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Killasser, Swinford, Co. Mayo
Tel:094 9251489     email : killasserschool@gmail.com
Website: www.killasserns.ie

Enrolment Form  2026-2027
	Information given on this form will be treated with confidence and only for the benefit of your child. 



The Department of Education and Skills has developed an electronic database of primary school pupils called Pupil Online Database (POD) which involves schools maintaining and returning data on pupils to the Department at individual pupil level on a live system. This information will be used to evaluate progress and outcomes of pupils at primary level, to validate school enrolment returns for grant payment and teacher allocation purposes, to follow up on pupils who do not make the transition from primary to post-primary level and for statistical reporting. The database will hold information on all primary school pupils. The database will also contain, on an optional basis, information on the pupil’s religion and on their ethnic or cultural background. The data required for POD is marked with an asterisk * and will only be uploaded to POD if your child is enrolled. All other data we need for the efficient running of the school. This form will be retained by the school. 

Section A 
	Mother

	*Mother’s Name
	

	*Mother’s maiden name
	

	Mobile Number
	

	Email address
	

	Occupation
	


								
	Pupil

	*Surname 
	

	*Surname on birth cert
( if different from above)
	

	*First Name
	

	*First Name on birth cert ( if different from above)
	

	Name in Irish (if known)
	


	*PPS Number 
	

	*Date of Birth
	

	*Address




Eircode
	

	*Nationality
	

	*Gender
	

	Class to be enrolled in
	











	Father

	*Father’s Name 
	

	Mobile Number
	

	Email Address
	

	Occupation
	





	Please attach original birth certificate, we will copy and return.




We regularly communicate with parents using text message. Please write in the box the number you wish to use:

	







Section B 
	Pre-School attended 
	

	Address
	

	Phone Number
	



	Previous school attended 
	

	Address
	

	Phone Number
	



I give my permission to the class teacher to discuss the needs of my child with the manager of the pre-school / school listed above.          Yes                   No          

Section C 

	Doctor’s Name
	

	Phone number 
	

	Does your child suffer form any medical condition of which the school should be made aware? Please give details here. 
	

	Does this condition require administration of medication during school hours? If yes please contact the Principal before school commences to make arrangements in line with our Policy on Administration of Medicine. 
	



	Has your child ever been referred for any of the following: Medical Specialist / Psychologist / Speech Therapy / 
Social Worker / Early Intervention Team / Audiologist / Optician / Public Health Nurse / Any other: _____________
(Circle as appropriate, and give brief details below.)





	Laterality (tick as appropriate)
	Left-Handed
	Right-Handed
	Mixed 


Please attach a copy of all assessments relating to your child’s development and/ or needs if applicable. These will be copied and returned. Copies will be stored securely. 

Section D 
	Does any family law legal order exist of which the school should be made aware? Yes                     No               
Please give details here.  


      


Section E 

	I hereby give permission for my child in relation to each of the following:                           
	Yes 
	No

	To attend the Special Education Teacher (SET) if deemed necessary.
	
	

	To take part in the RSE and Stay Safe Programmes, as recommended by Department of Education and Skills.
	
	

	For the publication of your child’s photograph on school Facebook, Instagram and Website, local newspapers, completing school activities, in line with our School Internet Acceptable Use Policy. 
	
	

	Take part in swimming lessons organized by the school annually.
	
	

	Pass on information relating to your child to agencies such as HSE, Tusla, local secondary schools upon transfer, sporting and cultural bodies when participating in competitions. 
	
	

	Go on school trip with teacher supervision, educational visit, travel to participate in school activities e.g. matches, nature walks, church etc. 
	
	

	Use school ICT equipment in line with School Internet Acceptable Use Policy.
	
	

	To receive any medical attention deemed necessary and to be taken to hospital in case of emergency if you cannot be contacted. 
	
	

	Details relating to religious, cultural and ethnic background can be shared with Department of Education and Skills.
	
	

	I have received a copy of the school’s Code of Behaviour and agree that I and my child will abide by it.
	
	

	I agree to familiarize myself with all school policies, agree to abide by them and to discuss them with my child. 
	
	

	To enter school competitions and for their name and date of birth to be shared with organisers. 
	
	



*To which ethnic or cultural background group does your child belong (please tick one)? 
(Categories based on the Census of Population)
	
White Irish	                           	Irish Traveller		                                        	
                                                                                                          Roma						
Any other White Background                                                  	 Black or Black Irish - African       		
Black or Black Irish - Any other Black Background		Asian or Asian Irish – Chinese      		         
Asian or Asian Irish - Any Other Asian background		 Other (including mixed background) 		       
No consent      
		    
Do you consent to uploading data relating to ethnicity to POD     		Yes	                   No                 
Is one of the pupil’s mother tongues Irish or English?                                  Yes                          No                  
What is the pupil’s religion? 

Section F 
	Please write the names of all persons who have permission to collect your child from school.
	Phone number

	
	

	
	

	
	



      Section G 

A copy of the school’s Enrolment Policy is available on the school website and on request from the Principal. 
All information given above is correct. 

	I /We wish to enroll our child in Killasser N S.



[bookmark: _Hlk1479157]Signature Parent / Guardian          ________________________________________________   Date __________________                      
						
Signature Parent / Guardian          ________________________________________________   Date __________________                      
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