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Principal: Tomard, Athy, Co. Kildare.
Mr. Willie O’Gorman Tel: 059-8634811 Fax: 059-8633457

Deputy Principal: Email: info@spnathy.ie

Ms. Lynn Sunderland Web: www.spnathy.ie




Expression of interest in enrolling a child in Scoil Phádraig Naofa

1.
Name of Pupil:


______________________________________

Address:



______________________________________






______________________________________

Eircode: 



______________________________________

2.
Date of Birth:



______________________________________

Please enclose a copy of his/her Birth Certificate
3.
Class: __________________

Enrolment Date: ________________________


School attending at present if applicable:  __________________________________


Reason for moving school:______________________________________________

If you are interested in enrolling your child in the Special Needs Unit, please enclose a copy of all relevant Assessments and Reports.

4. 
Your son’s / daughter’s PPS Number: ______________________________________

5. 
Name of Parent(s) Guardian(s):
______________________________________







______________________________________

6.
Minimum 2 contact phone numbers:
_________________________Name_________







_________________________Name_________

7.
“Text-a-Parent” mobile number:

_________________________________
8.
Email address:                                   _______________________________________

9.
Name(s) of Sibling(s) in this school:  _______________________________________
      _____________________________________________________________________
10.
Country of Birth: _______________  Date of arrival in Ireland: _________________

    (If Applicable)



(If Applicable)

11.
Is your child Roman Catholic?



   
 Yes □     No □
Please enclose a copy of her/his Baptismal Certificate

Completion of this form places your child on a waiting list for enrolment in Scoil Phádraig Naofa.  It does not guarantee a place.  All enrolments are ratified by the Board of Management in accordance with our Enrolment Policies.

Date Received: _______________________   (Office use only)
Full enrolment given:  _________________

:
Inputted:  ______________
