
 

GLENSWILLY N.S. 

APPLICATION FOR ENROLMENT OF NEW PUPILS 

Surname:_______________________ First Name:_______________________ Male/Female 

D.O.B.________________PPS Number:___________________Religion_________________ 

Child’s Home Address:_________________________________________________________ 

Mother’s Name:_____________________________ Occupation:______________________ 

Telephone: Home:___________________________Mobile:___________________________ 

Father’s Name:______________________________Occupation:_______________________ 

Telephone: Home:____________________________Mobile:__________________________ 

Name/Address of previous school/crèche attended (if applicable):_____________________ 

Do you give permission? 

1. To take your child straight to hospital in case of serious illness/accident?   Yes      No 

2. For school photographs/video to be taken of your child to be used to promote school 

activities?     Yes      No 

3. For your phone number to be added to the school Text-a-Parent system? This is to 

inform parents about school activities or emergency closures.       Yes      No 

4. For your child to take part in The Stay Safe and R.S.E. programmes?   Yes      No 

5. For the school to contact crèche/preschool regarding your child?         Yes     No 

Medical conditions we should know about: Please tick. 

1. Speech (  )       Hearing (  )       Sight (  )    or other difficulties  (  ) 

2. Medical conditions – Asthma (  )        Epilepsy  (  )      Heart Condition  (  ) 

                                           Diabetes  (  )                 Other (  ) 

3. Allergies- Wasp stings (  )     Food (  )   details____________________________________ 

   Other Allergies:  (  )   details:___________________________________________________ 

4. Emotional Problems  (  ) details________________________________________________ 



5. Additional Information: Please give details and specify any conditions not listed above 

which might be considered to affect the child’s ability to benefit from school. Please attach a 

copy of any relevant reports. 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

If parents are non contactable please give arrangements to be made if your child is ill at 

school:_____________________________________________________________________ 

 

Does any legal order under family law exist with regard to this child’s welfare?___________ 

 

Have you attached a copy of: Birth Cert   Yes   No       Baptismal Cert (If applicable)    Yes    No 

 

List other family members attending this 

school._____________________________________________________________________ 

 

Data will be held in the school under the terms of the Data Protection Amendment bill 2002. 

We gather and process your child’s personal data for the purpose of administering the 

education of your child. To facilitate this, we will input your child’s data into the schools 

Management Information System, Aladdin. Aladdin is a secure software as a service 

application which is owned and run by Cloudware Ltd. (T/A Aladdin Schools), from where 

the data is only processed for the above purpose. 

I wish to apply to enrol my child in Glenswilly N.S. and I agree to abide by the rules and 

policies of the school as set out by the Board of Management. 

 

Signed:___________________________________Parent /Guardian         

Date:___________________ 


