
 

 
 
 
 
 

 
 
 

 

Junior Infants 2026 Enrolment Form 
 
Data Protection: The information collected on this form will be held by St. Patrick’s NS in manual and/or in electronic 
format. The information will be processed in accordance with the Data Protection Act, 1988, the Data Protection 
(Amendment) Act, 2003 and GDPR regulation 2018. 
 
The purpose of holding this information is for administration needs and to facilitate the school in meeting the 
student’s educational needs and legal commitments etc.    Some of the data will be stored on (Aladdin, our school’s 
on-line Data Management System). We are obliged to share some of the information with the Department of 
Education & Youth, Tusla (Child and Family Agency) and the Health Service Executive.   
 
Disclosure of any of this information to statutory bodies such as the Department of Education and Skills or its agencies 
will take place only in accordance with legislation or regulatory requirements. Explicit consent will be sought from 
Parents/Guardians, if the school wishes to disclose this information to a third party for any other reason. 
Parents/Guardians of students have a right to access the personal data held on them by the school and to correct it 
if necessary. 
 
I consent to the use of the information supplied as described.  
 

Signed Parent/Guardian 1: _____________________________________  
 
Signed Parent/Guardian 2: _____________________________________ 
 
 

Name of child as on Birth Certificate  

Gender  

Date of Birth  

Address 
 

 

Religion  

Place of Baptism 
(Please attach copy of Baptismal 
Certificate if baptised outside of the 
parish 

 

Nationality  

Language spoken at home  

Year of arrival of the child to Ireland  

Name and phone no. of Doctor  

   

Does your child attend a (please  and name) 

Crèche      Yes    No     If yes, please name:  

Playschool / Montessori   Yes    No     If yes, please name:  
 
 

 
 Phone: 043 6683514 

E-mail: gownans@gmail.com 
Website: www.gownans.com  

  

  

St. Patrick’s National School 
Loch Gowna 

Co.Cavan 

 

mailto:gownans@gmail.com
http://www.gownans.com/


Previous School (If Applicable) and Pre-school Details  
  
Name of Primary/Pre-School_______________________________  
    
I consent to St. Patrick’s National School, Loch Gowna contacting my child’s previous preschool/school 
and for my child’s previous school to share his/her personal data including copies of teachers’ records, 
class notes, academic records, etc, with the Principal of St Patrick’s NS., Loch Gowna. Co. Cavan  
  
Signed_________________________________  Date________________  
  
 
Health information  
 

Does your child have  (please  ) Yes No 

Hearing difficulties   

Vision difficulties   

Speech difficulties   

Language difficulties   

Physical difficulties   

Behavioural difficulties   

Allergies   

 
If you have answered Yes to any of the health information questions, please explain 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
_____________________ 
 

Has your child been assessed by a (please ) Yes No 

Speech therapist   

Occupational therapist   

Psychologist   

Other specialist (if Yes please specify here)   

 
If Yes to any of the above, please attach a copy of report 
 
Family 
Number of children in the family _________________     Place in family (1st, 2nd etc)_______________ 
 

Please  if your child is   

Adopted  

Fostered  

Lives with one parent  

Lives with both parents  

 
 

(Please )           Yes No 

Is there any court order that is in place relating to any aspect of Guardianship, 
Custody or Access?   If yes, please submit a copy of the court order. 

  

 
 



 Parent 1/Guardian 1 Parent 2/Guardian 2 

Name   
 

 

Address (including eircode) 
 
 

 
 

 

Email address (please print)  
 

 

Nationality  
 

 

Mobile Tel. No.  
 

 

Additional Information 

1st contact person if parent 
is not available 

 
Name 

 
Phone No: 

2nd  contact person if parent 
is not available 

 
Name 

 
Phone No: 

 
If there is any information regarding your child/family that you think is important we should be aware of, 
please outline below. 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

  

Photographs and Digital Images of Pupils  

Do you give permission for your child’s schoolwork, projects and artwork, photo, video or audio clips, to 

be published on the schools website www.gownans.com/facebook page or local newspaper. The majority 

of photos/videos will be in a group setting, unless we are celebrating an individual child’s achievement. 

Yes              No    

  

Learning Support  

St. Patrick’s National School, Loch Gowna has support teachers who provide special tuition to children with 
learning difficulties and/or disabilities. These teachers specialise in language development, literacy, 
numeracy and social development. Standardised tests are administered to children from 1st class to 6th 
class annually. If, at any stage during your child’s time at this school, your child meets these criteria, you 
will be consulted first, and then support tuition will be facilitated.   

  I give permission for my child ___________________ to avail of the services of a support teacher if 

this service is deemed necessary. 

           Yes           No    

           

            Swimming Lessons  

During your child’s time in this school they will take part in a session of swimming lessons as part of the 
Physical Education curriculum. I give permission for my child ___________________ take part in 
swimming lessons organised by the school?  
Yes               No    

http://www.gownans.com/facebook


School Trips  
I give permission for my child to go on school trips under teacher supervision during the school day e.g 
trips to the Local Park, local lake, local historical buildings etc.  
Yes               No    
 
 
Internet Use 
The school has internet protection in accordance with the DES guidelines. I give my permission for my child 

to use the internet as a resource for learning during school. I also understand that every reasonable 

precaution has been taken by the school to provide for online safety but the school cannot be held 

responsible if students access unsuitable websites. 

I have read, understand and accept the terms of the Acceptable Use Policy (available on our website, 

www.gownans.com).  

Yes               No    
  
 
The programme on Relationships and Sexuality Education (RSE) is taught in an age appropriate manner 
under the guidelines of the Department of Education & Science. The Stay Safe Programme is taught every 
second year to help provide children with coping skills in difficult situations. Please contact the class 
teacher if you wish further information on the programmes. 
 

 

 
 Signed:   ____________________________________________________ Date: ____________________ 
                            Parent 1/Guardian 1 
    

Name in Block Capitals:    ______________________________________ 
 
 

Signed:   ____________________________________________________ Date: ____________________ 
                            Parent 2/Guardian 2 
   

Name in Block Capitals:   _______________________________________  
 

 
If for any reason, your circumstances change and you will not be sending 

 your child to our school, please email gownans@gmail.com as soon as possible. 
 

http://www.gownans.com/

