	[bookmark: _GoBack]Ardkeeran National School


RIVERSTOWN
CO. SLIGO
The information provided on this form is confidential and will be retained, used and disclosed by Ardkeeran N.S. in line with its Data Protection Policy.
Forms must be completed in full and returned to the school along with a copy of your child’s Birth Certificate

                                              Tel. 071 9165411Office Use Only*
Date Received: ____________*Pupil Roll No.:

	___________


      Email: admin@ardkeeran.com
       Website: www.ardkeeranns.scoilnet.ie
        Facebook:Ardkeeran NS Riverstown
 
Section A 	Family Details						Section B	Family Details
	Surname
	

	First Name
	

	Name as it appears on Birth Cert (if different from above)
	

	PPSN No.
	

	Date of Birth
	

	Address
	

	
	

	
	

	Eircode
	

	Nationality
	

	Ethnic Background
	(e.g. White Irish, Irish Traveller, Roma, Black African etc.)



	Gender
	Male
	Female

	Intended school class
	

	Position in family
	

	Number of boys in the family
	

	Number of girls in the family
	



	Mothers Name
	

	Maiden Name
	

	Mobile No.
	

	Address
	

	Email Address
	

	Occupation
	

	Work No.
	

	What is the mothers first language
	

	Fathers Name
	

	Mobile No.
	

	Address
	

	Email Address
	

	Occupation
	

	Work No.
	

	What is the fathers first language
	

	Home Phone No.
	

	If address of mother & father is different do you wish to receive individual notification of parent/teacher meetings 
	
Yes        No

	Do you wish to have an end of year report sent to both addresses

	
Yes        No

	Does any Legal Order under Family Law exist that the school should know about
	
Yes        No



								








Principal: Edel Dwyer	Deputy Principal: Caroline Maye	Roll no. 15217J
Section C	Pre – School Details
	Pre-school Attended
	

	Address
	

	Previous School Attended
	

	Address
	

	Phone No.
	

	Has your child ever attended any of the following
	Medical Specialist
	Psychologist
	Speech Therapist
	Any Other

	
	
	
	
	

	If you have answered yes to any of the above please elaborate
	



Section D	Medical Details
	Doctors name
	

	Doctors phone no.
	

	Does your child suffer from any medical condition
	Yes
	No

	If yes please specify medical condition
	

	Might this condition require administration of medication either on a regular or an emergency basis during school hours?
	Yes
	No

	If yes please contact the B.O.M. of Ardkeeran N.S. before your child starts school in September so that procedures can be put in place to administer medication in compliance with the School Policy on Administration of Medicine



Section E	Emergencies 
	In the event of an emergency occurring which makes it necessary to close the school 
	Please tick

	1
	I agree that my child should return home independently
	

	
	Or

	2
	I request the school to contact the parents via Textaparent
	

	Please note that in the event the school has to close due to bad weather we will endeavour to inform parents by 8am that morning

	In case your child becomes ill and there is no one at home please give details of  2 alternative contacts

	Name
	
	

	Address
	
	

	Tel. No.
	
	



Please give names and contact number of persons who have permission to collect your child from school.     If there are any changes, please inform the school in writing.

	Names
	Phone No.

	1.
	

	2.
	

	3.
	

	4.
	





Section f	Permission
	
	I hereby give permission for my child in relation to the following
	Yes
	No

	1.
	To take part in the R.S.E. and  Stay Safe Programmes, all are recommended and vetted by the Dept. of Education & Skills.  You will be informed in advance of these lessons
	
	

	2.
	To attend the Learning Support teacher if deemed necessary (you will be contacted in advance)
	
	

	3.
	On occasion we administer ‘Diagnostic’ tests (e.g. MIST, NIRT) to discover the education progress of pupils.  Should any concerns arise following these tests we will contact you.
	
	

	4.
	On occasion, it may be necessary for organisational reasons to remove a group of children to another room to work with a support teacher (if your child is experiencing learning difficulties you will be informed personally by the teacher)
	
	

	5.
	For the taking of my child’s photograph/digital image and the inclusion of same on school website/Facebook page with no name attached or other forms of media e.g. local papers
	
	

	6.
	Can we use your child’s name in relation to publicising school events and activities in our newsletter, website and similar publications?
	
	

	7
	To your child’s uniform being changed by a teacher in the presence of another adult in case of illness or toilet accident?
	
	

	8.
	To receive text messages from the school e.g. reminders, updates emergency closures etc.

	
	

	9.

	To receive school correspondence via email and Aladdin. At times we may send advertisements e.g. Summer Camp details via email.
	
	

	10.
	Going on school tours, local educational visits/field trips and participating in school activities (e.g. matches, quizzes, choir etc)
	
	

	11.
	If your child needs to be taken immediately to a doctor or hospital in case of serious illness/accident (if we cannot contact you)
	
	

	12.
	I agree for my family details (name, address, D.O.B. etc) be given to agencies such as H.S.E. (school nurse, doctor, dentist)
	
	

	13.
	I agree that all the information received on this form can be input on P.O.D. (Primary Online Data Base) controlled by the Department of Education & Skills
	
	

	14.
	I agree that my child’s photograph may appear on the school facebook page in line with the schools Facebook Policy i.e. only groups of three children or more in each photograph. No child is named individually
	
	

	15.
	In the event of my child falling at school I agree that teachers can wash this cut and apply a plaster if necessary
	
	

	16.
	I agree that I will only put up photos of my own child at school events on my personal Facebook page
	
	

	17.
	I agree that my child uses the internet in school in a safe manner as laid out in Acceptable Use Policy.
	
	





Please give one mobile number which will be used by the school to send text messages to you:

If necessary, the school can arrange to add both parents to our text-a-parent service,
please indicate additional mobile number here, if required






Data Protection

Personal Data on this Form

The personal data supplied on this Enrolment Form is required for the purposes of student enrolment, student registration, allocation of teachers and resources to the school, determining a student’s eligibility for additional learning support, school administration, child welfare (including medical welfare) and to fulfil our other legal obligations.

While the information provided will generally be treated as private to Ardkeeran NS and will be collected and used in compliance with the Data Protection Acts 1988 and 2003, from time to time it may be necessary for us to transfer your personal data on a private basis to other bodies (including the Department of Education & Skills, the Department of Social Protection, An Garda Siochána, the Health Service Executive, TUSLA, Social Workers or Medical Practitioners, the National Education Welfare Board, the National Council for Special Education, any Special Education Needs Organiser, the National Educational Psychological Service, or (where the student is transferring) to another school.  We rely on parents/guardians and students to provide us with accurate and complete information and to update us in relation to any change in the information provided.  Should you wish to update or access your / your child’s personal data, you should write to the school principal requesting an Access Request Form.

A copy of the full Data Protection Policy is available from the school.  By signing this you consent to your data / child’s data being collected, processed and used in accordance with this Data Protection Policy during the course of their time as a pupil in the school 

I wish to enroll my child ____________________________________________________________________

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

I agree to abide by the school rules, code of behaviour policy, homework policy, child protection, acceptable use policy and anti-bullying policy (copies of these policies are on the school website or available from the Principal)

Signed:	____________________________ 		Date:	________________________
		Parent/Guardian




If any changes occur to the above information e.g. change of telephone no. address etc.  
Please notify the school immediately.
