
 
 

APPLICATION FORM FOR ENROLMENT TO  

MOUNT SION PRIMARY SCHOOL 

(PRIVATE  AND  CONFIDENTIAL) 

 

Mount Sion Primary School is entitled to be supplied with all relevant information.    All information 

given must be true and accurate and will be treated in a strictly confidential manner.    

 

PUPIL’S  DETAILS 
 

 
Child’s First Name:  ________________________________________     Child’s Surname:  ______________________________________ 

Child’s Date of Birth:    ______________________________________ Child’s PPS No:  _____________________________________  

Child’s Main Address (where child mainly lives):    ____________________________________________________________________ 

_______________________________________________________________________________________________________________________________ 

Child’s Alternative Address (where there is a shared care/custody arrangement eg: a child may spend 

weekends with another family member):  _______________________________________________________________________________ 

_______________________________________________________________________________________________________________________________ 

Family Status:  _____________________________________ (married/separated/divorced/single parent/co-habiting etc.) 
 

Guardianship:  Please note a child's birth mother automatically has guardianship of the child, whether 
married or unmarried.   A child's birth father does not automatically have guardianship of a child unless 
married to the birth mother.   Unmarried birth fathers can apply for guardianship of their child through the 
court or by obtaining a signed Statutory Declaration from the birth mother.    Please tick as appropriate:  
   

  Parents married – both have guardianship  

  Single mother – guardianship only   

  Parents unmarried but father also has guardianship 

  Guardians appointed by court order    

If you require clarification on whether you have guardianship of your child please contact the Principal. 
 
Custody:  Where custody of your son is an issue please discuss this directly with the Principal.  If custody 
orders are in place, such documents should be made available to the Principal.   
 

We are aware that guardianship and custody are very sensitive issues but everything on this form will be 
dealt with in the strictest confidence.     Please do not hesitate to contact the Principal if you have any 
questions.    

 
Child’s Nationality:  _______________________________________________________________________________________________________  

Parents’ country of origin:  _______________________________________ Year of entry into Ireland:  _______________  

For non-Irish Citizens, Family Status as inhabitants in Ireland (e.g. Stamp 3, Stamp 4EU FAM, EU Citizens 

etc.___________________________________________________________________________________________________________________________  

PTO  



 

Language most commonly spoken at home:  _________________________________________________________________________ 

What language(s) can your child speak: __________________________________________________________________________ 

In what language(s) can your child read and write?   ______________________________________________________________  

Child's Religion:  __________________________________________________________________________________________________________ 

Date & Church of Baptism:  _____________________________________________________________________________ (if applicable) 

Religious or Cultural Practices in which you feel your child must engage:  _____________________________________ 

Foods which your child is not allowed:       ____________________________________________________________________________  

If not Catholic, do you wish your child to take part in the Religious Lesson?    Yes              No   

      do you wish your child to be present at Mass?                                 Yes              No 

      do you wish your child to take part in Christmas Concert events?   Yes               No    

   

OTHER  RELEVANT  DETAILS 

Father: Full Name:  _______________________________________________________________________________________________          

  Occupation :  _____________________________________________________________________________________________ 

Mother: Full Name:  _______________________________________________________________________________________________        

  Occupation:  _____________________________________________________________________________________________ 

Number of children in family: Boys:   _______       Girls:    _______     Place of pupil in family:    _____________ 

 

Does the pupil suffer from any medical condition?   Yes          No   

If yes, please give details: ________________________________________________________________________________________________ 

Is pupil taking medication?       Yes       No  

If yes, please give details: ________________________________________________________________________________________________ 

Does pupil suffer from any allergies?     Yes         No   

If yes, please give details: ________________________________________________________________________________________________ 

Does pupil have any educational needs?     Yes       No   

If yes, please give details: ________________________________________________________________________________________________ 

 

CONTACT  TELEPHONE  NUMBERS  (Routine and Emergency) 
 

Mother's Telephone No:  ______________________________      Father's Telephone No:  _________________________________ 

In the case of emergency and when we cannot contact parents telephone numbers of other significant adults 
known to the child: 
 

Name:   ________________________________________________ Relationship to pupil:   _____________________________________ 

Telephone No(s): _________________________________________________________________________________________________________ 

Name:   ___________________________________________ _____ Relationship to pupil:  ______________________________________ 

Telephone No(s):  _________________________________________________________________________________________________________ 

 
SIGNED:  ___________________________________________________________________       DATE:  ______________________________ 
      Parent/Guardian 

SIGNED:  ___________________________________________________________________       DATE:  ______________________________ 
      Parent/Guardian 

 



 

PREVIOUS  SCHOOL(S)  ATTENDED  BY  PUPIL  (if any): 

 

SCHOOL  1 

Name:  _________________________________________________________  Phone No:  ______________________ 

Address:  _________________________________________________________________________________________________________ 

Year(s) in school:  ____________________________ Class(es) attended:  ___________________________________ 

 

SCHOOL  2 

Name:  __________________________________________________________  Phone No:  ______________________ 

Address:  _________________________________________________________________________________________________________ 

Year(s) in school:  ____________________________ Class(es) attended:  ___________________________________  

 

INFORMATION RELEVANT TO YOUR SON’S PROGRESS TO DATE 

Was your son ever assessed under Assessment of Need by the HSE?                 Yes            No 

Was your son ever assessed by a Psychologist?           Yes            No           

Was your son ever assessed by a Psychiatrist?            Yes            No           

Was you’re son ever assessed by an Audiologist?            Yes            No  

Was you’re son ever assessed by an Occupational Therapist?          Yes            No  

By any other professional relevant to your child’s progress?        Yes            No   

 

If you answered ‘Yes’ to any of the above please provide copies of all reports.  

 

Have you ever made an application to the NCSE for Resources for your son?   Yes           No           

Had your son access to an SNA?              Yes            No   

Had your son allocated Resource Teaching Hours from NCSE?                Yes            No   

If known please state how much SNA access your son had and under what category was he 

allocated Resource Hours. _________________________________________________________________________________ 

If your child was educated outside of the Republic of Ireland please provide all relevant 
reports from the school, any reports from psychologists, psychiatrists, pediatricians etc as may 
apply.   
 
All documents will be treated in a confidential manner.   You should always keep the original 
copies of all reports. 
 
Please include:  Copy of Birth Certificate      

    Copy of Baptismal Certificate (if applicable)  

    Copy of Passport (if applicable) 

    Copy of Psychologists’ Report (if applicable)  

 



 

 
 

STANDARD  ACCEPTANCE  FORM 

 

 

 

Pupil’s Name: ____________________________ Pupil’s Date of Birth:  _________________________ 

 

Pupil’s Address:  ______________________________________________________________________ 

 

Date of Offer:  ___________________________  Standard/Class Offered:  ______________________  

        (Including ASD Unit:) 
 

 

 

 

I ________________________________ having been offered a place for my son ___________________ 

 

__________________________ by the Board of Management of Mount Sion Primary School, hereby 

declare that I accept this place. 

 

I also understand and accept that by signing this Form of Acceptance, I agree to abide by and fully support 

the Code of Behaviour of Mount Sion Primary School. 

 

Signed: _____________________________________ Date:  ___________________ 

 

 

 
 

For Office Use only 

 

A. Birth Certificate enclosed  [   ]  B. Baptismal Certificate enclosed [   ] 

 

C. Passport enclosed   [   ]  D. ASD Unit, Assessment reports [   ] 

 

Date Received:  _________________________________  Decision:  ______________________  

 
Please note: Item A. is mandatory for all applications 

  Item B. is mandatory for pupils who are Catholic 

  Item C. is mandatory for pupils not born in Ireland. For Parents’ not born in Ireland, parents’ passports will 

   also be sought. 

  Item D. Is mandatory for applications to the ASD Unit 

 


