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Application for Admission 
 

Parents seeking to enrol their child in St. Joseph’s NS/SN Seosamh Naofa are requested to complete an 

Application for Admission.  

 

The Application for Admission should be completed fully. Should your Application for Admission be 

successful, you will then be requested to complete an Enrolment Form. 

 

Child’s name: ______________________   Date of birth of child: _______________________________ 

 

Parents’ Names: _______________________________________________________________________ 

 

Primary Contact Email Address: _______________________________ and Mobile ________________ 

 

Child’s address: ______________________________________________________________________ 

 

____________________________________________________________________________________ 

 

_____________________________________________________Eircode:_________________________ 

 

Child’s previous school/playschool: _______________________________________________________ 

 

Names of siblings attending St. Joseph’s NS/SN Seosamh Naofa (including past pupils): 

 

____________________________________________________________________________________ 

 

I wish to enrol my child in _________________________________ class. 

 

I wish to enrol my child in St. Joseph’s NS/SN Seosamh Naofa starting (date): _____________________ 

 

Parent/Guardian Understanding: 
I understand that the submission of this Application for Admission is an expression of interest by me in 

enrolling my child in St. Joseph’s NS/SN Seosamh Naofa and that the submission of this form does not 

guarantee that my child will be offered a place in the school. 

 

I understand that it is my responsibility to inform St. Joseph’s NS/SN Seosamh Naofa of any change of 

address, telephone number or other relevant family circumstances. 

 

Please note: If your child requires any special assistance or has any additional needs, please contact St. 

Joseph’s NS/SN Seosamh Naofa as soon as possible and we will arrange a meeting with our Special 

Education Co-ordinator to assist in establishing your child’s educational and care needs. 

 

Signed: ________________________________________________________ Date: _________________ 
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