New Cross College ENROLMENT FORM 

STUDENT DETAILS:  Year of Entry: 20___
STUDENT NAME: ____________________
ADDRESS:            _____________________
		_____________________
		_____________________
Religion:	_____________________
Nationality:        _____________________
Country of Birth: ____________________

EDUCATION HISTORY:
Primary School: _____________________                                      
Address:	_____________________
Principal:            _____________________

PARENT/GUARDIAN DETAILS:
Mother’s Full Name: ____________________
Address:                   _____________________
		        _____________________
		        _____________________
Mobile:                       _____________________
E mail:                           ____________________ Father’s Full Name: ____________________
ADDRESS:                   _____________________
		        _____________________
		        _____________________
Mobile:                       _____________________
E mail:                           ____________________




Year Group: ___________________
(1st / 2nd/3rd /4th /5th /6th /LCA1/LCA 2)
DOB:	________________________
PPS:	________________________
Medical Card:    	Yes  __		No __ 
Member of Travelling / Roma Community: 
Yes  __No __
Mother’s Maiden Name: _________________

Secondary School (if any):        ______________________                                     
Address:	________________________
Year Group:       ________________________
Principal:            ________________________

Other contact details in case of emergency/ parent/guardian  uncontactable: 
Full Name: ____________________
Address:     _____________________
       _____________________
                     _____________________
Mobile:      _____________________
Relationship to student:    _______________   

Any custody arrangements:
Yes:      ________________
No:        _______________        
         


Does your Son/ Daughter suffer from any medical condidtions eg: Yes ____ No:___
If yes please give details:
__________________________________________________________________________
__________________________________________________________________________
Doctor’s Name:	________________________
Doctor’s Address: ______________________
Doctor’s Phone number: ________________
Is there any medical reason why your son/daughter will not be able to fully participate in this schools PE programme?
Yes   ___		No	___
If Yes Details:
_____________________________________
__________________________________________________________________________
Does your son/daughter have a Special Needs Assistant              Yes    ___      No  ___
Did your son/daughter receive learning support in Primary school?      Yes __     No __  
Did your son/daughter receive support in relation to speech in Primary school?      
Yes __     No __  
Did your son/daughter receive support in relation to speech in Primary school?  
Yes _ No   _
Does your son/daughter wear glasses?      
Yes __     No __ 
 Does your son/daughter wear a Hearing Aid?   
Yes  _No_
  


Does your son/ daughter have a psychological Report?                                         Yes __     No __
If So Date it was carried out:    _____________
If Yes please attach to this application form
Does your son/daughter study Irish in Primary School 	            Yes    ___      No  ___
If not does your son / daughter have an Irish Exemption	            Yes    ___      No ___
If yes a copy of the exemption must accompany this application
Do you have a son/daughter in this school?	Yes __      No __
If yes please give name(s) and Year(s)         
Name:	________________           
Year:  _________________   
Name:	_______________       
Year:	_______________
Please use this space to tell us anything that will help us in the understanding of this student eg hobbies/interests/etc
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                       
Declaration:
I wish my son/daughter to be enrolled  as a student in New Cross College. If my child is accepted for entry, I herby undertake for myself and him/her to observe the rules and regulations of this school as outlined in the policies and procedures available from the school office or website. 

Parent/Guardian Signature:
_______________________

Date:    _________________

Parent/Guardian Signature:
_______________________

Date:    _________________

 Student Signature:
_______________________

Date:    _________________

The Following documents must accompany this form:
Two passport photographs           Yes _   No _
Child’s Birth Cert		Yes _    No _
*Proof of Current residence:	Yes _    No _
*Recent Utility Bill only eg Gas/ESB etc (last 6 months)



Post Primary Online Database:
I consent for this information to be stored on the Post Primary online database and transferred to the Department of Education and Skills and any other secondary schools my child may transfer to during the course ot their time in Secondary School. 
Parent/Guardian Signature:
_______________________
Date:    _________________

Information from previous school(s):
I consent for New Cross College to contact my son/daughter’s Primary School /previous school to obtain information relating to my son/daughters education.
Parent/Guardian Signature:
_______________________

Date:    _________________

Data Protection:
A copy of the full Data Protection Policy is posted on our website www.newcross.ie and you and your child should read it carefully. When you enrol you appply for enrolment you will be asked to sign that your data/ your child’s data is being collected, processed and used in accordance with the Data Protection Policy during the course of their time as a student in the school. Where the student is over 18 years of age, they will be asked to sign their consent to this.
Parent/Guardian/Student Signature:
_____________________________________

Date:    __________________

[bookmark: _GoBack](Once filled in please print out and leave in reception or email to principal@newcross.ie)
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