Holy Trinity National School

Glencairn

Leopardstown

Dublin 18

Ph (01)2063664

Email: holytrinityns@gmail.com

 Roll No: 20190T
Re: Registration – September 2011 

Dear Parents/Guardians,

Please complete the following enrolment form and return to the school before the 21st December 2010. If you do not wish to avail of this place please inform the school at your earliest convenience. 
Each completed form should be accompanied by:

· BIRTH CERTIFICATE
·  BAPTISMAL CERTIFICATE for your child, if your child is a catholic (which will be copied and returned) 

· A PAYMENT OF €80 towards the cost of school books and materials. All books and materials are ordered by the school and available for each pupil in September. This payment is non refundable 

All correspondence will be acknowledged immediately.

We look forward to hearing from you.

Yours faithfully

__________________ 

James Tobin

School Enrolment Form
NAME OF PUPIL __________________________P.P.S No. _______________ 

DATE OF BIRTH__________________
BOY_____GIRL ______ 

First Language at home ____________________________

ADDRESS ___________________________________________________________________

TELEPHONE NO. _________________________  Email Address_______________________

RELIGION _______________________ PARISH______________________________

FATHER’S NAME______________________
MOTHER’S NAME______________________ 

Address______________________________
Address ______________________________

(If different from pupils)


(If different from pupils)

Phone____________ Mob________________
Phone_______________ Mob______________

Place of child in family _________________________________________________________

If other members of family already attend Holy Trinity N.S please state:

NAME__________________________

CLASS________________________ 

NAME__________________________

CLASS________________________ 

NAME__________________________

CLASS________________________ 

Has your child attended any previous Primary School? _______________ _______

Name and Address of school: ___________________________________________

Class in previous school:         ___________________________________________

Playschool attended:               _____________________________________________

CONTACT NUMBERS

While we make every effort to ensure the safety of your child, we may need to contact you in the event of an accident or an unexpected closing.

Alternative Contact Numbers (not your own number):

Name: __________________________             Phone/ Mob: ________________________

Name: __________________________             Phone/ Mob: ________________________

Should any of these numbers change while your child is attending this school please inform us immediately.

Has your child ever been assessed in any of the following areas?

	Area
	Yes/No
	Date
	Do you have a report? Yes/No
	Diagnosis if any
	Therapy ongoing Yes/No

	Visual
	
	
	
	
	

	Hearing
	
	
	
	
	

	Speech & Language
	
	
	
	
	

	Motor Development e.g. using a pencil, riding a bicycle
	
	
	
	
	

	Social / Emotional / Behavioural
	
	
	
	
	

	General Psychological Assessment
	
	
	
	
	


If no assessment has been carried out to date, do you think your child has difficulties in any of the above areas? Yes / No 

If Yes please specify: ______________________________________________________________________

In accordance with DES Guidelines we are obliged to present a programme to all our pupils teaching them personal safety skills. 

Parental Consent Form

Yes (
I do want my child/children to take part in the Stay Safe programme.

No  ( I do not want my child/children to take part in the Stay Safe programme.

Name(s) of children:


________________________________________________


________________________________________________ 

Parent’s Signature: _____________________________________ 

DIAGNOSTIC/EDUCATIONAL TESTS.

During your child’s time in Holy Trinity N.S he/she will undergo various Diagnostic/Educational Tests.

PERMISSION SLIP.

Should my child require educational/diagnostic testing during his/her time in Holy Trinity NS I give permission for these tests to be carried out.

Signed: _______________________________



Parent/Guardian

Dated: _______________________________ 

School Books and Materials

Pupil’s Name: ___________________________ 
Class: ________________ 

I understand that there will be certain costs relating to my child’s education in Holy Trinity N.S

These materials will be mainly in the area of books, book rental, educational equipment and materials.

I agree to pay these costs and enclose €80 towards the cost of textbooks and materials.

Signed: _______________________________________________________


PARENT / GUARDIAN  

