KILL O’ THE GRANGE NATIONAL SCHOOL 
APPLICATION FOR ENROLMENT OF NEW PUPILS:   YEAR   2024 / 2025 (Junior Infants) 

The completion of this form does not guarantee a place.

NAME OF CHILD




 __________________________________________________


Female






Male
DATE OF BIRTH




 __________________________________________________ 

PARENT NAME 1




 __________________________________________________ 

PARENT NAME 2




 __________________________________________________ 

GUARDIAN (if applicable)



 __________________________________________________

HOME ADDRESS (Include eircode)


 __________________________________________________ 








 _________________________________________________

NATIONALITY





__________________________________________________

EMAIL PARENT 1__________________________________EMAIL PARENT 2 ___________________________________
MOBILE TELEPHONE (PARENT 1) _____________________ 
MOBILE (PARENT 2) _________________________ 

EMERGENCY CONTACT NAME AND NUMBER        ___________________ _________________________________
PARENTS’ OCCUPATIONS
PARENT 1 ___________________________  PARENT 2____________________________
NAME OF PRE-SCHOOL ATTENDED
 _______________________________________________________________


Is your child a member of the Church of Ireland or a Protestant Reformed Church or a member of a minority religion which has the same religious ethos, or a similar religious ethos to Kill o’the Grange National School




YES





NO
If yes please provide:-

· A letter from the relevant religious leader confirming, that the Applicant Student is a member of the minority religion   OR
· The signature and stamp of the relevant Church leader on the application form confirming that the Applicant student is a member of the minority religion   OR
              SIGNATURE OF CHURCH MINISTER / LEADER

  ___________________________________



· A baptismal record issued by the relevant minority religion which confirms that the Applicant Student has been baptised as a member of the minority religion.

Signature (s) of Parents/Guardians:     _________________________     _________________________

Date:                _________________________     __________________________        

























Stamp





Stamp








