	In case of toileting/illness/accident, my child’s clothing can be changed by a member of staff. 
	
	

	11
	I have read the school’s Code of Behaviour and Anti-Bullying Policy online.
	
	


I declare all information on this form to be correct and I understand it will be treated as confidential.

Signed: ________________________________



Date:  _________________
Please be aware we are required under legislation to provide details of pupils to the Department of Education and TUSLA (Child and Family Agency). 

Parents and/or legal guardians are entitled to be consulted and informed about their child’s education. They are also entitled to access to their child during school hours. If there is any change in this regard, or if there is any other information which you think may be relevant, please inform the school as soon as possible.

	If a legal agreement is in place regarding access to your child, please provide details and supporting documentation where required:




Please include the following with this application:

· Child’s birth cert

· Baptismal Certificate (if applicable) 

· Proof of address

	Office Use Only

	Date received:
	

	Principal’s signature:
	

	
	Yes
	No

	Birth cert enclosed:
	
	

	Baptismal cert enclosed:
	
	

	Proof of address enclosed:
	
	

	Acceptance letter sent:
	
	


	To be completed if your child is transferring from another Primary School.

	Previous School
	

	Address
	

	Telephone
	

	What class was your child in when they left? 
	

	Did your child have SNA access in this school?
	

	Did your child receive learning support or resource?
	

	Reason for transfer:
	


· A copy of the most recent end-of-year school report must accompany this application. 
Scoil Náisiúnta Mhuire an Seanbhaile, Seanbhaile, Contae Bhaile Átha Cliath

Fón: 01-8432060 email: oldtownns@gmail.com

