Newtowngore N.S.					Roll no. 09353I[image: ]
Newtowngore, Carrick-on-Shannon, Co.  Leitrim. N41 RY65
Phone No: (049) 4333955   Email: newtowngorenatschool@gmail.com     
                       		 School Website: www.newtowngorens.ie

*The closing date for receipt of this application form is 30th March 2026.  
The Board of Management of Newtowngore NS will make a decision regarding this application within 21 days of the 31st March 2025. 


Application Form for Admission of New Pupils


Name of Child (in full, as on Birth Certificate)_________________________________ 	
Address at which child resides: ___________________________________________	
Eircode: ______________________ Date of Birth: _____________________________
PPS number: __________________  Gender: __________________________________
Nationality: ___________________ Country of Birth:  ___________________________

If not born in Ireland, date on which child arrived in Ireland: _____________________________________
Mother’s Nationality: ______________________ Father’s Nationality: ______________________ 

*If you change your mobile number during the school year please inform us immediately as it is vital to keep records up to date in case of an emergency.

Father’s/ Guardian’s Name: _____________	 Present employment: _________________	 
Work telephone No: __________________	 Mobile No:_________________________	
E-mail address: ________________________________________________________

Mother’s/ Guardian’s Name: ____________	 Present employment: _________________	
Work telephone No:__________________ 	 Mobile No:_________________________	
E-mail address:________________________________________________________

Guardian’s Name____________________ Present Employment: __________________
Work telephone No: ________________  Mobile No: __________________________
 
Is the child living with both parents?________________________________________
Position of child in family (1st, 2nd, 3rd, etc.) _________Number of children in family: _____
Did your child attend preschool: ______  For how long:  _________________________
Where?  ___________________________________________________________________
At what age did your child begin to speak? _________________________________________
Does he/she speak well? _______________________________________________

Has your child attended a speech and language therapist?  			YES ☐ NO ☐
If yes give details:  _________________________________________________
Has your child had his/her hearing tested? 						YES ☐ NO ☐
If yes give details:  _________________________________________________
Has your child attended an occupational therapist? 				YES ☐ NO ☐
If yes give details:  _________________________________________________
Has your child ever had a psychological assessment?       			 	YES ☐ NO ☐
If yes give details:  _________________________________________________
Has your child any illness/allergy that the school should be informed of?	YES ☐ NO ☐
If yes give details:  _________________________________________________
Has your child any other issues which the school should be aware of?		 YES ☐ NO ☐
If yes give details:  _________________________________________________

Is there any other relevant information about your child which we should know?	 
E.g. use of inhalers, medication etc
_______________________________________________________________________________________________________________________________________________________________________________________________________________




School Emergencies/Sickness/Unexpected Closures, etc.
Name and Telephone No. of person who may be contacted in the event of: 
your child becoming ill or injured, an unexpected closure or an emergency with no parent being available.   

Name:___________________________________   Tel.:______________________ 
Relationship to Child(if any):______________________________________________
Family Doctor:    ___________________________   Tel.:_______________________  

Please tick Yes/No to the following and sign below:

I consent to allowing the school to contact me by text/e-mail/call me on the telephone numbers provided regarding school events/closures/ child’s progress.             Yes ☐ No ☐
 	
I consent to receiving text messages/e-mails on behalf of the Parents’ Association, reminding you of social events or talks/meetings, fund-raising events etc        Yes ☐ No ☐

During your child’s time in Newtowngore N.S., it may be necessary from time-to-time for teachers to carry out tests with your child on an individual basis in order to help them in their educational development. I give permission for any necessary tests to be carried out with my child.	                                                   Yes ☐ No ☐

I give permission to allow my child to be withdrawn for individual/ small group teaching to facilitate lower pupil/teacher ratio.                                                                  Yes ☐ No ☐

I give permission to allow my child’s photograph/image to be included in school-related activities, competitions, school website, Facebook etc.                                      Yes ☐ No ☐

I give permission to allow my family details (name, address, date of birth etc) to be 
given to agencies such as the HSE (school nurse, school dentist).                       Yes ☐ No ☐


Parent/Guardian Signature: _______________________________________________	






To be completed if your child is transferring from another Primary School

Previous School:         ________________________________________________	

Address:                 __________________________________________________
                           __________________________________________________                        
                           __________________________________________________
	     __________________________________________________

Telephone:              ___________________________________________________

What class was your child in when he/she left school?  ____________________

Reason for Transfer:
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________		
		
		
			



The school may share Personal Pupil Data with other organisations such as HSE, Tusla, An Garda Síochána, etc where there is a legal basis for doing so under GDPR.
Language spoken at home? ______________________________
Primary Online Database (POD) Information:
To which ethnic or cultural background group does your child belong (please tick one)?
(Categories are taken from the Census of Population)
White Irish                                   ☐	Irish Traveller     ☐	Roma                                       ☐

Any other White Background      ☐	Black African      ☐	Any other Black Background   ☐

Chinese			☐	Any other Asian 	Other (Inc mixed background) ☐
					Background        ☐	
No Consent			☐

What is your child’s religion?

Roman Catholic			☐	Church of Ireland   ☐		Presbyterian	          ☐
					(Incl Protestant)

Methodist, Wesleyan		☐	Jewish		     ☐		Muslim (Islamic)          ☐

Orthodox				Apostolic or 
(Greek, Coptic, Russian)	☐	Pentecostal	     ☐		Hindu	            	          ☐

Buddhist			☐	Jehovah’s Witness ☐		Lutheran	          ☐

Atheist				☐	Baptist	    	     ☐		Agnostic	          ☐

Other Religions			☐	No Religion	     ☐		No Consent                  ☐                

I consent for this information to be stored on the Primary Online Database (POD) and transferred to the Department of Education and any other primary schools my child may transfer to during the course of their time in Primary School.

Signed:  ________________________________________Parent/Guardian



As part of the SPHE subject, the entire Stay Safe Programme and Relationships Sexuality Education Programme will be taught to all children in alternate years in this school.  Parents/Guardians will be notified in advance of the commencement of these programmes.

· I / We wish to enrol my child in Newtowngore National School 

· I/We have received, read and accepted the School Ethos and the Code of Behaviour of Newtowngore N.S. Having discussed and explained the same with my child, I/We agree to abide by the same.

· As the parent or legal guardian of the above student, I/We have read the Acceptable Use Policy and I/We understand that Internet access is intended for educational purposes. I/ We also understand that every reasonable precaution has been taken by the school to provide for online safety but the school cannot be held responsible if students access unsuitable websites. In relation to the school website, I/We accept that, if the school considers it appropriate, my child’s schoolwork may be chosen for inclusion on the website. /WeI understand and accept the terms of the Acceptable Use Policy relating to publishing students’ work on the school website.  


Signed:____________________________________________________________

Date:___________________________________	

Please ensure that you have included a Birth Certificate with this form. This document will be photocopied and returned to you.


For Office Use Only:

Principal’s signature:	

Date:	


Birth Certificate received:    Yes ☐  No ☐
	



**The information supplied on this application is retained for the purpose of effective communication between school and parents/guardians. This information is also required by the Department of Education for their pupil on-line database.
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