
St. Joseph’s N.S. Milltownpass

Application for Enrolment
Name of Child _____________________________________ PPSN:_____________________
Address:___________________________________________________________
_______________________________________________________________Postcode:__________________
Telephone No:
 

Date of Birth: ______________ Age:_______ Nationality: _____________________________ 


Country of Birth: ____________ If not born in Ireland, date on which arrived in Ireland: ________
Father’s Name: __________________________________ Mobile No:

Mother’s Name: _________________________________   Mobile No:


Father’s Occupation:__________________ Mother’s Occupation:____________________ 
Does any legal order under family law exist that the school should know about?__________
Position of child in family (1st, 2nd, 3rd, etc) __________ Number of children in family: 


Religious denomination: _____________________ 
If your child was baptised please state where it took place: 

 

Did your child attend preschool? ______ Where? ____________________ For how long? 


Other schools attended: __________________________________________ Class: 
 

(If transferring from another school)
Give details of any health conditions (e.g. asthma, eyesight, hearing, allergies, etc.) or emotional 

problems which may affect your child at school:__________________________________
Any other relevant information you wish the school to be aware of:_______________________
_____________________________________________________________________________

Parents Signature: 
                                                                                                                                                  

