Application Form 
Early Start Pre School
Clogher Road, Crumlin, Dublin 12  Tel: 4541228

Year of Entry:   _______				

Child’s Name:  __________________________________ 		Boy 			Girl	

Address:  ______________________________________________________________________________
Date of Birth:     ________________________________   PPS Number:  _______________________       
Father’s Name:  ________________________________	Mother’s Name: ______________________
Contact Ph. No. (1):   _____________________________	Relationship to Child: __________________ 
Contact Ph. No. (2):   _____________________________	Relationship to Child: __________________ 
Number of children in family:  ____________                        Position of child in family:  _______________

NAMES OF BROTHER(S) / SISTER(S) ALREADY IN MARIST PRIMARY SCHOOL:

____________________		____________________		____________________

Please give name, address and telephone number of neighbour or friend who can be contacted if you are not available:
Contact Name:	  ______________________________________

Address:  		 _______________________________________

Telephone Number:  _______________________  /  ___________________________

Collection Arrangements:  _________________________________________________

Doctor’s Name:  ______________________________  Phone No:  _________________

Please list details of any illness, disability or allergy suffered by the child:
_______________________________________________________________________

Record Of Immunisations Received – Please Tick:

Diptheria			Pertusis ( Whooping Cough)			Meningitis C

Tetanus 			Hib						Polio

Signed:  _________________________________________	Date:  ____________________
*****************************************************************************************************
I consent to my child’s photograph being displayed on the school website:

Signature of Parent/Guardian: _________________________      Date: ____________________
