
 

 

Killeenduff National School 

St Farnan’s N.S., Easkey, Co. Sligo 
 
 

Enrolment Form 
Confidential 

 
Name of child (As per Birth Certificate):                                                            
 Child’s PPS Number:  
 
Date of Birth:                                                             Mother’s Maiden Name: 
 
Address:                                                                      Position in Family (i.e. 1st, 2nd, etc)                       
 
                                                      
 
Religion:  
 
While St Farnan’s N.S. is a school with a Catholic Ethos, it also has due recognition for all other 
religions.  
Mother’s Name:            
                                              
Father’s Name:     
                                                     
 Or Guardian’s Name(s)                                             
 
Home Phone:  
Mobile(s)    1.                                                              Name:  
                    2.                                                              Name:  
e-mail:  
Persons, who have your consent to collect your child from school (please notify these people!) 
 

1.​ Name                                                               Contact No.  

​  
2.​ Name                                                               Contact No. 

Person, to contact in the case of emergency in the event of not being able to contact parent or 
guardian. 
 

3.​ Name                                                               Contact No. ​  

4.​ Name                                                               Contact No. 

Always notify the school in writing of any changes to this arrangement 

 
 
 



 

 

Family Doctor:                                                              Contact No.  
Address:  
In case of emergencies, the nearest doctor on call will be contacted 
Does your child experience any difficulties   medical (e.g. ongoing illness, allergies, etc 
Physical, emotional (changes in a child’s environment affect a child’s development at school.) 
 
This information helps the school to support your child.                Yes       No.      
 
If yes briefly describe…. 
 
 
At times, it will be necessary to forward your child’s details to the HSE for the purposes of 
vaccination, hearing tests, dentist etc and to contact you for the Schools Health Programme. The 
HSE will also look for further consent before each vaccination or health check  
 
To consent please sign here: ____________________________ 
 
Does your child have any specific needs?      Yes                                   No 
 
If yes, are there any resources which need to be organised prior to the admission of your child to 
the school? 
 
 
 
 
Has your child attended play school, or other primary school(s) prior to attending this school?  
 
Yes                                                             No 
 
If yes state name of school(s), address (es) , phone and year (s) of attendance, and if another 
school… the standard(s) completed 
 
 
 
 
 
 
Intended class if transferring from another primary school 
I/we agree to support the school’s code of behaviour and policies 
 
I consent for this information to be stored on the Primary Online Database (POD) and 
transferred to the Department of Education and Skills and any other primary schools my child 
may transfer to during the course of their time in primary school. (For further information on 
POD please go to the Department of Education and Skills’ website www.education.ie) 
 
Signed: __________________________ 
 
 
Date: ______________________________ 
 

Please return completed form to St Farnan’s National school. 


