
 
Enrolment Application Form 

Glenflesk NS Enrolment Year 2024/2025 

Please supply a birth/baptismal certificate with this form and return it to Glenflesk NS.  

 

Name .......................................................... 

Address : ...........……………….................  

....................................…….........................

.....................................................................

..................................................................... 

Class: ……………………........….............. 

Date of Birth: …………………………...... 

Nationality: ………………………………. 

P.P.S No: ………………….………............  

Telephone: 1-..................................... 2-.................................... (During school hours) 

1-..................................... 2-.................................... (Mobile) 

1-..................................... 2-.................................... (In case of Emergency) 

Email address(es)......................................................................................................................... 

Mother’s Name: .............................................. Occupation: ............................................. 

Father’s Name: .............................................. Occupation: ............................................. 

Family Doctor: .................................................……………………………………………...…  

 

Assessment: 

Has your child had a Speech & Language, Occupational Therapy or Psychological Assessment? 

…………………………………………………… If so please supply a copy of same.  

 

Any Medical Details of your child that you feel the school should be aware of: 

…………………………………………………………………………………………………

……………………………………………………......................................................................

I have received a copy of the school’s Code of Behaviour and agree to abide by its terms. (This 

can be viewed on www.glenfleskns.com in the ‘Policies’ section). 

 

Signed : _________________________   Date : _________________ 

 



Appendix I   Parental Permission  

Dear Parents,  

From time to time we ask permission for your child to participate in certain activities. In order 

to cut down on unnecessary paperwork and simplify record-keeping, we have decided to 

include as many permissions as possible on one sheet. Please read carefully each of the items 

below and tick the applicable box. Not all occasions may be relevant to your child now, but 

they probably will be at some stage throughout the year. If you have any concerns regarding 

any of the items below please feel free to contact us.  

Regards,  

Paul Favier  

I hereby give permission for my child in relation to the following: Yes No 

1. Going on school tours, local educational visits/field trips and participating in 

school activities (e.g. matches, quizzes, choir etc) 

  

2. On occasions such as Communion, Confirmation and other school events (sports 

day, football games), the school and/or local press photographers may take group 

photos of children and in some instances identify the children by name. Do you 

agree to the school using your child’s image in this way? (Please remember that 

removing a child from a photo of the rest of the class can be quite upsetting for the 

child) 

  

3. Can we use your child’s name (and sometimes photo) in relation to publicising 

school events and activities in our newsletter, website and similar publications? 

  

4. It is the school’s policy to celebrate your child’s work and achievements. As a 

result, images of your child and his/her work may appear on our website and Social 

Media. Usually children will only be pictured at a distance and in groups. Do you 

agree to the school using your child’s image in this way? 

  

5. Most classes have an extra support teacher assigned to help all children in the 

class. On occasion, it may be necessary for organisational reasons to remove a group 

of children to another room to work with this teacher or the class teacher. (If your 

child is experiencing learning difficulties you will be informed personally by the 

teacher.) Do you agree? 

  

6. Do you give permission for your child to be taken immediately to a doctor or 

hospital in case of serious illness/accident? 

  

7. Do you give permission for you and your child’s contact details be given to the 

Parish Priest of Glenflesk as part of preparing your child for First Holy Communion 

and Confirmation? (Please remember that sacramental preparation is central to the 

life of any Catholic school in the Diocese of Kerry. Your contact details will ONLY 

be used for application forms and enrolment forms which are a necessary part of 

preparing your child for First Holy Communion and Confirmation. Preparation for 

the sacraments is a partnership between the school, the parish and parents and your 

permission is necessary for your child to receive First Holy Communion and/or 

Confirmation)  

  

 

Pupils Name:  _____________________  

Parents Signature: ________________________  Date: ___________ 


