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                    The Good Shepherd National School 

We gather and process your child's personal data for the purposes of administering the education of your child. To facilitate this, we will input your child's data into the schools Management Information System, Aladdin. Aladdin is a secure software as a service application which is owned and run by Cloudware Ltd. (T/A Aladdin Schools), from where the data is only processed for the above purpose. “Enrolment details for successful applicants will be uploaded to the Department of Education & Skills Pupil Online Database (POD). Children can be registered to one school only on this database.

Application form for Senior Infants to 6th Class
To be returned to the school office with copies of the following if applicable
Birth Certificate,   Baptismal Certificate,   Two utility bills as proof of address, 
outside agency reports,   relevant custody documents

SECTION A:  PERSONAL INFORMATION
Child’s First Name:	________________	Surname: ___________________
Male/Female:	_________			Date of Birth: 	______________
PPS. Number:	____________________	Nationality:	______________
Mother’s Maiden Name if no PPS number:	________________
Child’s First language: _____________	Religion:		______________
Home Address:________________________________________________ 
__________________________________   	Eircode:	____________

Proposed date of entry:	_________________
Class entering:			_________________
Mother’s Name:	_______________		Surname:	_____________
Work Number:	_______________		Occupation:	_____________	
Mobile Number:	__________________
Email address:	_________________________________________

Father’s Name:	______________		Surname:	______________
Work No:		_______________		Occupation:	______________
Mobile:		_________________
Email address:	_________________________________________

SECTION B: SCHOOL INFORMATION

Number of children in family:   ______   	Position of child:    ________	
If you have other children attending this school, please state:
Name: _________________________ 		Class: ___________________
Do you have other children who previously attended the school Yes:  	No:  Name: _________________________
Do you have other family member who previously attended the school Yes:   	No:  Name: _________________________
Is The Good Shepherd N.S. your first choice of school?  Yes:   	 	No:



I give permission for Good Shepherd School staff to make contact with / or visit my child’s previous Pre-School provider or previous school/ Creche to exchange information regarding my child’s progress and transition to Good Shepherd School.


SECTION C: EDUCATION INFORMATION:

Has your child attended another primary school? 		Yes  	No 

If ‘Yes’ please furnish this school with all relevant school reports BEFORE
your child enrols here:

Name of previous school:	______________________________________

Address:	___________________________________________________

Class in previous school:		___________________  

Learning Support/Resource? Yes  No   			SNA? Yes  No 

If ‘Yes’ please inform us and send the relevant reports to the Principal.

Has your child any medical condition/known allergies. 	Yes:     No:
If yes, please state the name of the condition/allergy. 
_________________________________________________________






SECTION D: LEARNING NEEDS

1. Does your child have any special educational needs: 		Yes:      No:

2. Has your child ever been referred to or attended the following agencies/services? – Please mark X in the box if Yes.

Assessment of need					Speech therapist			
Occupational therapist				Psychologist    			
Lucena Clinic						Psychiatrist			
Other				

Please furnish a copy of any reports to the school

If your child should become sick in school and both parents are non- contactable, please list two other people who could look after your child:	

Person’s name: ___________________ Mobile number: ________________

Person’s name: ___________________ Mobile number: ________________

All information given will be treated confidentially.


PERMISSION FORM 2027/2028

Name of Child: _____________________	Class:  _____________________

Dear Parents/Guardians,
We ask your permission for your child to participate in certain activities this year.  
Read each of the items below carefully, and tick the relevant box. If you have any concerns regarding any of the items below please feel free to contact the school. 
	I hereby give permission for my child:
	Yes
	No

	To attend with a teacher and participate as part of the school day in local events, activities and matches.
	
	

	To have photographs taken and used on the school’s website and school publications e.g. newsletter. (Names will not be published without your permission.)
	
	

	To participate in the mandatory Stay Safe Programme and R.S.E. programme. If you tick no, the school must receive a written undertaking from you that this content will be covered by you with your child at home. You must supervise your child while this compulsory curriculum content is being covered in school.
	
	

	To be transferred to a Doctor’s surgery/hospital in the event of a serious accident/illness if parents are uncontactable.
	
	

	To take part in the School Completion Programme (SCP). (The SCP subsidises different initiatives in our school).
	
	

	If you have answered NO to any of the above, please provide reasons below.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

	I have read and accept the Internet Acceptable Usage policy and have explained this to my child (published on the school’s website).
	
	

	I have read the school’s Code of Behaviour with my child and together we agree to adhere to it (published on the school’s website).
	
	



Name of Parents/Guardians:	___________________________
	
Signature of Parents/Guardians:	___________________________

Date:					___________________________


Contract of Behaviour
School Rules: 
•	We speak to everyone with respect 
•	We work together at all times. 
•	We do our best every day.  
•	We ask permission before borrowing property 
•	We do our homework to the best of our ability.
•	We come to school every day and on time. 
•	We tell the truth 
•	We respect the school building and property
•	We stay on the school premises during school time

Classroom rules: 
Each teacher will work with his/her class to formulate a set of class rules which takes into account the following principles:
•	The right of all to be heard at a suitable time
•	The feelings of others
•	The health and safety of all
•	The need to act quickly on the teacher’s instruction or request 
•	Learning from one’s mistakes 
•	The need to help one another to learn
•	Respect for all visitors
•	The protection and respect of property 

 Corridors 
•	Walk on the left hand side in single file on way out to yard, on right hand side in single file on way in from yard

Yard 
•	Respect the rights of others to feel safe by refraining from rough play
•	React quickly and positively to any request from the teacher on duty
•	Stay in the school yard, unless you have asked the teacher to go into the school 

Building
•	Play with equipment appropriately and safely. 
•	Tidy up all equipment quickly at the end of break 

I will do my best to behave well in school.   

Signed:___________________ (child)		Date:	__________________

I/we have read the Code of Behaviour (see policy section on website). I/we promise to work with my child and the school to support the school’s Code of Behaviour. 

Signed: _______________________________ (parent)   Date:	_______________ 

image3.jpeg




image4.emf

