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Enrolment Application Form
Rockmount National School 
Telephone: 065-7084599         
office@rockmountns.ie

Pupil’s First Name: 	_________________________ 
Surname:	 _________________________
Date of Birth:   ________________________ 
Gender:	_________________________
PPS No: __________________________
Address: _____________________________________________________
Name and class of sibling(s) currently enrolled: 
____________________________________________________
Parish in which the applicant resides:______________________
Any Previous School attended: ______________________________
_______________________________________________________
Name of family doctor: ____________________________________
Address of family doctor: ___________________________________
Arrangements to be made if child is ill in school:
________________________________________________________________________________________________________________

[bookmark: _GoBack]Any Other Useful Information:
for instance, list any problems the child may have in relation to health, (allergies, asthma, sight, hearing, speech, psychological etc.)
_______________________________________________________
________________________________________________________
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:	 __________________________	Date: ___________
Signature 2:	 _________________________    Date: __________
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