Scoil Na Trócaire            Holy Cross Mercy School
Enrolment Form: September 2012
Surname Name: _________________________________   First Name: _____________________
Address:_______________________________________________________________________________

Email:_______________________________________________________      

Date of Birth: ________________________ Gender (Male/Female) __________________

Place in Family:  _____________________ P.P.S No.__________________________
Nationality: _________________ First Language:________________

Religion: __________________    Baptised: Yes/No  Place: _________________________
Previous Education (Pre-school or school): ________________________________
Medical History: ______________________________________________
Allergies: ____________________________________________________

Is your child on any medication? Yes/No
Has your child any difficulties with?          Hearing: Yes / No       Sight: Yes / No
 

                             

         Speech & Language:  Yes / No
Is your child attending any agency e.g. Speech & Language, Brothers of Charity, Enable Ireland etc.? 
_________________________________________
Father’s Details




Mother’s Details
Name: ________________________                           Name: ________________________

Occupation: ____________________
               Occupation: ____________________

Phone: (H) ____________________
                            Phone: (H) ____________________

(W) __________________________                           (W) __________________________

(M) __________________________                           (M) __________________________

Doctor: ___________________________                  Phone: ___________________  

Dentist: __________________________                    Phone: ___________________

Emergency contact : ______________________________

                                  ______________________________

---------------------------------------------------------------------------------
Office Use: 

Date of Enrolment: _______________
Registration No: ____________








Child’s Name:_______________________________________________
Address:_____________________________________
If parents are not available – Contact

Childminder: __________________________

Contact 2:_____________________________

While your child attends Holy Cross Mercy School

Do you give permission for your child to take part in the Relationships & Sexuality Education (RSE) Programme, Stay Safe Programme? YES / NO

Do you give permission for your child to attend the learning Support Teacher if deemed necessary? (You will be contacted in advance) YES / NO

We consent to the following: Please Tick 
1. Our child being taken to hospital in case of emergency if we cannot be contacted.___

2. Our child’s uniform being changed by teacher in the presence of another adult in the case of illness or toilet accident ___

3. Use of mobile number by the school for Text – a- Parent updates, e.g. reminder about staff meeting, holidays etc____

4. Inclusion in Liturgical celebrations in keeping with our Catholic ethos, such as School Masses, May Processions etc.____
5.. During the school year, all classes undertake a variety of different activities outside the school premises. These include for example, football, basketball, school tours and other activities that may arise ______

Parent’s Signature: __________________________________________
Parent’s Signature: __________________________________________
PLEASE MAKE THE SCHOOL AWARE AS EARLY AS POSSIBLE OF ANY FAMILY SITUATION SUCH AS BEREAVEMENT, SEPARATION ETC. THAT COULD IMPACT ON YOUR CHILD, SO THAT WE CAN BE AS SUPPORTIVE AS POSSIBLE.

IF YOU MOVE HOUSE, OR CHANGE PHONE NUMBER, PLEASE INFORM THE SCHOOL IMMEDIATELY, AS WE USE TEXT MESSAGING TO INFORM PARENTS OF SCHOOL EVENTS OR CHANGES RE SAME.
PLEASE PROVIDE US WITH A COPY OF YOUR CHILD’S BIRTH CERTIFICATE and Baptisimal Cert (if it applies)
Holy Cross Mercy School, New Rd, Killarney, Co Kerry.
 Tel (064)6631241

email:holycrossmercy.ias@eircom.net

