
 
 

 
 

Application Form For Admission 2024/25 School Year 

 

NAME OF CHILD: __________________________________________________________________________________ 

 

CLASS WISHING TO BE ENROLLED: ________________________________________________________________ 

 

DATE OF BIRTH:  __________________________________________________________________________________ 

 

CHILD’S PPS NUMBER: _____________________________________________________________________________ 

 

PARENTS/GUARDIANS NAMES: _____________________________________________________________________ 

 

HOME ADDRESS: __________________________________________________________________________________ 

 

SIBLINGS ATTENDING THE SCHOOL: _______________________________________________________________ 

 

TELEPHONE NUMBER:    MOBILE:_________________________ WORK:___________________________________  

 

RELIGIOUS DOMINATION:  _________________________________________________________________________ 

 

ANY PREVIOUS SCHOOL ATTENDED: _______________________________________________________________ 

 

ARRANGEMENTS IF THE CHILD IS ILL IN SCHOOL__________________________________________________ 

 

NAME OF FAMILY DOCTOR: _______________________________________________________________________ 

 

DO YOU GIVE PERMISSION FOR YOUR CHILD TO BE TAKEN TO HOSPITAL INEVENT OF A SERIOUS 

ILLNESS : 

 

Yes                                                                                          No 

 

ANY HEALTH PROBLEMS? _________________________________________________________________________ 

 

PLEASE TICK IF APPLICABLE:  

 

Parents are past pupils                                                         Grandparents are past pupils 

 

PHOTO CONSENT:  I give my permission for Bellurgan National School / Local Newspapers to take and use images of 

my Child during their school years in Bellurgan  

 

Yes                                                                                          No 

 

The school should be made aware of any court order which affects the child’s welfare and also the name of any person into 

whose custody the child should not be given. 

 

__________________________________________________________________________________________________ 

 

 

Signed: ______________________________ Parent/Guardian           Date:  _____________________ 

 

All National Schools must now comply with the Department of Education’s Primary Online Database. Please note 

that the information on this form maybe used to populate our Primary Online Database. 


