
 

Clárú do Scoil Bhríde  
Registration Form Scoil Bhríde 

 
 
 
Rang / ​Class​: ______________________________   
 
Dáta Tosaithe / ​Start Date​: __________ 
 
 
1. Ainm an Pháiste: ______________________       Fireann              Baineann   

Child’s First Name    Male                   Female 
 

2. Sloinne an pháiste: _____________________     Dáta Breithe:  ______________  
    ​Child’s Surname               Date of birth: 
 

3. Seoladh an pháiste: _________________________________________________ 
Address of child: 

       ____________________________________   PPS: _________________________ 
 
4. Reiligiún:  ______________________  Náisiúntacht:______________________ 
Religion Nationality  
 
Cúlra Eitneach/Cultúrtha: __________________________________ 
Ethnic or Cultural Background 
 

The Department has consulted with the Data Protection Commissioner in relation to the collection of 
individual pupil information for the Primary Online Database. Both religion and ethnic and cultural 
background are considered sensitive personal data categories under Data Protection legislation. 
Therefore, it is necessary for each pupil’s parent/guardian to identify their child’s religion and ethnic 
background, and to consent for this information to be transferred to the Department of Education and 
Skills. All other information held on POD was deemed by the Data Protection Commissioner as 
non-sensitive personal data. Written parental consent to share level 2 data (Ethnic or cultural 
background and Religion) with DES: Parents may decide if they wish to share this information, please 
indicate your decision  https://www.education.ie/en/The-Department/Data-Protection/ 

TÁ / YES NO / NÍL  
 
Teanga Labhartha sa Bhaile: ____________________________________ 
Spoken Language at Home 

 
4. Scoil/naíonra gur fhreastal an páiste:  __________________________________ 

     School/playschool previously attended 
 

Rang sa scoil sin: ________________ Seoladh an Scoil: __________________ 
Class in previous School  __________________________________  

 
5. Páistí eile sa chlann: ________________________________________________ 

                 Other children in family 

 



 

 
6. Aon eolas tábhachtach a chabhródh le forbairt & dul chun cinn oideachasúil an 

pháiste? 
                  ​Any information that might help in the education and development of your 

child? 
_______________________________________________________________________ 
 
_____________________________________________________________________ 

 
7. Aon eolas eile maidir le sláinte agus sábháilteacht do pháiste ? 

Any other information you feel is important to the health and safety of your child? 
________________________________________________________________________ 
 
________________________________________________________________________ 

 
8. Ainm, Seoladh & Eircód Tuistmitheoirí 

 

Ainm , Seoladh & Eircód Mamaí:  
Mother’s Name, Address & Eircode 
 
 
 
 
 
 

Ainm , Seoladh & Eircód Daidí:  
Father’s Name, Address & Eircode 

Fón Póca: 
Mobile No.  

 
Uimhir Obair:  
Work Number 

Fón Póca: 
Mobile No.  

 
Uimhir Obair:  
Work Number 

 
 
Ainm agus Seoladh Fheighlí Linbh:  
Name and Address of Childminder  
 
 
 
 
 

Uimhir Ghutháin/​Phone Number 
 

Don oifig amháin/Office use only. 
 
Iarratas glactha ag:       ____________               Sínithe ag: ______________         Dáta:  _______________ 
Application received by:          Signed:               Date: 



 

 
 
 
Eolas Leighis & Eolas Ailléirge Medical & Allergy Information 
 
Ainm agus uimhir Dochtúir Clainne  
Name and number of Family Doctor 
_______________________________________________ 
 
Comharsa / Duine eile : (i gcás easlonú scoile agus nach mbíonn teacht ar na daoine 
thuas)  
Neighbour / Other contact in case of emergency closure and unavailability of 
persons named above 
 

Ainm/​Name  Cur Síos / ​Description 
(sean tuismitheoir/grandparent etc…) 

Uimh. fón/​Phone no. 

1.     

2.     
 
An bhfuil aon ailléirgí ag do pháiste? 
Does your child have any allergies?  
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 

 
An raibh aon measúnacht déanta ar do pháiste - oideachas, leighis… ? 
Has your child ever had any type of assessment - educational, medical…? 
If yes please give details and please attach any copies of assessments relating to 
your child’s development or needs​.  
 _________________________________________________________________________ 
 
__________________________________________________________________________ 
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Iarratas glactha ag:       ____________               Sínithe ag: ______________         Dáta:  _______________ 
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Foirm Toilithe Tuismitheoirí  

Cuirfear cest oraibh i Naíonáin Bheaga cead a thabhairt do do pháiste páirt a ghlacadh i ngíomhartha 

éagsúla. Agus muid ag iarraidh an páipéarachas a sheachaint, agus chun coinneál-taifead a 

dhéanamh níos simplí, tá sé beartaithe ag an scoil an líon is mó ceadanna a chuir ar leathanach 

amháin. Le do thoil, léigh go chúramach gach cuid den bhfoirm seo, agus cuir tic leis an bhosca 

oiriúnach. Seans nach mbainfidh gach cuid le do páiste i mbliana, ach gach seans go mbainfidh siad 

leis sa todhcaí. 

 

 Tugaim cead do mo pháiste  Tá Níl 

 Imeacht ar turasanna scoile, cuairteanna oideachasúil, páirt a ghlacadh i 

ngníomhartha scoile (m.sh cluichí spoirt, tráth na gceist, cór scoile s.rl) 

   

 Imeacht ar ceachtanna snámh      

Ar ócáidí cosúil leis an gCéad Comaoineach, Coineartú, agus imeachtaí scoile eile, 

glacann griangrafadóirí na meán cumarsáide pictiúrí na bpáistí i ngrúpaí, agus 

uaireanta déanann siad tagairt do na páistí de réir ainm. An dtugann tú cead don 

scoil úsáid a bhaint as íomha do pháiste mar seo? Le do thoil, cuimhnigh go 

gcuirfeadh sé isteach ar páiste a bheith bainte ó griangraf don chuid eile den rang 

   

An bhfuil cead againn úsáid a bhaint as ainm do pháiste (ní an griangraf) chun 

poiblíocht a dhéanamh ar imeachtaí agus gníomhartha scoile in ár nuachtlitir, 

suíomh idirlíne/cuntas social media agus foilsiúchán cosúil le sin? 

   

Seans go mbainfear úsáid as íomha do páiste agus a cuid obair ar ár suíomh 

idirlíne/cuntas social media. Seans go mbeidh na híomha ann de daoine aonaracha 

nó grúpaí. Ní bhainfear úsáid (nó ní úsáidfear ar chur ar bith) ach amháin ar céad 

ainm do páiste. An bhfuil cead ag an scoil úsáid a bhaint as céad ain magus íomha 

do páiste mar seo? 

   

Deanann an scoil an clár ‘Stay Safe’ (ceachtanna ar sábhaltacht agus cosaint 

pearsanta) agus oideachas caidrimh agus gnéasachta (OCG) a mhúineadh. Déantar 

na ceachtanna ag baint úsáid as ábhar agus foclóir oiriúnach do gach rang. An 

bhfuil cead ag do pháiste páirt a ghlacadh sna ceachtanna seo? 

   

An bhfuil cead ag an scoil do páiste a chuir go díreach go dochtúir nó oispidéil i 

gcás tinneas/timpist tromchúiseach? (Munar cás éigeandálach atá ann, s’é polasaí 

na scoile ná fios a chur ar tuismitheoirí/caomhnóirí má tá timpist ag páiste ar scoil 

ionas gur féidir leo siúd an páiste a bhailiú ón scoil agus é/í a thabhairt chun an 

oispidéil/dochtúir, más gá). Más éigeandáil atá ann, seans go mbeidh ar an páiste 

dul díreach chuig an oispidéil/dochtúir agus fios a chuir ar an 

tuismitheoir/caomhnóir tar éis sin. 

   

An dtugann tú cead do do pháiste an Chéad Comaoineach a dhéanamh? (Rang 2)     

An dtugann tú cead do do pháiste an Coineartú a dhéanamh? (Rang 6)     

Uaireanta déanfar scrúdaithe scagthástáil(e.g. Ainilís Neale, MIST, NNRIT srl) chun 

eolas a thabhairt dúinn/duit ar an dul chun cinn oideachasúil atá déanta ag páiste. 

Má éiríonn aon buairt as na scrúdaithe seo, cuirfear fios ort. An bhfuil sé seo ceart 

go leor? 

   

 

 Ainm an Páiste ________________________ Dáta _______________________ 

 

Siniú an tuismitheoir/caomhnóir ________________________________ 

Don oifig amháin/Office use only. 
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Parental Permission Form 

In Junior Infants we ask your permission for your child to participate in certain activities. These 

permission slips can change from year to year. In order to cut down on unnecessary paperwork 

and simplify record-keeping, we have decided to include as many permissions as possible on 

one sheet. Please read carefully each of the items below and tick the relevant box. Not all 

occasions may be relevant to your child this year, but they probably will be at some stage in 

the future.  

I hereby give permission for my child in relation to the following:  

  Yes   No 

Go on school tours, local educational visits/field trips and participate in school 

activities (e.g. matches, quizzes, choir etc) 

   

Go to swimming lessons organised by the school     

On occasions such as Communion, Confirmation and other school events, local 

press photographers take group photos of children and in some instances 

identify the children by name. Do you agree to the school using your child’s 

image in this way? (Please remember that removing a child from a photo of the 

rest of the class can be quite upsetting for the child). 

   

Can we use your child’s name (not photo) in relation to publicising school 

events and activities in our newsletter, website/social media accounts and 

similar publications? 

   

Images of your child and his/her work may appear on our website/social media 

account. Images may be of individuals or groups. Only your child’s first name 

will be used if at all. Do you agree to the school using your child’s image and 

first name in this way? 

   

The school teaches ‘Stay Safe’ lessons on personal safety & protection and RSE 

(relationships & sexual education) lessons on developing and changing. Both 

are recommended and vetted by the Dept. Of Education and Skills. Lessons are 

developed using suitable content and appropriate language for each class. Can 

your child participate in these lessons?  

   

Do you give permission for your child to be taken immediately to a doctor or 

hospital in case of serious illness/accident? (In a non-emergency it is the 

school’s policy is to inform parents/guardians if their child has had an accident 

in school which may require them to collect their child and take him/her home 

or to hospital or doctor). In an emergency it may be necessary to take the child 

to hospital/doctor and inform parents/guardians afterwards. 

   

Do you give permission for your child to make his/her First Holy Communion 

(2nd class) 

   

Do you give permission for your child to make his/her Confirmation (6th class)      

On occasion we administer screening tests (e.g. Neale Analysis, MIST, Belfield 

Infant Screening, NNRIT) to discover the educational progress of pupils. Should 

any concerns arise following these tests we will contact you. Do you agree to 

this? 

   

 

Name of Child ________________________ Date ________________________ 
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 Signature of parent/guardian ______________________ 
 
Foirm Toilithe/​Consent Form 

● I permit for the school to use my contact details to notify me of events and 
other occurrences such as school closures, school tours, news and other 
information. 

● I permit for the school to share my contact details with the Parents 
Association (PA). 

● I permit for the school to use my contact details to contact me about the PA’s 
fundraising activities e.g. text message  

● I permit for the school to use my email address to send me the school 
newsletter. Please provide your email address if you would like to receive the 
school newsletter. 

● I permit for the school to contact me about clubs and/or afterschool classes 
being run for the school children 

Please indicate which email address and phone you would like to use for these 
purposes.  
 
Ríomhphost/​Email  
 
__________________________________________________________________  
 
Uimhir Fón /​ ​Phone Number​  ________________________________________ 
 
I/We consent for the information on this form to be stored on the Primary Online 
Database (POD) and transferred to the Department of Education & Skills and to 
other primary schools my child may transfer to during the course of their time in 
primary school and that the data is used for the purposes described on this form 
and for which intended only. 
In signing this application form I am agreeing to support the Board of 
Management and staff in their implementation of school policies. I agree to 
support the staff in their efforts to provide a positive learning experience for all 
children in the school.  
 
Síniú/​Signed​:  _____________________________________ Dáta/​Date​: _____________ 

…………………………………………………………………………….. 
Oifig amhain 

 
Rang/Class: _____________________ Dáta tosaithe: __________________ 
 
Uimhir POD / POD number: _____________ Uimh. thag. / Aladdin Ref no. _______ 
 
Cuir tic    Teastas breithe Teastas baiste Foirmeacha measúnacht 

Don oifig amháin/Office use only. 
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