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Tel: 091-569233
E-mail: galwayschool@gmail.com
Website: www.galwayschool.com

ENROLMENT APPLICATION FORM

This application form must be completed by the parent/guardian of any child entering primary school for the first time or transferring from one school to another. The information given on the form will be used for selection purposes. Please make sure that you include all the information which you wish to be considered and that it is accurate. Before completing this form you are advised to read carefully the Admissions Policy and Code of Behaviour for the school.
 Date: ___________________________
 I wish to apply for a place in St. Nicholas’ Parochial School for my son/daughter starting 20_______
Child’s Name in full ____________________________   PPS no. _____________________________________
Date of birth _______________________________Class for which place is requested  _________________________
Religious denomination of child ___________________________________________________________________________________________
Names & Addresses of other schools attended (including Preschools & Montessori schools) 
School Name

School  Name

Address

Address


Is a School Report/School Record available_______________________   Please attach copy to this application form 
Why do you wish to enrol your child in this school?  _________________________________________________________________________________________________
Reasons for transfer if coming from another primary school _________________________________________________________________________________________
_________________________________________________________________________________________
Have any family members previously attended this school? _________________________________________________________________________________________________
Does your child have any siblings currently enrolled in this school? _________________________________________________________________________________________________





















































Name Parent 1

Name Parent 2

Address & Eircode 



Address & Eircode

Religious Denomination

Religious Denomination

Mobile Number

Mobile Number

Home Phone Number

Home Phone Number


Emergency Contact 1

Emergency Contact 2

Mobile Number

Mobile Number

Please supply any other information relevant to your child’s admission to the school.
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
DECLARATION
We hereby certify the following:
· The details which we have given are correct
· The address given is the child’s home address
· We have read and understand the Code of Behaviour and Admissions Policy
· We acknowledge and accept the ethos of the school as a Church of Ireland National School
· We grant permission to use photos of our child on the school website, social media, and print media

Signed ____________________________________________		Date _____________________ 

 Note:  Should a place be offered to your son or daughter please confirm acceptance as soon as possible.  If, for any reason, circumstances later dictate that a place, having been accepted, is no longer needed, please contact the school immediately.





_____________________________________________________________________________________________________________
Office Use Only
Application acknowledged

Offer of Place

Place Accepted

Roll Number
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