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Dear Parents,
Thank you for your interest in enrolling your child in Rahealty National School.
Rahealty N.S. is committed to providing a high standard of education in a safe, supportive, and respectful environment. We aim to help children reach their full potential and encourage positive relationships between staff and pupils.
More information about our school is available on our website at www.rahealtyns.ie  If you would like to visit the school or need further information, please feel free to contact me.
At present there is no place available in our Special Class for the 2026/2027 school year.
An application form for the 2026/2027 school year is enclosed.  Our Admission Notice and Admission Policy are also available on the school website. Completed application forms must be returned to the school by 27th April 2026.
All enrolment decisions are made in line with the school’s Admission Policy. Parents will be informed of the decision within 21 days of the closing date.  Children must be four years of age by the first day of the  school year to be eligible for enrolment.
Please note that submitting an application form does not guarantee a place in the school. 
If you require additional information, please do not hesitate to contact the school.
Yours sincerely,

Edel Kelly-Ryan
Principal

 




Rahealty N.S. Enrolment Application Form 2026 / 2027


Pupil’s First Name: ____________________   Surname:_____________________
Date of Birth:_________________________  Gender:_______________________
Enrolment in (Please tick accordingly)
	Mainstream

	Junior
Infants
	
	Senior 
Infants
	
	1st Class
	
	2nd Class
	

	3rd Class
	
	4th Class
	
	5th Class
	
	6th Class
	

	Special Class for Children with Autism DSM IV/V or ICD-10 diagnostic criteria diagnosis.
Please include a copy of the Diagnostic Report

	Junior 
Infants
	
	Senior
Infants
	
	1st Class
	
	2nd Class
	

	3rd Class
	
	4th Class
	
	5th Class
	
	6th Class
	



Address (at which applicant resides)  _____________________________________
___________________________________________________________________
(If applicable) Name and class of sibling(s) currently enrolled:
____________________________________________________________________
Parish in which the applicant resides:
____________________________________________________________________
Parent  1  / Guardian(s) Details:
Name:__________________________[ ] Parent  [ ] Custodian  [ ] Legal Guardian
Address:_____________________________________________________________
____________________________________________________________________
Home Tel: Number: ____________________  Mobile: _________________________
Email:___________________________________
Parent 2 / Guardian(s) Details:
Name:__________________________[ ] Parent  [ ] Custodian  [ ] Legal Guardian
Address:_____________________________________________________________
____________________________________________________________________
Home Tel: Number: ____________________  Mobile: _________________________
Email:___________________________________
The Code of Behaviour is acceptable and I/we  shall make all reasonable efforts to ensure compliance with such code by the student.  [ ] Yes    [ ] No

Signature 1: _______________________  Signature 2: ________________________
Date:______________________________  Date:_____________________________
Completed enrolment applications must be returned to Rahealty N.S. no later than: 27th April 2026
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