Shanbogh National School  

051 880308       shanboghns@gmail.com
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Enrolment Form

Note: All forms must be completed in full and returned to the school, along with a Birth Certificate.

Name of Child (in full, as on Birth Certificate) __________________________________
Address at which child resides:
________________________________________
_________________________________
_________________________________	
Eircode : ________________________________

PPS No.: __________________ Date of Birth: _____________________
	
Nationality: ________________ Country of Birth:___________________   
  
If not born in Ireland, date on which child arrived in Ireland:____________________ 

Parent / Guardian 1 Name: _______________________________
Address of Parent / Guardian 1 if different from Child:
___________________________________
___________________________________
___________________________________Contact Number: _____________________

Parent / Guardian 2 Name: _______________________________ 
Address of Parent / Guardian 2 if different from Child
___________________________________
___________________________________
___________________________________Contact Number: _____________________


*If you change your mobile number during the school year please inform us immediately as it is vital to keep records up to date in case of an emergency.
	
E-mail address for all school correspondence: __________________________________

Who has legal guardianship of the child?

___________________________________________________________


Position of child in family (1st, 2nd, 3rd, etc) ____ Number of children in the family: _____ 

Religious denomination: ________________________ 
I consent to this information being stored on the Primary Online Database (POD).
Yes___ No___

Did your child attend preschool? :  ______ For how long: _________________________ Where? ________________________________________________________________
Has your child ever had a psychological assessment? Yes ___ No ____	
Has your child ever received a speech and language report? Yes ___ No ___
Does your child have any special (Educational) needs that you are aware of?  
Yes ___ No ___
If yes to any of the three previous questions please give details _____________________________________________________________________________________________________________________________________________________________________________________________________________________

First Aid Procedure
In the event of a minor cut a teacher will clean and apply a plaster if appropriate. A commercial ice pack will be applied in the case of a bump or bruise. In case of a more serious injury, parent/guardian will be contacted.
In the event the parent/guardian cannot be contacted, please provide the name and telephone number of two other people you nominate for us to contact. We will ask this person to come and collect your child/children. 

Person the school will contact:

 1 Name: ______________________	 	2 Name: _________________ 
  Tel/mobile: ___________________		Tel/mobile: _______________

Family Doctor (Only if you wish)
Doctor’s Name _____________________________	Telephone No: _____________





Does your child/children have any specific medical condition (e.g. asthma, eyesight, hearing etc.) or emotional problems which may affect your child at school? 

Yes____ No ____

If yes please give details __________________________________________________________________________________________________________________________________________________________________________________________________________________
It is the responsibility of parent(s)/guardian(s) to notify the school of any food allergies.  
Does your child/children have an allergic reaction to medication or food?  

Yes_____ No __________

If yes please give details _____________________________________________________________________________________________________________________________________________________________________________________________________________________
	
Do you give permission for your child to be taken immediately to a doctor or hospital in case of serious illness / accident?  Yes ____ No _____

(In a non-emergency it is the school’s policy to inform parents / guardians if their child has had an accident in school which may require them to collect their child and take them home or to the doctor / hospital).  In an emergency it may be necessary to take the child to the doctor / hospital and inform parents / guardians afterwards.


The school teaches ‘Stay Safe’ lessons on personal safety & protection (mandatory) and RSE (relationships & sexual education) lessons on developing and changing. Both are recommended and vetted by the Department of Education and Skills. Lessons are developed using suitable content and appropriate language for each class. 

Do you give permission for your child to take part in RSE lessons?

Yes _____  No______

Do you give your consent for your data / your child’s data to be collected, processed and used in accordance with Shanbogh NS Data Protection Policy during the course of their time as a student in the school? (A copy of this policy is available on the school website at www.shanboghns.ie or upon request from the school office).

Yes_____ No ____





Do you accept and agree to support existing school policies and in particular the Code of Behaviour and Discipline?

I accept to support school policies ____
I do not accept to support school policies_____

I declare the above information to be correct and understand that it will be treated as confidential. 

We will cooperate with the staff and support the ethos of the school.



Signed (Parent / Guardian 1): _________________________	

Date: ___________________________	


Signed (Parent / Guardian 2): _________________________	

Date: _____________________________	

Please ensure that you have included a copy of your child’s Birth Certificate. 




Principal’s signature: ________________________	


Date: ______________	



Birth Certificate received:    Yes No 






DATA PROTECTION STATEMENT & PRIVACY NOTICE

Personal Data on this Form

Shanbogh National School is a data controller under the General Data Protection Regulation (GDPR) and the Data Protection Acts 1988 to 2018. The personal data supplied on this Admission Form is processed under our legal obligations and public interest remit to provide primary education. It is required for purposes including student enrolment and registration, teacher/resource allocation, additional learning supports, child welfare, and school administration.

Full details on how we retain, store, and process your data are available in the Shanbogh NS Data Protection Policy, which is included in this pack and hosted on www.shanboghns.ie

School Communication Preferences (Consent)

Please note that Shanbogh National School reserves the absolute right to call or text you in the case of an emergency relating to your child, regardless of the choices selected below. 

For standard school administrative communication and optional notifications (e.g., parent-teacher meetings, weather closures, attendance updates, sports days, and school events), please indicate your communication preferences below: 

· Email Correspondence: I agree to receive school updates via email. [ ] Yes [ ] No

· SMS/Text Messages: I agree to receive school updates via text message. [ ] Yes [ ] No

· Phone Calls: I agree to receive non-emergency administrative voice calls. [ ] Yes [ ] No

Image and Photography Consent

The school takes photographs of students engaged in school activities to create a historical record of life at the school. We respect your privacy and require your explicit consent to use these images. Student names will never appear as captions next to photographs published online or in public media. You may withdraw your consent at any time by writing to the school Principal.

Please review and tick one option below regarding your child’s photograph: 

· [ ] OPTION A (Full Consent): I consent to my child’s photograph being taken during school activities and used for both internal records (school displays, yearbooks, newsletters) and public-facing platforms (school website, school social media channels, local/national newspapers). 

· [ ] OPTION B (Internal School Media Only): I consent to my child’s photograph being taken for internal school records, yearbooks, and classroom displays, but I do not consent to their image appearing on the school website, social media channels, or print newspapers. 



· [ ] OPTION C (No Photos): I do not consent to my child's photograph being taken or used for any purpose whatsoever.


Signed (Parent / Guardian 1): _____________________ Date: ______________

Signed (Parent / Guardian 2): _____________________ Date: ______________



Additional form to be completed if your child is transferring from another Primary School
[bookmark: _heading=h.gjdgxs]
Name and Address of Previous School: __________________________________________
__________________________________________
__________________________________________
__________________________________________


Principal: _________________________ Telephone: ________________

What class was your child in when he/she left the school? __________

[bookmark: _heading=h.yk8ncpx9hfze]Reason for Transfer: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you enclosed a copy of the most recent school report and attendance record?  Yes  No 
Note: Reports from previous schools are required under the Education Welfare Act to best meet the learning needs of your child.

	
Have you enclosed your child's most recent Standardised Test Results (e.g., STen / Micra-T / Sigma-T scores)?

Yes  No 

· Does your child have any diagnosed Special Educational Needs (SEN), physical disabilities, or intellectual disabilities?

Yes  No 

· Are there any specific resources, assistive technology, or Special Needs Assistant (SNA) allocations that our school will need to secure for your child?

Yes  No 







If yes to either question, please provide details:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Authorisation: I hereby declare the information supplied above to be correct and authorise the Principal of Shanbogh National School to contact my child's previous school regarding their educational progress, attendance, and welfare records.



Signed (Parent/Guardian): _________________________ Date: _______________




CHECKLIST OF DOCUMENTS TO BE RETURNED TO THE SCHOOL

REQUIRED FOR ALL APPLICANTS

· [ ] Completed Enrolment Form: Signed and dated by both parents/guardians (where applicable).
· [ ] Data Protection Statement & Privacy Notice: Communication and photography preference sections fully completed and signed by both parents/guardians.
· [ ] Original Birth Certificate: A copy must be provided to the school (the school will verify this against the original document).
REQUIRED FOR TRANSFERRING PUPILS ONLY (If your child is transferring from another primary school)
· [ ] Shanbogh N.S. Additional Form: Completed and signed by a parent/guardian.
· [ ] Most Recent School Report Card: Including the child's official attendance record from their previous school.
· [ ] Standardised Test Results: Copy of the child's most recent STen, Micra-T, or Sigma-T scores.
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