
St. Fiachra’s Senior School                                                                            
Montrose Park, Beaumont, Dublin 5                                                                                                                      

ApplicationforEnrolmentform3rdclass2022 
 

Application for Enrolment in Third Class 2022 

All information contained in this form will be treated in the strictest confidence. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Details of Parents: 

 

 

 

 

 

 

 

 

 

 

Today’s date: …………………..    Proposed date of enrolment: …………………...  

If your child is transferring from St. Fiachra’s Junior School, please indicate name of your child’s 
class teacher: Teacher’s Name : …………………………………………Room No. : …….…  

Student Details: 

Name of Child (as on Birth Certificate): ……………………………………………………….. 

Gender: ………PPS Number: …………….……………… Date of Birth: ……………………. 

Nationality: …………..  Country of Birth: …………..................  Religion: ………………….  

Address (at which the child resides): ………………………………………………………....... 

…………………………………………………EIRCODE (mandatory) : _________________ 

If not born in Ireland, date on which child arrived in Ireland: ………………………………… 

Parent Details: 

Mother Father 

Name: …………………………………. Name: …………………………………. 

Phone: ………………………………… Phone: ………………………………… 

Email: ………………………………… Email: ………………………………… 

Emergency Contacts (if both parents are unavailable): 

Name: ………………………………  Phone Number: ……….………………… 

Name: ………………………………  Phone Number: ………………………… 

Name of brothers/sisters in the school: ………………………………………………………… 

Does any legal order under Family Law exist that the school should be aware of?  

…………………………  ………………………………………………………………………… 

…………………………………………………………………………………………………… 

Has your child an allergy or medical condition that may need treatment in 
school? 

  

If yes, please specify nature of condition: 
 
 
 
If necessary, please consult with Teacher and we will draw up a Health Care Plan in due course 
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Special Educational Needs: 

Please state whether your child has any Special Educational Needs of which the school should be 
aware. All pupils are welcome to enrol, irrespective of learning needs.  Students with special educational needs 
are supported to participate to the greatest extent possible in all school activities. 

…………………………………………………………………………………………………………… 

If so, has your child had a psychological, occupational, speech and language and/or other relevant 
assessment?  Please give details and date. A copy of relevant reports should be forwarded to the 
school in due course. 

…………………………………………………………………………………………………………… 

Digital Consent & GDPR 
(See the school website for more information) 

YES
  

NO 

In accordance with the school’s Acceptable Use Policy, do you grant permission 
for your child to use the school internet under classroom supervision?  

  

In accordance with the school’s Acceptable Use Policy, do you give permission 
for your child’s photograph and/or work to be displayed on the school’s website, 
Twitter or other similar digital platform? 

  

Do you give permission for your child to be photographed for school projects and 
other school related activities and for the photographs to be displayed ? 
(Any such display will be in accordance with GDPR guidelines.)  

  
 
 

 

I certify that the above information is accurate at time of application.                        

Signed: …………………………………………………… Date: ………………….. 

If this application is successful and my child is enrolled in the school, I confirm that the Code of 
Behaviour of the school is acceptable to me and that I/we will make all reasonable efforts to ensure 
compliance with the school Code of Behaviour and I/we will support the policies under which the 
school operates. (See school website)  

Signed: …………………………………………………… Date: ………………….. 

Please note that this is an application form only and is not a guarantee of admission to the school.  
Allocation of places is a function of the Board of Management of St. Fiachra’s Senior School.  
Parents/Guardians will be notified of the decision of the Board in due course. 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 

For office use 

 

Child’s School Registration Number: __________________________ 

 

Date child started: ….…/………/…………..   Date child left: ….…/………/………….. 

 


