
  

 

 

 

Scoil Mhuire Pupil Enrolment Form 
 

 

Surname: _______________________ First Name: _________________________ 

Date of Birth: ____________________ Country of Birth: ____________________ 

Proposed Class for Enrolment: _____________________ 

Language spoken at home:  ______________________________________ 

Religion: _______________ Gender (M/F):_______ PPS Number:______________ 

Was your child baptised? (Yes/No): ___________ 

If Yes, location of baptism (parish, country, etc.): __________________________________ 

Date of baptism: ___________________________ 

Previous Pre-School/School/Education: 

_____________________________________________________________________________ 

 

 

 

Father/Guardian’s Name:_______________ 

Address:_____________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

Eircode: ________________________ 

Occupation: _____________________ 

Contact Phone No: _______________ 

Work Phone No: _________________ 

Email: _________________________ 

 

Mother/Guardian’s Name:_______________ 

Address: _____________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________  

Eircode: ________________________ 

Occupation: _____________________ 

Contact Phone No: _______________ 

Work Phone No: _________________ 

Email: _________________________ 

 

SCOIL MHUIRE ABBEYLEIX 
 
Phone: (057) 8731051 
Email: scoilmhuireabbeyleix@gmail.com 
Website: scoilmhuireabbey.ie 
 
Roll number: 19750B 

 
Ballyroan Road,  
Abbeyleix, 
Co. Laois.  
R32 A566 
 
 

Student Personal Details 

Family Details 



Scoil Mhuire, Abbeyleix  scoilmhuireabbey.ie 

Scoil Mhuire “Ag fás le chéile” 

 

 

 

Number of children in the family: ______________________________ 

Siblings already attending Scoil Mhuire:  

Name: ______________________________    Class: _____________ 

Name: ______________________________    Class: _____________ 

Name: ______________________________    Class: _____________ 

 

 

 

1. Name: Relationship to Family: Mobile Number: 
 
 
 

2. Name: 
 

Relationship to Family: Mobile Number: 
 
 
 

 

 

 

Nominated Doctor in case of an emergency: _____________________________________ 

Address of Doctor: __________________________________________________________ 

___________________________________________________________________________ 

Phone Number of Doctor: ____________________________________________________ 

Pupil’s Medical History/Conditions (if any): _____________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

 

Family Details (continued) 

Emergency Contact Numbers 

Medical Details 



Scoil Mhuire, Abbeyleix  scoilmhuireabbey.ie 

Scoil Mhuire “Ag fás le chéile” 

 

 

 

Does any Legal Order under your Family Law exist that the school should be aware of 
in relation to this pupil/custody, etc.              YES/NO 

If YES, please note details for school records: ___________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Is there any additional information you feel we should know about your child to ease 
their transition into our school? _______________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

 

If ‘Yes’, the school will require supporting documentation  Yes No 
Does your child attend the Early Intervention services? (If so, please attach reports)    
Was your child in receipt of AIMS support in playschool?   
Has your child ever had a psychological assessment? (If so, please attach reports)    
Does your child have any health related problems? (allergies, epilepsy, diabetes, asthma, 
fainting, etc.)  

  

Does your child have any difficulties with :   
 Hearing?   
 Speech?   
 Vision?    
                                            Toileting?   
  Behavioural or social issues the school should know about?   
 
Do you give permission for your child: 
To use the school internet in accordance with the Acceptable User Policy for educational 
purposes? 

  

To go on school trips under teacher supervision?   
To be photographed or videoed for school projects, local news organisations, the school 
website and for school related activities? (Full names and images will never be used 
together) 

  

To attend Learning Support if the need arises?   
To be withdrawn individually or in a small group situation for educational/social 
purposes if the occasion arises? 

  

To participate in educational screening assessments, either in-class or withdrawn?   
To provide/ receive  relevant paperwork to new/old school if/when the situation arises?   
To supply your child’s name to the H.S.E. for medical/dental/vaccination purposes?   

General Information 

Parents/Guardian’s Permission 



Scoil Mhuire, Abbeyleix  scoilmhuireabbey.ie 

Scoil Mhuire “Ag fás le chéile” 

To supply your child’s name to the Parish Office for preparation for the Sacraments?   
To be treated for minor accidents (cuts, grazes, etc.)?   
To take your child straight to a GP or hospital in case of serious illness or accident?   

Continued overleaf… 
Parent’s/Guardian’s Permission (continued) Yes No 

Will you ensure that your child…  
Comes to school regularly and is punctual?   
Comes to school in his/her proper school tracksuit?   
Comes to school each day properly prepared with books and homework done, a healthy 
lunch, etc.  

  

   
You will cooperate with the school ethos and staff   
You will cooperate fully with the school staff in their operation of the school parking 
system 

  

You will inform the school via Aladdin if your child was absent or needs to leave early 
from school.  

  

Give permission to receive or share relevant reports or paperwork with previous or 
future schools? 

  

Will you ensure you read the school’s Code of Behaviour and Discipline Policy and 
undertake that your son/daughter will obey the rules of the school? 

  

Will you cooperate with the school authorities in the implementation of this code and all 
school regulations and policies, for example the school’s Anti-Bullying Policy, Healthy 
Eating Policy, etc.  

  

Do you accept responsibility for your child’s care and supervision on the school grounds 
prior to 08:50am and after school hours at 2:45pm? 

  

Do you accept responsibility for your child’s schoolbooks and property left in the school 
in the event of damage by flooding/fire or mislaid or stolen? 

  

Do you agree to the possibility of your child’s class being split into a multi-grade class 
due to staffing purposes during your child’s time at Scoil Mhuire?  

  

 

All information about Scoil Mhuire is available on our school website: 
www.scoilmhuireabbey.ie 

Yes  No 

1. I have read the Enrolment Policy   
2. I understand that RSE and the Stay Safe Programme will be taught to my child and 
that anatomically correct wording are used at class appropriate level as laid down by the 
Department of Education and Skills.  

  

3. I hereby consent to the retention in the school of the enclosed data either manually or 
electronically in accordance with the Data Protection Policy of Scoil Mhuire 

  

 

I wish to enrol my child ___________________________.  

I declare the above information to be correct and understand that it will be treated as confidential.  

 

Signed 

___________________________ Mother      Date: __________________ 

 

___________________________  Father     Date: __________________ 

http://www.scoilmhuireabbey.ie/

