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                  School Year 2019 - 20
	Presentation College

Headford
Co.Galway
Tel:    093 35408

Fax:    093 35532
e-mail: office@prescollheadford.ie

Web:   www.presheadford.ie




SCHOOL REGISTRATION FORM
STUDENT INFORMATION (Please attach COPY of Birth Cert)
	


Surname: 


(As on Birth Cert)
	
                                                                                                             


Christian Name:
(As on Birth Cert)
	


 Known as:       

	
	
	
	
	
	
	
	


 PPS No. (Personal Public Service No.)  
	
	
	


	


	  


 Date of Birth:
         

Male

Female

 

	

	

	

	


 Address:   

	


Home Contact Number:   

	



	



	


 Country of Birth:                         Nationality:    Ethnic:  

If Non-National, please state your arrival date into Ireland: 
	          years


Have you received language support:   Yes       No       How long?  
	


Mother’s Christian Name:


	


Mother’s Maiden Name:    

	


Mother’s Occupation:    
	Mobile

	Work


Contact Numbers for Mother:   
	


Fathers’s Christian Name:


	


Fathers’s Surname Name:    

	


Fathers’s Occupation:    
	Mobile

	Work


Contact Numbers for Father

 Married   ____
Separated ____
Single Parent ____
Widowed    ____

	


No of children in family:
No. of Boys     No. of Girls:   
	


Child’s position in     family:  (i.e. 1st/ 2nd)
Do you have any brothers/sisters in this school?  If YES, please state names and class/year:
	

	

	

	


Names of family past pupils who attended Presentation College, Headford:

	

	

	

	


Contact name & number in case of emergency: (Parent/Guardian or Other)
	

	


	


Mobile number to be used to receive text messages from school:    

	


Email address of parent:    

Name & address of person/persons to receive correspondence from school:
	
	

	
	

	
	

	
	

	
	


Any other arrangements with regard access/custody of the student (Please give details):

	

	

	

	


Please state if student/parent/guardian is current holder of medical card.             Yes     No 
If YES, please state:

	

	

	


	

	

	


 Name on card: Card number/Expiry Date:

Optional: Is your child a member of the Traveller Community:   Yes 
No 

*”Traveller Community” means the community of people who are commonly called Travellers and who are identified (both by themselves and others) as people with a shared history, culture and traditions including, historically, a nomadic way of life on the island of Ireland ( Section 2(1) of the Equal Status Act, 2000)

	

	

	

	

	


 Doctor’s Name & Address:    

	


 Doctor’s Phone Number:   

Are there any medical conditions regarding this student that the school should be aware of? If yes, please describe:

	

	

	


Give details of the procedures to follow in the case of this illness.

	

	

	

	

	


Name & Address of previous primary school attended:

(I hereby give consent to access relevant educational information from the school attended)

	

	

	

	

	


Has your son/daughter any learning difficulties? If yes, please state:
	

	

	


Has your son/daughter ever received learning support or resource teaching?  If so please give details:

	

	

	


Has you son/daughter been assessed by one or more of the following? If so, please attach copy of the assessment.
Educational Psychologist  

Occupational Therapists


Speech Therapists



Visual/Sight




Other (State)



IRISH EXEMPTION

Has your son/daughter an official Irish Exemption?
   Yes      No  
If YES, please attach copy of Official Exemption.

Irish is a compulsory subject for all students. Exemptions are only granted in exceptional cases: 
· Pupils whose primary education up to 11 years of age was received in Northern Ireland or outside Ireland

· Pupils who were previously enrolled in a primary or post-primary school and who are being re-enrolled after a period spent abroad, provided three years have elapsed and the pupil is at least 11 years of age on re-enrolment

· Pupils who are intellectually average or above, but have a Specific Learning Disability. 
· Pupils who have been assessed as having a General Learning Disability. The evidence of such a disability should be furnished by a full report by a Psychologist of Medical Specialist.
· Pupils from abroad, who have no understanding of English.

 CONTRACT
As a student/parent/guardian of Presentation College, Headford, I agree to abide by the following:
DATA PROTECTION
Certain sensitive personal data is now required for us to fulfil our legal obligations for various Government Departments and Agencies.  We are registered as a Data Controller under the Data Protection Act.  The school holds a database of photographs.  Photographs may be published on our school website and in local and national newspapers, for the purpose of documenting the historical and daily life of the school.  If you do not wish to have your child’s photographs/videos included, please notify the school in writing to accompany this application form. 
CODE OF BEHAVIOUR

I have read and accept the Code of Behaviour and will make every effort to abide by it.
ADMISSION POLICY
I have read and accept the Policy on Admissions of Presentation College, Headford.

ILLNESS/ACCIDENT
I authorise the School Authorities to send my daughter/son to a local Doctor in an emergency.  I shall pay whatever fee is involved.  I have informed School Authorities of any illness suffered by my son/daughter.  I have provided the School Authorities with any medicine or equipment necessary in the case of an emergency and I have arranged with the Principal or member of staff how to administer or use same.

TRANSPORT FOR OUTINGS

 I give my son/daughter permission to travel on school-organised trips within the school day and if the bus is late returning, I shall provide/arrange transport for my son/daughter to get home.

POWER TOOLS/PRACTICAL CLASSES 
I authorise my son/daughter to use power tools and other equipment utilised in practical classes under the supervision a teacher.

Parents/Guardian Signature:   





Student’s Signature:   






Date:   





THIS SECTION IS ONLY TO BE COMPLETED BY STUDENTS TRANSFERRING POST-PRIMARY SCHOOL.
POST-PRIMARY SCHOOL TRANSFER

Age:                                 


Current year in Post-Primary School: 

State Exams Completed: (Please attach copy of all school reports, attendance records and disciplinary records as appropriate).)   
------------------------------------------------------------------------------------------------------------------------------
Current Name & Address of School in attendance:

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Roll Number of School:    -----------------------------------------------------------

Phone No.:   ------------------------------   E-Mail Address:   ---------------------------------------------
ENTERING POST-PRIMARY EDUCATION FROM ANOTHER COUNTRY


Age:   

Current level of Education:    ---------------------------------------------------------------------------

State Exams Completed: (Please attach copy of all school reports, attendance records and disciplinary records as appropriate).)   
Name & Address of School Attended:   ------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------


Phone No.:   ------------------------------   E-Mail Address:   ---------------------------------------------

