Scoil Muire & Padraig

Swinford, Co Mayo

Phone (094) 51481/51231 ~ Fax (094) 51231 ~ Email scmp@iol.ie
APPLICATION  FORM  2011/2012
SURNAME…………………………………………………………

CHRISTIAN NAME(s)…………………………………………….

    (as on Birth Certificate)

ADDRESS …………………………………………………………………………………….

TELEPHONE NUMBER (home) ……………..(where you can be contacted) ………………..

DATE  OF  BIRTH …………………………… PPSN No…………………………………….

PARENT(s) NAMES

FATHER…………………….. OCCUPATION…………………PHONE (work)…………….

MOTHER…………………….OCCUPATION………………….PHONE (work)…………….

MOTHER’S MAIDEN NAME ……………………………………………..

FAMILY  SIZE ……………….  BOYS …………..   GIRLS……………..

PLACE  IN  FAMILY ………………………………………………………………………….

PLEASE  COMMENT  ON  YOUR CHILD’S HEALTH …………………………………….

…………………………………………………………………………………………………..

DOES YOUR CHILD HAVE ANY LEARNING DISABILITIES?   YES              NO

IF YES PLEASE SPECIFY …………………………………………………………………….

HAS YOUR CHILD BEEN  PSYCHOLOGICALLY  ASSESSED?        YES              NO

IF YES, PLEASE FORWARD CONFIDENTIAL REPORT TO SCHOOL PRINCIPAL

HAS YOUR CHILD BEEN GRANTED AN EXEMPTION FROM IRISH BY THE DEPARTMENT OF EDUCATION & SCIENCE?                                    YES             NO

IF YES, PLEASE FORWARD THE LETTER THAT GRANTED THIS EXEMPTION FROM THE DEPARTMENT OF EDUCATION & SCIENCE.
HAS YOUR CHILD ANY OTHER DISABILITY/DIFFICULTY THAT THE SCHOOL 

SHOULD KNOW ABOUT? …………………………………………………………………..   

…………………………………………………………………………………………………..

NAME  OF  FAMILY  DOCTOR………………………………………………………………

PRIMARY  SCHOOL  ATTENDED …………………………………………………………..

NAMES  OF  BROTHERS/SISTERS  ATTENDING  THIS  SCHOOL  IN  2011/2012.

NAME …………………………………………..  CLASS ………………………………

NAME …………………………………………..   CLASS ………………………………

DO YOU POSSESS A MEDICAL CARD?                         YES                 NO
ANY OTHER RELEVANT INFORMATION ABOUT YOUR CHILD ……………………...

…………………………………………………………………………………………………...

MEANS  OF  TRANSPORT  TO  SCHOOL

BUS ……………CAR……………BICYCLE……………..WALK…………………

DOES YOUR CHILD REQUIRE A LOCKER?                  YES                  NO

SUBJECT CHOICE

PLEASE SELECT THREE SUBJECTS FROM THE FOLLOWING LIST.

Art

Music

Metalwork

Home Economics

Wood Technology

Tech Graphics

SUBJECTS WILL BE OFFERED DEPENDING ON UPTAKE

SIGNED:……………………………………………………………………...….. (STUDENT)

SIGNATURE  OF  PARENT(s)/GUARDIAN(s)…………………………………………….

…………………………………………………………………………………………………

DATE…………………………….

