Kill National School, Kill, Co. Kildare.

Registration Form

	Child’s Name


	Date of Birth 
	Sex      M            F

	Mother’s Name


	
	Country of birth


	

	Father’s Name
	
	Religion
	

	Address:

Home Phone No:


	Year in which you wish your child to start school:

Class in which you wish your child to be enrolled:

	Mother’s Occupation

Work Telephone No.
	Father’s Occupation

Work Telephone No.

	Name of Neighbour or friend who can be contacted in an emergency

	(1)

Telephone No.
	(2)

Telephone No.

	Name and Address of Family Doctor

Telephone No.

	Does the school have permission to take your child to a Doctor in the case of an accident/emergency when you are not available?                                                    Yes     ( No (
If yes, do you agree to cover cost of same?           Yes     ( No (


	Is this the eldest child of your family in this school?         Yes     ( No (
(For the purpose of sending notes home)



	If your child is moving from another school, please state;

Name and Address of Previous School

Phone Number of Previous School

	Does your child have any illness, allergies or special educational needs that the school should be aware of?




Signed ____________________

Date _____________________


(Parent/Guardian)

Please Turn Over for Important Information

Please read the Parent Information booklet supplied with this registration form and confirm that you agree with the following policies as set out therein.

	
	
	Yes
	No

	1
	Enrolment Policy
	
	

	2
	Code of Discipline
	
	

	3
	Anti Bullying Policy
	
	

	4
	Internet Use Policy
	
	

	5
	Administration of Medication Policy
	
	

	6
	Custody/Separation Policy
	
	


I have read and agree to abide by the policies as set out above.

Signed: ………………………………………………

Parent/Guardian










All above information is for school records only and will be treated with the strictest confidence.


