
Class being applied for: 

First Name: Surname: 

Address: PPSN: 

Date of Birth: 

Postcode: Nationality: 

No. of Children in Family: Place in Family: 

Has the applicant 
a) sibling/s in the school or a sibling that is a past pupil?

Details: 

b) a parent / grandparent, a past pupil?

Details: 

Names of Parents/Guardians:  Contact Numbers: 

Parent/Guardian Email Address: Home Telephone Number: 

Emergency Contact (other than parents):  Emergency Contact Numbers: 



Current School Details: Name, Address, 
Contact No:  

Your child records should be made available to us. 
Do you consent to Scoil Bhríde contacting 
the school for relevant information? 

Religion:

Please provide a Baptisimal Certificate if your child was 
baptised outside Bandon Parish. 

Name & Contact number of family doctor: 

In the event of your child needing emergency medical attention during school every reasonable effort will 
be made to contact you.  However, should we fail to reach you, are you agreeable to your child receiving 
emergency medical treatment? 

Has your child any health problems which the school should be aware of e.g. eyesight, hearing, allergies, 
other? Please give details. 

Has your child any specific physical/learning disability? Please give details and attach any relevant reports 
/ information. 

Has your child attended or is your child attending Speech & Language Therapy or Occupational Therapy? 
Please give details and attach any relevant reports/information. 

Throughout the school year individual/group photographs of your child will be taken during school 
activities.  
Do you agree with the school using your child’s photograph for some or all of these purposes: 
-on the school blog: Yes          No 
-on the school’s FaceBook/Instagram pages: Yes  No 
-in local newspapers/magazines: Yes  No 

The school uses the Digital Platforms Seesaw (JI - 2nd Class) & Google Classroom (3rd - 6th). We assign 
each pupil an @crossmahonns.com email address to access our Chromebooks. Do you consent to your 
child using the named Digital Platforms & to use their assigned email address for signing into our 
Chromebooks? 

The school has a philosophy of carrying out a number of extra-curricular activities within school time. 
Payment is requested from parents towards the funding of these. 

The Department of Education and Science has issued Child Protection Guidelines and Procedures, and 
Anti Bullying Procedures to all schools. Scoil Bhríde has adopted these guidelines as school policies. 

Parent /Guardian Signature: Date: 
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