ST. NICHOLAS’ NATIONAL SCHOOL, CLADDAGH, GALWAY.
TEL: 091-586173 FAX: 091-586174 EMAIL: claddaghns@eircom.net

ENROLMENT FORM -SCHOOL YEAR 200 / Date: / /
Surname Christian Name
Date of birth: Birth Certificate required. Gender: Male/Female
P.P.S. No. this number can be got from Client Identity Services, Dept. of Social

and Family Affairs, 2-3 Parnell Square East, Dublin, 1. Tel 01 7043281. This number is important and
MUST be provided.

Child’s Nationality*: Nationality of Parents:*

*Children of International back rounds are requested to fill out the International Children Profile sheet on
the back of this form.

Address

Previous School

Class

BROTHERS / SISTERS CURRENTLY IN THIS SCHOOL?

Does your child have any additional Educational Needs ?:

If so, have Psychological, Speech & Language or any other assessments been conducted?:
If yes, copies of relevant reports MUST be submitted along with this form.

Religion Health/Allergies:

Family Doctor’s Name: Phone no.
Father’s Name Occupation PhoneNo.
Mother’s Name Occupation Phone No.

Child Minder’s Name, address and phone no.

Signature of Parents/Guardian

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

For School use only:

Date commenced/enrolled in this school Registered No. Page No.

Class Class Teacher




