Marist Primary School, Clogher Road, Dublin 12
Application Form


Year of Entry:   _______				Class: ____________________________


Child’s Name:  ________________________________________________	Boy 			Girl	

Address:  _________________________________________________________
D.O.B:     ________________________________________
Nationality:  ______________________________________	Religion:  __________________________
Father’s Name:  ___________________________________	Mother’s Name:_____________________
Father’s Occupation:  _______________________________	Employed		Unemployed	
Mother’s Occupation:     _____________________________	Employed		Unemployed	
Telephone No:	  __________________________________	Alternative Phone No:  _____________________
Previous Pre-School/School(If any) attended:  _______________________________________________________
Does the pupil have any medical condition?  ________________________
If yes, give details:  ____________________________________________________________________________
Is the pupil taking medication?  _____________			If yes give details:  _________________________
Does the pupil suffer from any allergies?  _______________	If yes give details: __________________________
____________________________________________________________________________________________
Please supply the name and contact numbers of person(s) to contact in case of an emergency
1. Name:  ________________________________		Phone No:  _______________________________

2. Name:  ________________________________		Phone No: _______________________________

3. Name:	________________________________		Phone No:  _______________________________


_____________________________________________________________________________________________

Does the pupil have special educational needs? _____		If yes please give details:
____________________________________________________________________________________________
_____________________________________________________________________________________________
Please supply any other relevant information to the School Principal.
Parent(s)/Guardian(s) Signatures:  ____________________________________	Date:  __________________
P.T.O.



  
Code of Behaviour Acceptance Statement

I have read the Code Of Behaviour and am willing to accept it, both in principle and practice

Signed:  ______________________________Parent/Guardian	        Date:  _________________________


________________________________________________________________________________________

R.S.E. Policy

I have read the R.S.E. Policy and consent to the participation of my child in the programme.

Signed:  ______________________________Parent/Guardian	        Date:  _________________________


________________________________________________________________________________________

In the event of a serious accident when it is considered necessary, I give permission for my child to be taken to hospital for treatment:

Signature of Parent/Guardian  ____________________________	       Date:  __________________________


________________________________________________________________________________________

In the event of my child having a minor accident at school, I give permission for the teacher or school employee to change his/her clothes and/or administer basic first aid including non prescription creams/disinfectant, plasters etc.

Signature of Parent/Guardian:  ___________________________           Date:__________________________

________________________________________________________________________________________

Marist Primary School, Clogher Road, Crumlin, Dublin 12.

Tel: 01-4541228      Fax:  01-4544911

Principal: Sr. Geraldine Campbell


School Hours

Junior and Senior Infants: 8.50a.m. – 1.30p.m.
First Class – Sixth Class – 8.50a.m.- 2.30p.m.

