John the Baptist
Community School

Hospital ,Co. Limerick.

Closing date for receipt of applications:

All information will be treated as confidential.
A registration fee of €20 is payable on/before:

End January of Year of application_

APPLICATION FORM Year

School/s attended

First Name

PPS Number

Surname

Religion

Date of Birth ! /

Male [] Female

[

Address

Parents/Guardians Contact Numbers

Will school transport be used? YES

NO

Father’s Name

Guardian’s Name

Father’s Occupation/Employer

Mother’s Maiden Name

Guardian’s Name

Mother’s Occupation/Employer

Contact Person in Case of Emergency:_

Phone Number:

Number of children in family

Place in Family

Names of brothers/sisters attending John the Baptist Community School

Family Doctor

Address: Phone

Please tick to request form from school if we need to be aware of Medical Conditions

[

Medical Card Yes

No Medical Card Number:

Does your child have any special needs? Yes No (If yes please attach details)

Has your child ever been assessed? Yes No (If yes please attach details)

Sports / Hobbies /Interests

I wish to enrol my son / daughter in John the Baptist Community School. I accept the school’s code of be-
haviour and will make all reasonable efforts to ensure compliance with the code of behaviour by my son/
daughter as outlined in the school journal. Further details of the code of behaviour are available on request.

SIGNED

DATE




PLEASE ENSURE THE FOLLOWING ARE ENCLOSED WITH YOUR APPLICATION FORM.

Birth Certificate

Registration Fee (please make cheques payable to John the Baptist Community School)
Copies of relevant assessments/reports

German OR

O French



