

DROMAHANE NATIONAL SCHOOL
ENROLMENT APPLICATION FORM SCHOOL YEAR 2025 / 2026


NAME OF CHILD______________________________________ DOB _____________________

                                                                                             
ADDRESS _____________________________________________________________________

______________________________________________________________________________

POSTAL CODE____________________________

PPS NUMBER____________________________


NAME OF PARENTS/GUARDIANS ___________________________________________________

______________________________________________________________________________

CONTACT NO(S) ________________________________________________________________

EMAIL ADDRESS ________________________________________________________________

HAS OR HAD THE CHILD ANY SIBLINGS IN THIS SCHOOL? 			YES / NO

DETAILS ______________________________________________________________________

HAS EITHER OF THE CHILD’S PARENTS ATTENDED THIS SCHOOL?		YES / NO

DETAILS _____________________________________________________________________

HAS THE CHILD ANY MEDICAL / SPECIAL EDUCATIONAL / BEHAVIOURAL NEEDS – THAT THE SCHOOL SHOULD BE MADE AWARE OF? 					YES / NO

DETAILS  ________________________________________________________________________

_____________________________________________________________

It is vital that the school is informed of any such needs.

I have read and agree to abide by the School’s Admissions Policy (available on school’s website www.dromahanens.ie )


SIGNED __________________________________________DATE __________________


This form should be returned to the school, along with a copy of the child’s Birth Cert (needed for school data base and POD) by Friday February 28th 2025.  






For school administration only

	











Date received		________________________________

	
Signed			________________________________ 	Principal / Secretary
