Scoil na Croise Naofa                                                                                        www.geashillns.ie
Geashill NS                                                                                                geashillnsoffice@gmail.com
Geashill                                                                                                                                 057 9343754
Co. Offaly                                                                                                                       Roll No: 09191I       
Pre-Enrolment Application Form
Name of Child:  ________________________                 Date of Birth:  ______________________
[bookmark: _GoBack]Gender:              _______________________                  PPS No:           ______________________
Address:             ___________________________________________________________________
Religion:            ________________________                  Nationality:     ______________________
Expected Year of Entry: ________________                  Class of Entry:______________________
Does your child have siblings in this school?                  Yes            No 
If yes, please give name and current class: _____________________________________________
Is your child transferring from another school?            Yes            No 
If yes, please give name of school and current class: _____________________________________
Does your child have any special educational or medical needs?     Yes        No 
If yes, please give details: ____________________________________________________________________________________________________________________________________________________________________
Name of Parents/Guardians
1.______________________________________    2. ______________________________________
Address: ________________________________ Address:_________________________________
________________________________________   ________________________________________
Telephone: ______________________________  Telephone  _______________________________
Email:    ________________________________   Email:  _________________________________
Please provide a copy of your child’s birth certificate with this application.
--------------------------------------------------------------------------------------------------------------------------
Office Use Only
Date of Receipt of Application:    ___________________________________

