        Wicklow Educate Together Multi-denominational National School

Pre-enrolment application form 

Please complete form in BLOCK CAPITALS and send back to Enrolment Officer (address below) with an SAE for acknowledgement.

	                      Information on child to be enrolled  

	Child’s full name

……………………………………………………………….
	 Date of Birth………………………………………

 Female…………………Male………………….

	Name of school previously attended if any

…………………………………………………………………….
	Class & Year for which child is being enrolled

Class …………………………………………………………

Year ……………………………………………………………

	Nationality:
	First Language:



	Parent/s or Guardian information

	Name(s)……………………………………………………………  …………………………………………………………………
Mother’s Nationality:……………………………….Father’s Nationality:…………………………………..

	Address

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

…………………………………………………………………………………………………………………………………………………

	Home Phone No:………………………………

E-mail:………………………………………
	Mobile No:……………………………………………….

Work No:…………………………………………………..


	Siblings

	In School:

……………………………………………………………………
	On Pre-enrolment List:

……………………………………………………………………..

	Note: this is for record purpose only; places are offered on the basis of the child’s place on the pre-enrolment list; having another child in the school or on the PEL does not guarantee a place.


	Please tick if you DO NOT want to receive further information*

* (School Newsletter, notification of fundraising and social events, etc.)         
	


	· I understand  that allocation of places in the school will be strictly on application order

· I understand the receipt of Pre – enrolment form does not guarantee that the child will be offered a place

· I understand that it is my responsibility to inform the School of any change of address, telephone or any other circumstances

· I understand that this information is held on computer


	Signed ……………………………………………………………………..Date………………………………………


	A full copy of the school’s Admissions Policy is available at the school.

Address: The Enrolment Officer, Wicklow Educate Together N.S.

           Marine House, The Murrough, Wicklow Town, Co. Wicklow
                  Phone: 0404 62786.   Email: info@wicklowetns.com


For office use only

	Acknowledged:

…………………………………..
	PEL Number:

………………………………………….
	Date received:

………………………………………..


Please indicate if your child has any Special Educational or Medical Needs


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








