Phone: 6234153.

Please feel free to ask our secretary, Shirley for assistance in filling out this form.

Birth Certificate |:| PPS No:

Previous preschool if any:

St. Louise de Marillac Junior School

Drumfinn Road, Ballyfermot, Dublin 10

website: www.stlouisesjns.com. E-mail;admin@stlouisesjns.com

Application for Early Start

The following MUST BE attached

Child’s Name as on Birth Cert

"1
ST. LOUISE’S

Baptismal Cert (if Catholic) | |

Address

Date of Birth

Male or Female

Child’s First Language

Religion

Brothers/sisters who have
attended this school

Place of child in family
(youngest etc)

Parents Nationality

Alternative Contact Name and
Numbers in case of Emergency

Mothers Name

Fathers Name

Occupation

Occupation

Phone number

Phone number




Age Requirement.

My child will be over 3 and under 4 years of age on the 1% day of September of the year in which he/she is
enrolled.

Yes |:| No |:|

Toilet — Trained Requirement.

My child is now toilet trained |:| will be toilet trained |:| will not be toilet trained |:|

on the 1* September of the year in which he/she is enrolled.

Disadvantage Requirement

According to the Department of Education and Science guidelines, "The children from the most disadvantaged
families will be given priority". (Department of Education and Science, Guiding Principles for Schools
Participating in The Early Start, October 2002)

My child is from a disadvantaged family background. Yes |:| No |:|

Give further details here if you would like to give reasons as to why your child should be offered a place under
this requirement.

Does any legal order under Family Law exist that the school should know about? The school should be made
aware of any court order, which affects the child’s welfare, and also details of any person into whose custody
the child should not be given. If yes, please give details below and enclose copy of legal order.

Other useful information— Special Needs, Health issues, allergies, special diet, speech and language etc.
Please include any medical/psychological/speech and language reports.




Times: Morning Session 9.10 am. - 11.40 a.m. Afternoon Session  12.10a.m. - 2.40 p.m.

If your child is offered a place, is your preference for:

Morning Session I:‘ Afternoon Session |:| Either I:‘

Note: We may not be able to accommodate your preference, but will do our best, based on date of application.

Please be advised that each child should have a change of clothes each day in his/her school bag.
(Please do this from the 1st September. The school has no facility to supply or store a change of clothes.)

It is assumed that if you accept a place in Early Start that your child will continue on in the Junior
school.

Please tick Yes or No Yes No

1. Do you give permission for your child to be taken directly to hospital by car or
ambulance in case of serious illness/accident or emergency?

. In the event of your child having a minor accident, do you give your permission
for a teacher or school worker to change his/her clothes and/or to administer
basic first aid, including applying non-prescriptive disinfectant cream/plaster?

. Do you give permission for your child to go on a nature walk, an outing,
to a workshop or a school tour during school hours?

. Do you and your child agree to co-operate with the school’s Code of Behaviour?
[available on request or on the school’s website]

. Do you allow your child to have access to the internet for educational purposes and
to co-operate with the school’s Acceptable Use Policy?

. I/We understand that St Louise’s Junior N.S. is a Catholic school and wish my/our
child to be instructed in the Catholic faith.

If there is anything in this form that requires clarification or that does not apply to you or your child please let
us know, or if there is any other information you feel we should know.

Parents/Guardians Signature:




