Enrolment Application Form

Barnane National School

2026 - 2027
Pupil’s First Name: ________________________        Surname: 

 __________________________
Date of Birth:        _________________________         Gender:    

__________________________
Year of Entry to Barnane N.S.
 ___________ 
         Class:  

__________________________

Address (at which the applicant resides):  ______________________________________________

  _______________________________________________________________________________

Name and class of Sibling(s) currently enrolled:_________________________________________

________________________________________________________________________________
Parish in which the applicant resides: _________________________________________________

PPS Number (Required for Pupil Online Database) _______________________________________

Parent(s)/Guardian(s) Details:

Name:       _______________________________________ [ ] Parent [ ] Custodian [ ] Legal Guardian

Address:  _________________________________________________________________________

_________________________________________________________________________________

Home Tel. __________________ Mobile __________________ Email.  _______________________

Name: _______________________________________ [ ] Parent [ ] Custodian [ ] Legal Guardian

Address:_________________________________________________________________________

________________________________________________________________________________

Home Tel. __________________ Mobile __________________ Email._______________________

Signature 1: 
_________________________ 
Signature 2:    _________________________

Date: 

_________________________ 
           Date:    _________________________

Please return completed enrolment application form to Barnane National School by 19th February 2026. Late applications will be accepted throughout the school year.
Student Registration Form

Barnane N.S. 2026/2027
Pupil’s Name (In full, as on Birth Certificate):
  ______________________________________________        

Address (at which the applicant resides, please include Eircode):
  ________________________________

____________________________________________

Telephone no. : 
_________________________________
Date of Birth:      
_________________________________         

Child’s PPS Number:
_________________________________

Nationality:

_________________________________

Country of Birth:
_________________________________
Family Details

Position of child in family (1st, 2nd ..etc):
__________________

Number of children in the family:

__________________

Name of brother(s)/sister(s) in this school:
__________________

Class (es):




__________________
Details of Child’s Learning & Development

Did your child attend preschool: ________



For how long: ___________

Please provide name & address of preschool attended    ____________________________________

__________________________________________________________________________________

Has your child ever had any type of assessment?  
Yes (

No (
If yes, please attach a copy of all assessments relating to your child’s development and/or needs.
Medical Details

Please give details of any medical relevant condition which may affect your child in school (e.g. asthma.etc):

__________________________________________________________________________________________________________________________________
It is the responsibility of parents/guardians to notify the school of any food allergies. Does your child have any allergies to food or medication?

Medical and Allergy Information: _______________________________________________________

Doctor’s Name & No:

_______________________________________________________ 

Does your child appear to have any difficulties with the following?
Hearing _____ 
Speech 
_____
Vision _____ Behavioural/Emotional _____ 
If you have answered yes to any/all of the above, please give details:
___________________________________________________________________________________________________________________________________________________________________________________________________
Is there any other relevant information about your child/children which we should know?

__________________________________________________________________________________________________________________________________
Emergency Contacts’ Details

The following information will be used by the school in the event of:

1. Your child feeling sick  

2. 
An unexpected closure of the school
In the event that your child/ children fall ill, or the school has to close unexpectedly, etc, and there is no one at home or the school is unable to contact either parent/guardian, please provide the name and address of persons you nominate for us to contact. We will ask this person to come and collect your child/children. 

Person(s) the school will contact: 
	Name


	Description

(e.g. Grandparent..etc)
	Mobile Number

	1.
	
	

	2.
	
	


Medical Emergency/Accident

In the event of an emergency or accident, it may be necessary for a member of staff to use his/her discretion and ring a doctor or hospital. Every effort will be made to contact you.

I authorise that at their discretion a member of staff may ring a doctor or hospital if an emergency arises.

Signed (Parent/Guardian):
__________________________________

List of Children: 

__________________________________





__________________________________





__________________________________

Additional Details

Please give names, addresses and phone numbers of the people who have permission to collect your child from school. If there is any change in this routine, please inform the school in writing.

Person who usually collects child(ren)

__________________________________________

Phone: _________________________________

__________________________________________

Phone: _________________________________
__________________________________________

Phone: _________________________________
__________________________________________

Phone: _________________________________
Consent Form
Name of Child:

________________________________________________________
Standardised Tests

Standardised Tests are carried out on all students in the school from Infants to Sixth Class. We use information from standardised tests to deliver education appropriate to the needs of the students and to assess the student’s educational progress in literacy and numeracy. 

I /we consent to allow my/our child to do these tests. 







Yes (

No (
Diagnostic Tests

During your time in Barnane National School, it may be necessary from time to time for teachers to carry out diagnostic testing with your child on an individual basis in order to help them in their educational development. You will be consulted prior to these tests being administered.

I/we give permission for any necessary diagnostic tests to be carried out with my/our child.

Yes (

No (
Special Education
I/we give permission for my/our child to receive any necessary support teaching if deemed necessary (e.g. language/School Support..etc)

Yes (

No (
Communication
Text-a-parent is used by our school to notify Parents about various school activities/notices. If you wish to receive these messages, please tick the box.
 Mother  (
Father(
Both (
Health Service Executive
I consent to have records relating to my child (e.g. School Reports, Psychologists Reports, Assessment Test Results and other relevant information) passed to such other schools in which he or she is enrolled for the future.

Yes (

No (
School Outings
Do you give permission for your child to go on school trips under teacher supervision during the school day?





Yes (

No (
Photographs/ Videos/ Audio Recordings

Our school has a website www.barnanens.ie . Do you give permission for your child’s photo/video to be used on our website & social media sites e.g. Twitter, instagram?

Yes (

No (
I/we consent to allow our child’s photograph to be printed in hard copy in the school newsletter and in school ceremony booklets.






Yes (

No (
On occasion journalists may visit our school to take pictures of the children e.g. awards/prizes, sporting events, first day at school..etc. Do you give permission for your child to be photographed for school projects, local newspapers, and school related activities?

Yes (

No (
RSE and Stay Safe Programme

I/we give permission for my child to participate in all aspects of the curriculum including the Stay Safe Programme and the Relationship & Sexuality Programme. Both programmes are recommended and vetted by the Department of Education & Skills. The RSE policy is available to parents on the school website. You will be informed of the content of the lessons prior to it being taught.
Yes (

No (
Pupil On-Line Database

I consent to all relevant information pertaining to my child to be stored on the Department of Education and Skills Pupil On-line Database (POD)

Yes (

No (
In signing this form, I am confirming that all information I have provided is accurate. I am agreeing to support the Board of Management and their staff in the implementation of school policies. I agree to support the staff in their efforts to provide a positive learning environment for all the children in the school.
Parent/s signature:    _________________________
           Date:    _________________________
Please return the completed enrolment registration form to Barnane National School . Late applications will be accepted throughout the school year. If any details of this form change e.g. if you move house or change phone number, please inform the school at the earliest opportunity. Thank you for choosing Barnane N.S. We will do our utmost to ensure your child/children are educated in a safe and happy environment.
