
SCOIL NAOMH FIONÁN NA REANNA 
 

ENROLMENT REQUEST FORM 
 

This form is distributed to parents when they make contact with the school requesting 

enrolment of their children.  It will accompany a copy of the school’s Enrolment Policy.  

When parents return this form to the school, it will be stamped and dated.  Their child’s name 

will then be put on a class waiting list. 

 

Name of child (in full): _________________________________ 

Address:   _________________________________ 

    _________________________________ 

Date of Birth:               _________________________________ 

PPS Number:                           _________________________________ 

 

Is there any information we should know regarding medical history, special needs, etc?   

_________________________________________________________ 

Religion: _________________________________________________ 

Names of older brothers and sisters (if any) ______________________ 

 

Name /Guardian 1     _________________________________________ 

Home Number:   _____________________ Mobile: ________________  

Email Address:       __________________________________________ 

Address (if different from above) _______________________________ 

__________________________________________________________ 

Name / Guardian 2 ___________________________________________ 

Home Number:   _____________________ Mobile: ________________  

Email Address:       ___________________________________________ 

Address (if different from above) ________________________________ 

___________________________________________________________ 

Proposed date of entry:       _____________________________________ 

 

Date returned to school:      _____________________________________ 

 


