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Ramsgrange 

         Community School
       Ramsgrange, New Ross, Co. Wexford

Enrolment Form: 1st Year Entrant – Sept 2017
The school’s Admission Policy may be viewed in the policies section of the school website:

www.ramsgrangecommunityschool.ie
It may also be obtained on request from the Principal.

Phone: 051389211, Fax: 051389187
	

	
	
	
	
	

	Student’s Name
	
	
	· Male
	· Female

	
	Surname
	First Name
	
	

	
	
	
	

	Date of Birth:
	
	PPS Number:
	

	
	
	
	

	Nationality:
	
	Religion (if any):
	

	
	
	
	

	Address:
	
	Mother’s Maiden Name:
	

	
	
	
	

	
	
	Medical card number & expiry date (if any):
	

	
	
	
	

	
	
	
	

	Mother’s Name:
	
	Occupation:
	

	
	
	
	

	Address:
	

	(if different to above)
	
	
	

	Mother’s phone:
	Landline
	
	Mobile
	
	Work
	

	
	
	

	Mother’s email:
	

	
	
	
	

	Father’s name:
	
	Occupation:
	

	
	

	Address: 
	

	(if different to above)
	
	
	

	Father’s phone:
	Landline
	
	Mobile
	
	Work
	

	
	
	
	

	Father’s email:
	

	
	
	
	

	Parent/Guardian correspondence title:
	

	
	
	
	

	· Does any legal order exist under Family Law of which the college should be made aware?
	· Yes
	· No

	· If parents are not together at the same address do you wish to have correspondence from the college sent to both addresses given above?
	· Yes
	· No

	
	
	

	· Has this student an Educational Psychological Report?
	· Yes
	· No

	
	(if yes, please attach a copy)

	· Does this student have any health problems or disability?
	· Yes
	· No

	
	(if yes, please give details below)

	

	

	

	· Doctor’s Name & Phone Number:
	
	

	· Is, or was, there an older sibling attending this school?


	· Yes
	· No
· 

	If yes, please give name and year of leaving:  
	
	

	· Please state the Child’s position in the family, eldest? youngest?
	
	

	· Is this student exempt from the study of Irish?
	· Yes
	· No

	If yes, please state reason & attach proof of exemption:

	
	
	
	

	Name of Primary school(s) attended
	

	Address of primary school attended
	

	
	

	
	

	Please tick the following to indicate your agreement:

	· I give permission for Ramsgrange CS to access files in my child’s primary school which are relevant to his/her transfer to second level education.  This includes any educational assessments, psychological or psychiatric reports.

	

	· I understand that if my son/daughter is offered a place at Ramsgrange CS that they will be subject to the Code of Behaviour and all other policies and procedures of that college. 

	

	· I give my child permission to access school counselling services as recommended by RCS. These may include visit to the Guidance Counsellor and/or School Chaplain.


	· Ramsgrange CS may take photographs or video recordings of students for school records, as part of coursework, during extra-curricular activities and other school events.  

	

	· Photos of my child may be displayed in the school and may be used for publicity including on the school website, the school Twitter account and school Facebook Page.
· 

	

	

	

	Signed:
	
	Signed:
	

	
	Parent/Guardian
	
	Parent/Guardian

	Date:
	
	Date:
	

	

	Please note:

	

	· All applications must be accompanied by a birth certificate.


	· The PPS number of the applicant must be included on the application form.  This is available from his/her current school or from your local social welfare office.


	For office use only:



	


Date of 1st contact with school:





__________
Initial Contact Person:







__________

Date of Posting / collection of Enrolment Form:



__________

Date Section 1 returned:






__________

Information missing (if any) from form:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date of contact made to inform applicant of missing information:

_________

Date of meeting with P/DP:






_________

Date of letter sent offering / declining place: 




_________

Any further relevant info:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


