
 

 
Lough Gur National School     Small School, Big Heart 

_______________________________________________________________________ 
 

📝 Lough Gur NS Enrolment Form 
Welcome!​
 We’re delighted that you’ve chosen to enrol your child at Lough Gur National School. This 
form collects the essential information we require to formally process your child’s enrolment. 

Please complete the form carefully and return it with the required documents.​
 If you have any questions, contact us at (061) 385004 or loughgurns@gmail.com. 

📌 All information submitted will be treated confidentially and stored in line with GDPR and 
Department of Education guidelines. Submission of this form initiates the formal enrolment 
process. 

 

Child’s Details 

●​ Child’s Full Name: ___________________________________________​
 

●​ Date for Enrolment: _______________​
 

●​ Address: ___________________________________________________​
 

●​ Eircode: _______________​
 

●​ Date of Birth: _______________​
 

●​ PPS Number: _______________​
 

●​ Gender: ☐ Male ☐ Female​

 

●​ Nationality: 
_________________________________________​

 
●​ First Language at Home: 

______________________________________​

 

●​ Name & Address of Previous School/Preschool:​
______________________________________________________________________________________________ 

●​ I give permission for the school to contact the above school regarding my child’s needs:​
 ☐ Yes ☐ No 

 

 



 

Sibling Information 

●​ Does your child have siblings attending this school? ☐ Yes ☐ No​
  If yes, please list names:  

●​ __________________________________________________________________ 

●​ __________________________________________________________________ 

●​ __________________________________________________________________ 

Parent/Guardian Details 
●​ Mother/Guardian’s Name: 

____________________________________​

 
●​ Mother’s Address (if different): 

_______________________________​

 
●​ Mother’s Mobile Number: 

____________________________________ 
●​ Mother’s Email Address: 

_____________________________________ 

 

●​ Father/Guardian’s Name: 
____________________________________ 

Father’s Address (if different): 
_______________________________ 

●​ Father’s Mobile Number: 
____________________________________​

 
●​ Father’s Email Address: 

_____________________________________​

 

●​ WhatsApp Contact – Please list the number(s) to be added to the school WhatsApp 
group:​

 

 

Emergency Contacts (other than parents) 
1.​ Name / Relationship / Phone:​

 
2.​ Name / Relationship / Phone:​

 

Reports & Medical 

●​ Do you have any supporting professional reports? ☐ Yes ☐ No​
  If yes, please attach copies.​
 

●​ Are there any medical issues the school should be aware of?​

 
●​ Family Doctor – Name & Phone Number:

 

 



 

Cultural & Religious Information 

●​ Ethnic or Cultural Background (tick one):​
 ☐ White Irish    ☐ Irish Traveller   ☐ Roma​
 ☐ Black or Black Irish – African​
 ☐ Black or Black Irish – Other​
 ☐ Other White Background​
 ☐ Asian or Asian Irish – Chinese​
 ☐ Asian or Asian Irish – Other​
 ☐ Mixed Background​
 ☐ I do not consent to provide this information​
 

●​ Religion: _________________________________________________​
 

●​ Will your child receive the sacraments? ☐ Yes ☐ No 

Document Checklist 

 ☐ Birth Certificate included​
 ☐ Baptismal Certificate included (if applicable)​
 ☐ Supporting reports included (if applicable) 

Additional Information 

Is there anything else you would like us to be aware of? 

 

Media Permission 

From time to time, we take photographs or short videos of school activities and events. These 
images may be used for: 

●​ Sharing school news and celebrations on our website or school social media 
●​ Promoting our school in publications such as the parish newsletter, local newspapers, 

or other community outlets 

Do you give permission for your child’s photograph or image to be used for the purposes 
outlined above?​
 ☐ Yes, I give permission​
 ☐ No, I do not give permission 

Declaration 

I confirm that the information provided above is accurate and complete. I understand that 
this form initiates the formal enrolment process and that data provided will be stored and 
processed in line with GDPR and Department of Education regulations. 

Signed (Parent/Guardian): _________________________  Date: _______________ 

 

Signed (Parent/Guardian): _________________________  Date: _______________ 
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