St. Michael’s and St. Patrick’s N.S., 
Cootehall, Boyle, Co. Roscommon F52 TV26.
Roll No. 19720P
Tel: (071) 9667264

Email: cootehallns@gmail.com
www.cootehallns.com

Application Form 2024-2025
	Name of Child:

	Date of Birth:


	Home Address:


	PPSN of Pupil:


	
	Telephone:     


	
	Nationality: 


	Eircode: 


	

	Religion:


	Ethnic or Cultural Background:


      White Irish                                          Asian or Asian Irish 
                                                                    - any other Asian background  
        Irish Traveller                            

                                                                   Black or Black Irish – African
       Roma                                                   
                                                                   Black or Black Irish
       Any other White Background             - any other Black  Background                                           

       Asian or Asian Irish - Chinese            Other (inc. mixed background)                                                       

                                                                     No consent
     

	Place/Date of Baptism:


	

	Mother’s Maiden Name:
	

	Is the pupils’ mother tongue (i.e. language spoken at home) English or Irish?    

                                                                                                              YES                    NO          
	

	Parent/Guardian Name (1):

	Parent/Guardian Name (2):

	Parent/Guardian Occupation:


	Parent/Guardian Occupation:



	Address:


	Address:

	Work Telephone No.:


	Work Telephone No.:



	Mobile No.:


	Mobile No.:



	E-mail Address:
	E-mail Address:



	Number of Boys in Family:

	Number of Girls in Family:



	Position in Family:                                             

     (1st,2nd,3rd)                                                                                                                
	Playschool attended if any:



	Letter of Transfer from previous Primary School enclosed

please tick   yes_____ no_______

(please note that this is necessary for enrolment)

	Name and Address of Family Doctor:



	Give details of any health conditions 

(e.g. asthma, eyesight, hearing, allergies etc.) or emotional issues, which may affect your child at school or any other information that you feel is relevant to your child’s education:

	Any specific needs or educational needs your child may require:



	Name of persons who have permission to collect your child at school

Name :                                                                 Name:

Address:                                                              Address:

Phone No.:                                                           Phone No.:


We have received and read a copy of the Child Safeguarding Statement, Admissions, Behaviour, Anti-Bullying, Homework, Internet Acceptable Use and Data Protection Policies.  
We will co-operate with the staff and support the ethos of the school.  
We have provided the school with all relevant educational reports with this application and enclose the child’s birth certificate. 
We consent for this information to be stored on the Primary Online Database and transferred to the Department of Education and Skills and any other primary schools our child may transfer to during the course of their time in primary school.

Signed:
_________________________________ (Parent/Guardian 1)
Signed:
_________________________________ (Parent/Guardian 2)                                                                                  
Please turn over to complete this form.

