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t. Gobnan s W;tz'ona/ Dchool

Is Féidir Linn!

Telephone: (053) 9388728 Ballindaggin,
Email: stcolmansnsballindaggin@gmail.com Enniscorthy,
www.ballindagginns.ie Co. Wexford.

APPLICATION FOR ENROLMENT 2018/2019 (Junior Infants)

NAME OF PUPIL «.tiieiiiiiiiiiiiiiiiiiiiiieitiiiettitietasetsesasetsesasessesasassssss sonssssnsaiimemmmns
DATE OF BIRTH ....cccciiiiiiiniiiniiinniennncnnncens GENDER.....ccccciiiiiiiiiiiiiiiiinniiiiinticsinstccnnes
NATIONALITY OF CHILD ......cccceveenennnnnnn. COUNTRY OF BIRTH. e
ADDRESS ..eitiititiiiieiieiietntetietatittesntetsssnsessssassssssnssssssnssssssnssssssnssssssnssssssnssssssnssssnsnses
FATHER’S NAME ....ccccovviniiiiiininiennnnnnen. MOTHER’S NAME....ccciiiiuiiiiininininennies vonene
AdAress c..eevviieiiiiiniiiiiniiiiinriciientcsenseenns AAAress cooevviiiiniiiiiiiiiiiintiiiintisienstcsessccnns
(If different from pupils) (If different from pupils)
Occupation......cceevviieiniiiiiiiniieinininn. OCCUPALION .evvrniniinrnreiarnrsssesasssesnsssnsnsmmnn
Nationality..........cccoooeeeiiiieic e Nationality.........cccoeoeiiiiiceccc e,
Phone.......c.cceeeeene WorK...oovviieiiiinnnnnnn Phone......ccocevvvinnnnnne WorkK...ooiiiiiiiiinniinnnen.
EMail......coooiii EMail...ccooi
Do both parents have Guardianship?
POSItION iN the FAMITY (1% 27 BEC.).veveereeeeseeeeee ettt e et eee e eee et e e s ee e e eee e e enee

If other members of family already attend St. Colman’s N.S. please state:


mailto:stcolmansnsballindaggin@gmail.com
http://www.ballindagginns.ie/
http://images.google.ie/imgres?imgurl=http://images.clipartof.com/small/13005-Big-Old-Oak-Tree-Clipart-Graphic-Illustration.jpg&imgrefurl=http://www.clipartof.com/details/clipart/13005.html&usg=__l4uj6iR0SJtEXBetqYqgds_Im-s=&h=450&w=361&sz=83&hl=en&start=37&tbnid=pTnFE8-5NzqZqM:&tbnh=127&tbnw=102&prev=/images%3Fq%3Doak%2Btree%26gbv%3D2%26ndsp%3D20%26hl%3Den%26sa%3DN%26start%3D20

RELIGIOUS DENOMINATION. ..ottt ettt sttt ese st seeseese st nsenennens
If your child was baptised please state where it toOK PlaCe ...........cccevviieiieiicie e

Only if baptised outside the Parish of Ballindaggin please attach a copy of Baptismal Certificate

DID YOUR CHILD ATTEND PRESCHOOL? .....ccoovvveveenn... For how long? .......ccccoeiiiiiiiee,
Name and Address of Preschool @ttENAEA ...t eeeeeens

PLEASE GIVE DETAILS OF ANY HEALTH CONDITIONS (e.g. asthma, eyesight, hearing,
allergies etc) or emotional problems which may affect your child at school

HAS YOUR CHILD EVER HAD AN EDUCATIONAL ASSESSMENT?
If yes, please enclose a copy of the report.

HAS YOUR CHILD EVER RECEIVED A SPEECH AND LANGUAGE REPORT?
If yes, please enclose a copy of the report.

Mother’s Signature: .... Date:...iienerininricnnnnicnsnnnensnnnensi

(Both signatures required)

PLEASE ATTACH COPIES OF:

CHILD’S BIRTH CERTIFICATE

BAPTISMAL CERTIFICATE (if applicable)

PROOF of ADDRESS (E.g. Copy of Utility Bill)

ANY OTHER RELEVANT REPORTS — such as Psychology, Speech
and Language, Physiotherapy, Occupational Therapy etc

AND RETURN TO SCHOOL OFFICE BY Friday February 23" 2018.

Principal: Mr. Conor Mc Donald Vice-Principal: Ms. Ann Ring



