ST. OLIVER PLUNKETT’S NATIONAL SCHOOL
ENROLMENT FORM  --  MIDSTREAM
Scoil Náisiúnta Naomh Oilibhéar Pluincéid
Pupil’s Full Name:
____________________________________________________________________

Pupil’s Address:
____________________________________________________________________

Date of Birth:

____________________________________________________________________ 

Names of Parents or Guardians:
________________________________________________________ 
P.P.S. Number:
____________________________________________________________________ 
Names of pupil’s brother(s)/sister(s) already attending the school:
__________________________

______________________________________________________________________________________ 

Contact Phone Numbers (school hours if different):
____________________________________________
Mobile Number:
____________________________________________________________________ 
E-mail (Essential) ______________________________________________________________________ 



       E-mail may be used for correspondence with parent/guardian
Nationality:
____________________  A copy of pupil’s Birth Cert must be attached (circular 24/02).

Religion:
____________________  If Roman Catholic please attach Baptismal Certificate.






      (Baptismal Certificates will be copied and returned).

Place of Baptism:  ______________________________
Date of Baptism:
____________________ 

Previous school attended:
______________________________________________________________

Does the pupil have any special educational needs?
______________________________________

______________________________________________________________________________________

Does the pupil presently have access to Resource Teaching  _________
  Learning Support  _________

Number of Hours:  ________________________

When Sanctioned:
____________________

Does the pupil presently have access to a Special Needs Assistant:  _____________________________

Number of Hours:  ___________________
Does the student suffer from any medical condition?
_____________________________________ 

If yes please give details:
_____________________________________________________________ 

Family Doctor:
_____________________________
 
Phone Number:  _________________

Is the pupil taking Medication?
_______________________________________________________

IF yes please contact the School Principal as it is school policy not to administer medication to pupils except in an extreme emergency.  The RESPONSIBILITY will be on the parent/guardian to do so.

Does the student suffer from allergies?
_________________________________________________

If yes please give details:
_____________________________________________________________

-------------------------------------------------------------------------------------------------------------------------------- 

Permission To Retrieve Previous Relevant Reports (if necessary)

I/We the Parent/Guardian of ____________________________ give permission to the Principal of 

St. Oliver Plunkett’s N.S. to access my/our son’s/daughter’s previous education reports and relevant psychological reports if any.

SIGNED:
______________________________
DATE:

__________________________ 

---------------------------------------------------------------------------------------------------------------------------------- 

SCHOOL CODE ACCEPTANCE STATEMENT

We have read the School Code of St. Oliver Plunkett’s National School and are willing to accept it., both in principle and in practice.

SIGNED:
__________________________(Parent/Guardian)

DATE:  __________________

SIGNED:
__________________________(Pupil Applying) 

DATE:  __________________ 

---------------------------------------------------------------------------------------------------------------------------------- 

FOR OFFICE USE ONLY

Date of Application:
________________________
Date of Admission:
____________________
Register Number:
_________________
    Class:  ________
Teacher:  ________________________ 
