
 
SCOIL AN LINBH IOSA 

Prosperous – Naas – County Kildare 

Phone: 045 868660  Fax 045 892546 
email: prosperousns@eircom.net 

 
Please bring the following with you on registration;  
* Original Birth Certificate, 

* Copy of Baptismal Certificate, 

* 1 passport photo of your child, 

* A bill head in your name with your address (this will be returned) 
 
SURNAME……………………………….……………….FIRST NAME (S) ………………..………………..MALE/FEMALE…………………. 
 
Address…………………………………………………………………                     D.O.B…………………………..PPSN………………………… 
 
……………………………………………………………………………..      
 
Previous Education (name of playgroup or school) …………………………………………………………………………………………….. 
 
Class………………..             Preferred Irish Version of surname (if known)………………………………………… …..…………….. 
 
Father/Guardian………………………………….Mobile……….………………Work………………...Occupation…………………………… 
 
Mother/Guardian……………………………  ….Mobile……………….………Work…................Occupation…………………………... 
 
Home Phone…………………………Other contact………………………………………..phone………………….Mobile……………………. 
 
Email Address……………………………………………………………………………………… 
 
Was child baptised……….…if so, date……………..Location………………………Religion………………………Parish……………….. 
 
Nationality of child……………………………………………………….Nationality of parents………………………………………………….. 
 
Doctor’s Name……………………………………....   Phone No………………………..   Mobile  No…………………………………………. 
 
Dentist’s Name……………………………………….   Phone No………………………..   Mobile  No………………………………………… 
 
Medical History/Allergies (if any)………………………………………………………………………………………………………………………. 
 
Any other relevant information………………………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………………………………………………………………………. 
 
Do you give permission for  your child to be taken straight to hospital in case of serious illness or accident?  Yes/No 
Does any legal order under family law exist that the school should know about ?                                                  Yes/No  
If  yes, please provide details 
 
Scoil an Linbh Iosa is a Catholic School under the patronage of the Catholic Bishop of Kildare & Leighlin.  If your 
religious persuasion is other than Catholic, please discuss  the arrangements necessary while daily religious 
instruction is being given or class/school attends Church/Sacramental preparation 

         ENROLMENT 
FORM 



 
 

 
If your child is transferring from another school, please fill out the following; 

 
Name of school……………………………………………………Address…………………………………………………………………………………. 
 
Principal………………………………………………………..Most recent class teacher…………………………………..Class……………….. 
 
Resource teacher (if applicable)………………………………………………………………………………………………………………………….. 
       

 
** copies of all reports from previous schools should accompany this application** 

 
 

In the case of Non‐English Speaking pupils 
 
 

Native Language………………………………………………………………….Date of arrival in Ireland…………………………………………… 
 
 
 
Par t ic ipa t ing  in  schoo l  tours ,  out ings ,  membersh ip  o f  schoo l  teams,  commit tees/c lubs ,  fo rms an in tegra l  par t  o f  
the  work  o f  Sco i l  an  L inbh Iosa .  Parents  are  adv ised in  wr i t ing  in  advance o f  a l l  such ac t i v i t ies .   By  enro l l ing  your  
ch i ld  a t  th is  schoo l ,  you are  g iv ing  perm iss ion  for  your  son/daughter  to  par t i c ipa te  in  these  ac t i v i t ies ,  un less  you 
express  your  reserva t ions  in  re la t ion  to  a  spec i f i c  ac t i v i t y  and w i thdraw your  perm iss ion  in  wr i t ing .  
 
Many  pup i ls  w i l l  par t i c ipa te  in  the  Supp lementary  Teach ing  Programme (Learn ing  Suppor t)  o f  the  schoo l .   Parents  
are  adv ised o f  such programmes in  advance and a  meet ing  is  a r ranged w i th  the  c lass  teacher  and Learn ing  
Suppor t  teacher  and Parents/Guard ians  o f  the  ch i ld .  By  enro l l ing  your  ch i ld  a t  th is  schoo l  you are  g iv ing  
perm iss ion  for  you son/daughter  to  par t i c ipa te  in  such programmes.  
 
In  accordance w i th  the  Data  Pro tec t ion  Ac t ,  Sco i l  an  L inbh Iosa  is  ob l iged to  reg is ter  as  a  ‘da ta  contro l le r ’  w i th  
the  o f f i ce  o f  the  Data  Pro tec t ion  Commiss ioner .  The  data  re levant  to  th is  Ac t  inc ludes  the  in format ion  on th is  
enro lment  fo rm and a l l  o ther  da ta  norma l ly  genera ted ,  fo r  the  prov is ion  and admin is t ra t ion  o f  educat iona l  
serv ices ,  as  each pup i l  p rogresses  through the  schoo l .   
 
The  Ac t  requ i res  the  consent  o f  every  parent/guard ian  so  tha t  the  schoo l  can ma in ta in  the  above data .  P lease  be  
assured tha t  the  data  ma in ta ined is  no  more  than is  requ i red  for  the  necessary  func t ions  o f  the  schoo l .  
 
I  con f i rm tha t  I  have  read ,  unders tood and accept  the  te rms and cond i t ions  out l ined in  the   Enro lment ,  Code o f  
Behav ior  and Ant i -Bu l l y ing  and Homework  po l i c ies   accompany ing  th is  document  and tha t  I  g ive  consent  to  Sco i l  
an  L inbh Iosa  to  ma in ta in  the  data  conta ined  
in  th is  fo rm.  
 
Signed __________________________________________                Date________________ 
 
 
 
 
OFFICE USE ONLY: 

Date of enrolment:…………………..……………….Clár uimhir……………………………… 
 

Class…………………………..…Teacher………………………………. 
 

 


