ENROLMENT
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........cceveereennreerssnsnsessssssresssessseesesss FIRST NAME (S) ceverrereereesnnrecsscnnnecsseses e MALE/FEMALE.............ccennue..

X [ =T33 D.O.B....coueeeereeeereieerienreeee s dPPSNu e

Previous Education (name of playgroup or SChOOI) .......uucieiiiniiniiiinnin st st s e sr s s snssns sasessasnsss e snssassas ssessnan
Class......cceenerrennns Preferred Irish Version of surname (if KNOWR).......cccceveeciiceiniinnninnsenninninnnns ceevenssnnsssssnesanns
Father/Guardian.......cc.ceecvrcereevernnecneeee. MODI@ e oo d WO K e LOCCUPATLION.. e e
Mother/Guardian.........cceecrerecenns weecMODbIlEncn e WOTK e, Occupation......ccceceeieninicrisennens
Home Phone.........cccccevrrvernee...Other contact........ccvvcevrcvceceicecvcvcrvvceee . phoNEL. e . MOD € e
EMAil AdAress.......ccoiieeineiniineineineinc i s s s s s s s s s e

Was child baptised.............if so, date.................Location.............ccccceeo....Religion.........ccceuueuveenee . Parish.... e e
Nationality of child.........cccocevremrcvnciicrirrccrircrescccer e ceeeee. . Nationality of parents.......cveececiiceineccin s
Doctor’s Name........ccevvcerensiscssnsnsessnenees. PhONE Nouacnccrccvvscceieeneees. Mobiile NOu.ci e,
Dentist’s Name........ccvcvvvrceriinssccsssesnsenee. PhOne No....anccecceccevcene.. Mobiile NOu.icii e
Medical History/AIIErZies (if @NY).....ceeirrniceeserineeeecreseseeseasseseesssee st ssssssessssssaesessssassesssassessesssnsss erssassnssenssnasssresrssssssneses

Any other relevant iNformMatioN... ... s s csr s s st sns sas st sensssses v sassssssssenssasessns snssssassasnassssssnssases

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 losa 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



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

Name Of SChOOL.........coieeiriecrircnrincrsncennr e e d AAOTESS et st s e s s s s e ssnass ses sns sassseasnasasnns
PrinCipal....ccoeveciiceineicenrsn s sscenssssssseesnnsnene . MIOSE recent class teacher.......eieeceecnicecceiicieneeeen . ClasSn e v cee e
Resource teacher (if aPPliCABIE)... ... it st s e s e e s sas s ssnass ses sns sasssesenasssnssns sassusassassasssesss

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

In the case of Non-English Speaking pupils

Native LangUage.......ccccvrvmreriecesisinenssmssnssnssnssssasssssssssessnssnenenes Date Of @rrival in Ireland.......oveceviveervcecnie e

Participating in school tours, outings, membership of school teams, committees/clubs, forms an integral part of
the work of Scoil an Linbh losa. Parents are advised in writing in advance of all such activities. By enrolling your
child at this school, you are giving permission for your son/daughter to participate in these activities, unless you
express your reservations in relation to a specific activity and withdraw your permission in writing.

Many pupils will participate in the Supplementary Teaching Programme (Learning Support) of the school. Parents
are advised of such programmes in advance and a meeting is arranged with the class teacher and Learning
Support teacher and Parents/Guardians of the child. By enrolling your child at this school you are giving
permission for you son/daughter to participate in such programmes.

In accordance with the Data Protection Act, Scoil an Linbh losa is obliged to register as a ‘data controller’ with
the office of the Data Protection Commissioner. The data relevant to this Act includes the information on this
enrolment form and all other data normally generated, for the provision and administration of educational
services, as each pupil progresses through the school.

The Act requires the consent of every parent/guardian so that the school can maintain the above data. Please be
assured that the data maintained is no more than is required for the necessary functions of the school.

| confirm that | have read, understood and accept the terms and conditions outlined in the Enrolment, Code of
Behavior and Anti-Bullying and Homework policies accompanying this document and that | give consent to Scoil
an Linbh losa to maintain the data contained

in this form.

Signed Date

OFFICE USE ONLY:
Date of enrolment...........ueeerecireveinnerneereeeee . CIAF UIMAIF e
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