	St. Joseph’s Boyerstown
National School

Boyerstown, Navan, Co. Meath

C15 WT26

Application for Enrolment
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Closing Date for Enrolment is 24th November 2023
Pupil Information
Entrants Name in Full: 
___________________________________________________________ 
Address of Mother: 

___________________________________________________________
___________________________________________________________

Address of Father

(if different to above): 
___________________________________________________________

___________________________________________________________

Eircode:


________________________
 Date of Birth:  ______________________ 

Nationality:


________________________
 Religion: __________________________
Place of Child in Family:
________________________
 PPS No: ___________________________
No. of Brothers:

________________________ No. of Sisters: ______________________

Montessori or Play School/s attended (if any): _____________________________________________

Previous Primary School attended (if any): ________________________________________________

Class: _______________________
Class Teacher: _________________________________________

Parent Details
Mother’s Name: __________________________
Mother’s Phone No: _______________________

Father’s Name: ___________________________ 
Father’s Phone No: ________________________

Mother’s Email: _________________________________________________

Father’s Email: __________________________________________________

Mother’s Occupation: ______________________
Father’s Occupation: ______________________

Mother’s Maiden Name: _________________________




P.T.O  (
Emergency Contacts
We ask for details of two emergency contacts in the event that we are unable to contact either parent.

Emergency Contact No. 1 




Emergency Contact No. 2
Name: 

______________________________

________________________________
Contact No:
 ______________________________
________________________________
Relationship to Child: _________________________
________________________________
Medical History
Are there any medical problems that you would like to bring to our attention e.g. poor hearing, short sightedness, unusual heart condition, etc.?    
_____________________________________________________________________________________
_____________________________________________________________________________________
Learning Needs / Emotional Difficulties
Does your child have any learning needs or emotional difficulties that the school may need to be aware of? 

_____________________________________________________________________________________

_____________________________________________________________________________________

SNA Access

Does your child currently have access to an SNA? If yes, please give details:

_______________________________________________________________________________________

_______________________________________________________________________________________
This application is for enrolment in (please tick relevant box below)

Mainstream class:   □


Special Class (see point no. 4 below):   □
Signed: _______________________________

Date: ______________________  

Parent/Guardian

Please attach the following documents when returning your completed Enrolment Form:
1. Copy of the birth cert

2. Proof of address e.g. utility bill, driver’s licence

3. Copy of the baptismal certificate (if applicable).  This is for use when your child is making their First Holy Communion and their Confirmation. 
4. If applying to the Special Class, your child’s application must be accompanied by the necessary documentation from the relevant health professionals supporting a Severe and Profound Learning Difficulty with Complex Medical Needs diagnosis.   
