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	Scoil Náisiúnta Mhuire 

Ballyleague

Co Roscommon

N39 PX49

Roll Number 18061T

Tel: 043 3321906


Application for Admission of New Pupils Year 2024-2025
The Department of Education and Skills has developed an electronic database of primary school pupils called the Primary Online Database (POD) which  involves schools maintaining and returning data on pupils to the Dept at individual pupil level on a live system. This information will be used  to evaluate progress and outcomes of pupils at primary level, to validate school enrolment returns for grant payment and teacher allocation purposes, to follow up on pupils who do not make the transfer from primary to post primary level and for statistical reporting. 
The database will hold data on all primary school pupils.   The database will also contain, on an optional basis, information on the pupil's religion and on their ethnic or cultural background. 
The data required for POD is marked with an asterisk *and will only be uploaded to POD if your child is enrolled.  
All other data we need for the efficient running of the school.  In order to assist with the gathering of data please complete the form in CAPITAL LETTERS and return to the school.  
This form will be retained by the school.
	*Pupil First Name: 
	
	*Pupil Surname:
	

	*Birth Cert Name: (if different from above):
	

	*Pupil Address:
	
	*Eircode: 
	

	*Date of Birth:
	
	*Gender:  Male (   )     Female (   )

	*Child’s P.P.S. No: 
	
	(The P.P.S. number is required by the Department of Educatin for registration purposes.)

	*Mothers’s Maiden Name:
	
	*County:
	
	*Nationality:
	

	*Is one of the pupil’s mother tongue (i.e. language spoken at home) Irish or English Yes (   )  No (   )
Religion: _________________________         Ethnic/Cultural Background: _____________________

                                 (optional)                                                                                             (optional)
* Signature of Parent/Guardian:____________________________         *Date: _________________




The following information is required for the efficient running of the school and will not be uploaded to POD
Parental Details

	Mother’s Name:
	
	
	Father’s Name:
	

	Home Telephone:
	
	
	Home Telephone:
	

	Mobile Number:
	
	
	Mobile Number:
	

	Work Telephone:
	
	
	Work Telephone:
	

	Occupation:
	
	
	Occupation:
	

	Address (if different from above):
	

	Email:    
	
	   Mobile Number:
	

	(for receiving message from school)


Childminder  / Emergency Contact Details

	Childminder Name:
	
	Childminder Number:
	

	Address:
	
	

	
	

	Emergency Contact (1)
	Emergency Contact (2)
	Emergency Contact (3)

	Name:
	
	Name:
	
	Name:
	

	Number:
	
	Number:
	
	Number:
	


If anyone other than the person/persons named above is collecting your child /  children, the teacher or school should be informed in advance.

Child Details
	Name & Address of Pre-Primary / Playgroup attended:
	

	Name & Address of Previous School (if applicable):
	

	
	
	Telehone Number: 
	

	Class Attended:
	
	Indended New Class:
	

	Reason for leaving: 
	

	Religion:
(optional)
	
	Date & Place of Baptism:
(optional)
	


I give permission to the Principal to discuss the needs of my son/daughter, with the manager of the pre-school/school listed above.                   Yes: ________


No: _________                      
Medical & Assessment History
Does you child appear to have difficulties with any of the following (please circle as appropriate):

	Hearing
	Yes
	No
	Speech
	Yes
	No

	Sight
	Yes
	No
	Allergy
	Yes
	No


Has your child ever had any of the following types of assessment? (please circle as appropriate):
	Psychological
	Yes
	No
	Speech and Language
	Yes
	No

	Psychiatric
	Yes
	No
	OTHER (e.g. behavioural)
	Yes
	No

	Occupational Therapy
	Yes
	No
	Exempt from Irish
	Yes
	No


If yes to any of the above please supply relevant information to the school
	Name of Pupil:
	

	Medical History:
	

	

	

	Signature of Parent: 
	


Please submit any reports (if applicable)   Copies of reports supplied:   Yes _____    No_____

(Copies of reports which will be held in the school and treated confidentially).
Does any Legal Order under Family Law exist that the school should know about? ________________

__________________________________________________________________________________
Permission / Consent

Please answer YES or NO to the following (please circle as appropriate):

· Your child’s name, address and DOB will be notified to The School Health Screening Service for dental and immunisation purposes.  






YES  :  NO
· Details will be sent to schools when children are transferring to another school and to sporting bodies when children are taking part in games outside the school.


YES  :  NO
· In the case of an emergency, I give permission to the teacher to accompany my child
to the doctor/casualty.








YES  :  NO
· I give permission for my child to go on school trips under teacher supervision during
the school day.









YES  :  NO

· Inclusion of our child’s photographs in a local/national newspaper.


YES  :  NO

· Inclusion of our child’s photographs on the school website:



YES  :  NO

· Our child’s uniform being changed by adult member of staff in the presence of another 
adult in case of illness or toilet accident/swimming:




YES  :  NO

· We have received copy of Ballyleague N.S. Information Booklet:



YES  :  NO

· We will support & co-operate with the staff of the school:




YES  :  NO

__________________________________  

________________________________

      Signature Parent/Guardian 1:



       Signature Parent/Guardian 2: 

Date:     ____/____/____   
 NB: Please attach copy of Birth Certificate
	IF ANY OF THE DETAILS IN THIS FORM CHANGE – 
FOR EXAMPLE, IF YOU MOVE HOUSE, CHANGE YOUR PHONE NUMBER, ETC,

PLEASE INFORM THE SCHOOL AT THE EARLIEST OPPORTUNITY




