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ST. BERNARD'S
NATIONAL SCHOOL
CRUMLIN

PUPIL ENROLMENT FORM

(PLEASE USE BLOCK CAPITALS)

Surname:

First Name(s):

||
||

Gender: (please v box)

Date of Birth /

[

Birth Cert Forename(s):

Birth Cert Surname(s):

PPS Number:

Mother’'s Maiden Name:

Father's Name:

Mother’'s Name:

Full Address:

E-mail Address:

Nationality:

Is one of the pupil’s mother tongues (i.e. language spoken at home) (Please v Tick)

Irish English

If Other Please Specify:

Other

Ethnic or Cultural Background:

White Irish
Black African
Other (incl. mixed background)

Religion:

Irish Traveller
Other Black Background
Mo consent

Other white background
Other Asian background

Church of Ireland

(incl. Protestant)
Presbyterian

Lutheran

Apostolic or Pentecostal
Other Religions

Roman Catholic
Jewish

Methodist, Wesleyan
Baptist

Jehovah's Witness
Atheist

Where was he/she before enrolment here?

At home
School abroad
Other

Maionra/Créche
Special school in the State
Private school in the State

Hindu

Buddhist

Muslim (Islam)

Agnostic

Orthodox (Greek, Coptic, Russian)
No religion

No consent

Another National School in the State
School in Northern Ireland
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Contact Details

Home Contact Number: Work Contact Number:

T TT T 1T T 1T

Mother's Mobile Number: Eather"s Mabile Number:

HEjEEEEREE LU L]

Text A Parent Mobile (just one number please) Guardian/Babysitter/Emergency Mobile

[T LIITTTT] [T LI T[T[]
[ ] T T T T T T T T TTTTTTITTT]

Proposed Class (please « tick)

Junior Infants Senior Infants First Class Second Class
Third Class Fourth Class Fifth Class Sixth Class

Previous School (if any):

LITTT]]
RessonforTraster: HEER HEEEEEE

Principal Name:

HEEEEN

School Phone No.: | ‘ | |

Details of any medical or psychological conditions, which the school should be alert of:

Is your child attending speech therapy?

If Yes, Please Elaborate:

Does any Legal order under family law exist that the school should be informed of? YES NO

Any other relevant information {including any such information as may be prescribed under the Education Welfare Act 2000):

I/We consent that details of our child may be given to the HSE i.e. hearing/ immunisation etc. (please tick)
I/We consent to our child appearing on the Crumlin NS website (please tick)

I/We give permission for our child to be phographed for school projects, local newspapers and school related activities? (please tick)

I/We, the undersigned, have read and accept the Code of Behaviour and the Admissions Policy of Crumlin NS. I/We
understand that these policies must be complied with by:-

Name cf Pupil: e - Parent/Guardian Signature:

Rate: «d / min f yyyy Parent/Guardian Signature:

NB:- PLEASE ATTACH: A copy of the Child’s Birth Certificate to this form and any other relevant school/professional reports
helle applicablg. All dgcurfients shouldlbe retugnedto the schapl at the alfive addresdlot your garflest conyenignce.




