
RANSBORO NATIONAL SCHOOL 
Enrolment FORM 2018/2019 

 

 

PUPIL’S NAME:  _____________________________________________ 

PUPIL’S NAME IN IRISH(IF KNOWN)   ________________________________ 

DATE OF BIRTH:  _____________________________________________ 

RELIGION:                           _____________________________________________ 

PPSN NUMBER:                  ______________________________________________ 

 

PARENTS’ /GUARDIANS’ NAMES: 

                                                

                                                _____________________________________________ 

    _____________________________________________ 

 

ADDRESS:  

                          _____________________________________________ 

    _____________________________________________ 

 

CONTACT PHONE NUMBERS: ___________________  (HOME) 

 

 ___________________  (MOTHER’S WORKPLACE) MOBILE ________________ 

 ___________________  (FATHER’S WORKPLACE) MOBILE ________________ 

 

MEDICAL BACKGROUND: 

Please give details of any medical information which may be relevant or which you feel the school 

should know e.g. asthma, epilepsy, allergies to drugs, special blood groups, chronic hearing/visual 

difficulties… 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 



 

 

 

PREVIOUS SCHOOLS ATTENDED (if applicable): 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

REASONS FOR TRANSFER (if applicable): 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

DOES YOUR CHILD PRESENT WITH ANY SPECIAL EDUCATIONAL NEED THAT 

THE SCHOOL SHOULD BE AWARE OF? IF SO, PLEASE EXPLAIN. 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

HAS YOUR CHILD BEEN ASSESSED BY OR RECEIVED SUPPORT FROM ANY OF 

THE FOLLOWING SERVICES: (PLEASE TICK) 

Speech and language therapy 

Occupational Therapy 

Psychological Services 

Paediatric Services 

 

ANY OTHER RELEVANT INFORMATION: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

DISMISSAL OF CHILD DURING SCHOOL HOURS: 

In the event of the child having to be sent home during normal school hours due to illness or for any 

other reason, the school will endeavour to make contact with a parent at the above address or 



telephone numbers. In the event of this being unsuccessful, please indicate some other relative / 

neighbour with whom you would wish the school to make contact: 

 

NAME:   _______________________________________________________ 

ADDRESS:   _______________________________________________________ 

PHONE NUMBER:  ____________________ MOBILE: ___________________ 

 

SIGNED:   ______________________ DATE: ____________ 

 

IMPORTANT INFORMATION: 

Our school implements the Curriculum as prescribed by the Department of Education and Science. 

This curriculum requires that we teach SPHE (Social, Personal and Health Education) among many 

other subject areas. Within SPHE, the following programmes are taught in our school: Stay Safe 

Programme and RSE (Relationships and Sexuality Education). Detailed information on these areas 

of SPHE are included in your enrolment pack. The principal or teachers will gladly address any 

queries.  

 

Our school’s Code of Behaviour and Anti-Bullying and Acceptable Use (Internet) policies are also 

included in your enrolment pack. We ask you to take time to read these important documents, and 

indicate you agreement to comply with them, by signing below. (Education Welfare Act, 2000)  

 

In the event of a serious accident or medical emergency, it is the policy of our school to seek 

immediate medical attention, which may involve contacting a local doctor or the emergency 

services. Parents will always be contacted as a matter of priority. 

 

We have read and understand the enrolment policy and supporting policies of Ransboro National 

School. 

 

SIGNED:       ____________________________________________________________ 

                       _____________________________________________________________ 

                       (PARENTS/GUARDIANS) 

 

 


