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Enrolment Application Form 2025/2026

Pupil Details

First Name: 	______________________   Surname: ________________________

Date of Birth:	______________________   Gender: 	Male 	Female 

Address at which pupil normally resides: 


______________________________________________________________________________



______________________________________________________________________________
(Please refer to Enrolment Policy in relation to Proof of Address).
Entry Class
Junior Infants						Third Class		
Senior Infants						Fourth Class
First Class						Fifth Class
Second Class						Sixth Class
ASD Class

Sibling(s) currently enrolled in Clarecastle National School:

Name							Class

_________________________________		___________________

_________________________________		___________________

_________________________________		___________________

_________________________________		___________________
*Please fill out both sides of this form

Parent(s)/Guardian(s) Details:


Name: _________________________________________________________________


Relationship to child:       Parent  		Legal Guardian 	Custodian  	 
(Please tick as appropriate)


Address: _______________________________________________________________



Home Tel: __________________________    	Mobile: ______________________  


Signature: __________________________		Date:	 _______________________



Name: _________________________________________________________________


Relationship to child:       Parent  		Legal Guardian 	Custodian  	 
(Please tick as appropriate)


Address: _______________________________________________________________



Home Tel: __________________________    	Mobile: ______________________  


Signature: __________________________		Date:    _______________________
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