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                Enrolment Application Form 

 

Pupil First Name: ___________________________________________ 

Pupil Surname:    ____________________________________________ 

Date of Birth:      ____________________________________________ 

Pupil Address:  _____________________________________________ 

                            _____________________________________________ 

Eircode:             ______________________________________________ 

 

The following information is required for the efficient running of the school 

 

Please choose one mobile number as the default for school texts: _______________ 

 

Name of parent/guardian 1: ____________________________________ 

Contact number of parent/guardian 1:  __________________________ 

Email of parent/guardian 1: _________________________________________ 

 

Name of parent/guardian 2: ____________________________________ 

Contact number of parent/guardian 2:  __________________________ 

Email of parent/guardian 2: _________________________________ 
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Please provide the school with one other contact name and phone number that can be used in 

the event of an emergency (accident, sickness etc.) if we are unable to contact you. 

Name: ____________________________________ 

Contact number:  __________________________ 

Relationship to child: ______________________________ 

 

Medical Conditions/ Allergies the School Should Be Aware of: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

Name of GP/Doctor: ____________________  

Contact Number: ___________________ 

Is there any information the school should be aware of, to best support your child? 

This may relate to developmental delays, learning difficulties, custody arrangements etc. It is 

the parent’s/guardian’s responsibility to update the school should this information change. 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 
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Primary Online Database (POD) 

The Department of Education has developed an electronic database of school pupils called the 

Primary Online Database (POD) which involves schools maintaining and returning pupil data 

to the Department. This information will be used to validate school enrolment returns for grant 

payment and for teacher allocation and other statistical reporting. The database will hold data 

on all primary school pupils and will also contain information on the pupil’s religion and on 

their ethnic or cultural background. In order to comply with this database the following 

information is needed: 

 

Pupil’s Nationality: _________________   PPSN: ________________________ 

Pupil’s Gender: _____________________ Religion: _____________________ 

Mother’s Maiden Surname: _________________________________________ 

Is one of the pupil’s mother tongues Irish or English?    Yes □      No   □ 

Did child attend Pre-school/ Play school?                        Yes □      No □ 

 

Previous School/s Attended (if transferring from one school to another) 

________________________________________________________________ 

________________________________________________________________ 

 

 


