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ST. MARY’S N.S.
Glaslough, Co. Monaghan
Tel: 047 88356

Email: glasloughschool@gmail.com
          Website: www.glasloughschool.com
Facebook: St. Mary’s N.S. Glaslough
ENROLMENT FORM

PUPIL DETAILS

First name:
          ______________________________________ Surname: ____________________________________________ 

Pupil Address:      ________________________________________________________________________________________________



          ______________________________________________________ Eircode: ____________/________________ 

Phone number:     Home: ________________________________ Mobile: _____________________________________________ 

Date of birth:          _________________________________________ Pupil’s Gender: Male                Female 
PPSN of Pupil:        _______________________________________________________________________________________________

Religion:
          ________________________________________ Nationality: _______________________________________ 

Name of Pre-School / Childcare Setting: ______________________________________________________________________

No. of years attended Pre-School:  _____________________________________________________________________________
PARENT / GUARDIAN INFORMATION

Father’s name: ____________________________________    Mother’s Name: ___________________________________________ 

Occupation:
    ____________________________________   Occupation: _______________________________________________ 

Work no:
    ____________________________________   Work No:  _________________________________________________

Mobile No:
    ____________________________________   Mobile No: ________________________________________________

Email:

    ___________________________________________________________________________________________________

Number of Children in family: __________________ Pupils place in family: ______________________________________
WHOM TO CONTACT IN CASE OF ILLNESS OR ACCIDENT IF NEITHER PARENT CAN BE CONTACTED
Name:


     __________________________________________________________________________________________

Address:

     __________________________________________________________________________________________
Relationship to child:    __________________________________________________________________________________________
Phone no:

    _______________________________________ Mobile: _________________________________________ 

DEVELOPMENT CHECKLIST:
Walking (by 18 mths)


Yes _______ 

No _______

Talking (by 2 yrs)



Yes _______

No _______

Toilet trained (by 3 yrs)


Yes _______  

No _______

Laterality:
Right-handed _____

Left-handed _____

Mixed _____

Allergies: __________________________________________________________________________________________________________

Childhood illnesses (type, duration, hospitalisation): _________________________________________________________ _____________________________________________________________________________________________________________________
Medication: _______________________________________________________________________________________________________

Referral to other agencies (speech therapists, social worker, psychologist, specialist): _____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________







Satisfactory


Unsatisfactory
Vision












Hearing











Physical Co-ordination









Speech (articulation)










Language      
expression










Comprehension








      


         

Temperament











Sociability











Concentration











General alertness













Any other comments: ______________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________

(Both Parents please sign)

Mothers Signature: __________________________       Fathers Signature: ____________________________
                     
Date: __________________________________________________                       (PLEASE ATTACH A BIRTH CERTIFICATE)



























































































































