
(ALL information given by you to the School is considered confidental)

Child’s First Name: _________________ Child’s Surname: _____________________

Birth Cert. First Name: ______________  Birth Cert. Surname: __________________
(if different from above)

Date of Birth: _________________ PPS No.: ____________________________

Gender (please circle one):  Male Female

Country of Birth: _________________________ 

Mother’s maiden name: ____________________

Child’s Nationality: _____________ Child’s Religion: _________________

What language is normally spoken at home: ______________

Has your child any siblings in the school? (Please circle one) Yes No

If yes, please give their name and current class: _______________________

Has your child attended any previous schools / playschools? (If yes, please give details of 
school and class level).  

________________________________________________________________________

________________________________________________________________________

Parent’s / Guardian’s Name(s): Parent 1: _________________________________
   
    Parent 2: _________________________________

Address: ___________________________________________________________

E-mail address (for school use only): ______________________________________

Telephone No: Landline: ____________________ Mobile: ____________________



Please indicate below what are your child’s needs (tick appropriate):

Yes No

1. Does your child wear glasses?      

2. Does your child use a hearing aid?

3. Does your child have speech impairment?

4. Medical History (including any relevant reports and / or assessments)? _____________

________________________________________________________________________

________________________________________________________________________

5. Allergies: _____________________________________________________________

6. Doctor’s name and Phone Number: _________________________________________

7. If Parent/Guardians is not available, please contact______________________________

8. Does your child have any physical needs? Yes / No

9. Do you give permission for your child to receive additional help from Learning Support in 
school, if required? Yes / No

10. Please add any other relevant information you feel will be helpful to your child in the 
school. 
_______________________________________________________________________

St. Columbanus National School is an award-winning modern building with all the up-to-date 
minute facilities necessary for primary education in the 21st century.

The standard national curriculum is supplemented by a wide range of extracurricular activities
including creative dance and drama, swimming and Gaelic games.

At present Learning Support is available to the children in both Mathematics and English 
while the school has its own Home-School Liaison Teacher to develop those vital links 
between home and school.

It is our goal to help every child to realize his / her potential and to equip him / her with the 
ability to enjoy his / her time at school.

Mr. Peter McCabe
(Principal)
St Columbanus National School,
Loughlinstown Drive,
Glenageary,
Dun Laoghaire,
Co. Dublin.
A96 X0D1


