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Convent of Mercy N.S.,

Belturbet, Cavan, Co. Cavan.
Tel:- (049) 9522992
email:- info@comns.ie
APPLICATION FORM FOR ADMISSION OF NEW PUPILS - YEAR 2023/2024
PUPIL’S NAME: _____________________ PUPIL’S SURNAME: __________________ Male  FORMCHECKBOX 
 Female FORMCHECKBOX 

(Usual version of child’s name if different from above ______________________________________________

PUPIL’S NATIONALITY: __________________ PPS No. __________________ D.O.B_______________
FATHER’S NAME:- ___________________________________________________________________
MOTHER’S NAME:-___________________________________________________________________
MARITAL STATUS (TICK AS APPROPRIATE)       MARRIED
 (   SINGLE (
  COHABITING (  SEPARATED (
MOTHER’S MAIDEN NAME (if applicable)
________________________________________________
ADDRESS:- _____________________________________________________ EIRCODE:-__________
Mother’s address if different from above:___________________________ EIRCODE:-______________
Father’s address if different from above: _____________________________ EIRCODE:-____________
TELEPHONE No.: (H) __________ (Mobile No. Mum) _____________ (Mobile No. Dad) ______________
DETAILS FOR SCHOOL TEXT: (Preferential Mobile No. and E-mail address) Mobile No.:____________________
E-MAIL ADDRESS: __________________________ PARENTS NATIVE LANGUAGE: ________________
FAMILY DOCTOR: ___________________________ DOCTOR’S TELEPHONE NO. __________________
CONTACT MOBILE NO IF THE CHILD IS ILL IN SCHOOL/EMERGENCY CLOSURE _________________
1ST CONTACT PERSON IF PARENT NOT AVAILABLE   NAME:        ____________________________

      PHONE NO   ____________________________
DO YOU GIVE PERMISSION TO TAKE THE CHILD STRAIGHT TO DOCTOR/HOSPITAL IN CASE OF SERIOUS ILLNESS OR ACCIDENT?
                         




YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

PLEASE GIVE NAME OF PRE-SCHOOL ATTENDED __________________________________________

IF PUPIL HAS PREVIOUSLY ATTENDED A NATIONAL SCHOOL, PLEASE GIVE NAME, ADDRESS AND PHONE NUMBER OF SCHOOL. ______________________________________________________________________
ANY OTHER INFORMATION WHICH YOU MAY CONSIDER HELPFUL (E.G.ALLERGIES, HEALTH, FAMILY, ETC.) ___________________________________________________________________________________________ Please note, should medical concerns arise/change; parents are responsible for informing the school.
N.B :- Please fill in Information in the Box below
RELIGIOUS DENOMINATION: __________________ PLACE OF BAPTISM (if Baptised) ____________
COUNTRY WHERE BORN/ETHNIC BACKGROUND: _____________________
IS THE CHILD’S 1ST LANGUAGE (I.E. LANGUAGE SPOKEN AT HOME) ENGLISH  FORMCHECKBOX 
 IRISH  FORMCHECKBOX 
 

OR OTHER FORMCHECKBOX 
.  IF OTHER PLEASE SPECIFY ______________________
Consent for this information to be transferred to Department of Education & Skills YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

HAVE YOU SUBMITTED YOUR CHILD’S BIRTH CERTIFICATE
 

YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 (for school use only)
PARENTS OCCUPATIONS:-__________________________________________________________________
NO. OF CHILDREN IN FAMILY:-  BOYS _______ GIRLS ________
CHILD’S PLACE IN FAMILY ________
-
-----------------------------------------

DOES ANY LEGAL ORDER UNDER FAMILY LAW EXIST THAT THE SCHOOL SHOULD KNOW ABOUT?
 YES    FORMCHECKBOX 
  NO  FORMCHECKBOX 

IF YES, THE SCHOOL SHOULD 

1) BE MADE AWARE OF ANY COURT ORDER, WHICH AFFECTS THE CHILD’S WELFARE, 

2) BE GIVEN THE NAME OF ANY PERSON INTO WHOSE CUSTODY THE CHILD SHOULD NOT BE RELEASED: ________________________________________________________________________
ANY OTHER INFORMATION REGARDING YOUR CHILD WHICH YOU THINK THE SCHOOL SHOULD KNOW ABOUT 
(CAN BE COMMUNICATED VERBALLY TO CLASS TEACHER/PRINCIPAL IF YOU WISH)
HAS YOUR CHILD HAD HIS/HER HEARING TESTED? (Please Tick as appropriate) 
YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

IF YES GIVE DETAILS:  __________________________________________________
HAS YOR CHILD ATTENDED A SPEECH AND LANGUAGE THERAPIST AND/OR OCCUPATIONAL THERAPIST? 
(Please Tick as appropriate) 





          

YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

IF YES GIVE DETAILS:  ______________________________________________________________
HAS YOUR CHILD ANY ILLNESS/ALLERGY SCHOOL SHOULD BE INFORMED OF?  

(Please tick as appropriate)








YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

IF YES GIVE DETAILS: _____________________________________________________________
HAS YOUR CHILD ANY OTHER DIFFICULTIES/PROBLEMS WHICH THE SCHOOL SHOULD BE AWARE 

OF? (Please Tick as appropriate) 







YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

IF YES GIVE DETAILS:    ____________________________________________________________
As part of the SPHE subject, the entire Stay Safe Programme will be taught to all children every 2nd year in this school.  Parents/Guardians will be notified in advance of commencement of programme.
If in the future, it is felt that your child would benefit from diagnostic testing to ascertain if he/she requires learning support, we request your signature & consent below.

SIGNATURE: ___________________________________________                  
YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

We will co-operate with the staff and support the ethos of the school.


Signed:-
______________________________
Parent/Guardian.


Date:-

______________________________
2023.
ALL INFORMATION PROVIDED IN THIS FORM WILL BE TREATED AS CONDIFENTIAL.
Please complete and return this form to the school by 7th February 2023.
