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Scoil Mhuire National School

Ph:
01-8213105

Email:
office@scoilmhuiremountsackville.com
Roll No:
17891J
Eircode:
D20 HXO4
Principal: Ms. Orlaith Gallagher
Deputy:
Ms. Brenda Clifford
APPLICATION FOR ADMISSION
Senior Infants – Sixth Class 2025-26

Note: This form is for application purposes only. The information provided will be used to allocate places in Senior Infants to 6th class in accordance with the School’s Admission Policy/Annual Admission Notice available on 
https://scoilmhuiremountsackville.ie/enrolments/
All sections of the form must be completed.
	Child’s Name
	
	Parent/Guardian 1

	

	Home Address

Eircode
	
	Mobile
	

	Home Telephone


	
	Email address
	

	Date of Birth


	
	Parent/Guardian 1
Nationality
	

	Gender


	Female
	Parent/Guardian 2
	

	Nationality


	
	Mobile
	

	Current Class
	
	Email address

	

	Required Class 
	
	Parent/Guardian 2
Nationality
	

	Other family members attending Scoil Mhuire


	Name:                  Class:

___________       _______
___________       _______
___________       _______

	
	


If there are any orders or other arrangements in place governing access to, or custody of the child,  please provide details to the school’s office and please include supporting evidence.
*Your child’s PPS Number *Birth certificate must be provided.
	*PPS Number
	
	Previous school

	

	Religion
	
	Current Class
	

	*Birth Cert provided
	Yes          No
	Playschool/Montessori
	

	Doctor’s Name:
	
	Doctor’s Phone Number:
	

	Please give details of any medical conditions your child may have including allergies?

	Does your child have any speech and language concerns or any other known learning difficulties?
	

	Does your child have any hearing/sight concerns?
	

	If your child is not an Irish National please state how many years she had been resident in Ireland.
	


While we make every effort to ensure the safety of your child, we may need to contact you in the event of an accident or unexpected closure.
Please provide alternative contacts should you not be available at that time:
	Pupil’s Name

	Alternative contact & relationshop to child
	Name
Relationship
	Phone:



	Address
	Alternate contact & relationship to child
	Name

Relationship
	Phone:




In the event of an emergency, should we fail to contact you, do you give permission to the School to bring your child to the nearest Doctor’s surgery or hospital?  Please sign whether your permission is given or otherwise.

Signed:_______________Parent/Guardian 


Date:______________

Signed:_______________Parent/Guardian


Date:______________

Consent to School Rules
In registering my/our child as a student in Scoil Mhuire, Mount Sackville, I/we understand that this implies a full acceptance of the rules of the school as outlined in the School Code of Behaviour.  As a partner in the education of my child I/we recognise the need for me/us to do my/our utmost to support the work of the school.  I/we accept the Internet Acceptable Usage policy as published on the school website.


Signed:_________________________
Parent/Guardian
Date:________________

Signed:_________________________   Parent/Guardian
Date:________________

Consent for Photographs and Digital Images
Our school maintains a database of photographs and digital images including videos of school events.  It is customary to take photos and videos of students engaging in activities to create a pictorial and historical record of school life and as a means of presenting projects and work done.  Photographs and videos may be published on our school website, Instagram and X (twitter) account, newsletters, calendars and local and national newspapers.  In the case of electronic images student’s names will not be recorded with the picture.

We seek your permission to allow our school to use these at the discretion of the school authorities in school publications/website, Instagram and X (twitter) account.  If you do not wish to consent to the above, please inform the school in writing.

Signed:________________________
Parent/Guardian
Date:______________

Signed:________________________
Parent/Guardian
Date:______________


Information for Department of Education and Skills Primary Online Database

The Department of Education and Skills have developed an electronic database of primary school pupils called the Primary Online Database (POD).  This database will allow the Department to evaluate progress and outcomes of  pupils at primary level,to validate school enrolment returns for grant payment and teacher allocation purposes.  Religious, ethnic and cultural backgrounds are considered sensitive personal data categories under Data Protection legislation.  Therefore, it is necessary for each pupil’s parent/guardian to identify their child’s religion and ethnic background, and to consent for this information to be transferred to the Department of Education and Skills.  All other information held on POD is deemed by the Data Protection Commissioner as non-sensitive personal data.
In order to assist with the gathering of data please complete the following:

	Child’s Name:


	
	

	Birth Cert name if different:


	
	

	Nationality of child:


	
	

	Mother’s Maiden Name:


	
	

	Is one of your child’s mother tongues (i.e. language spoken at home) Irish or English?
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Yes    

No             
[image: image1]

	To which ethnic or cultural background group does your child belong (please tick one):
   White Irish

   Irish Traveller

   Roma

   Any other White Background

   Black African

   Any other Black Background

   Chinese

   Any other Asian Background

   Other (inc. mixed Background)

   No consent to share this information

	


I consent for this information to be stored on the Primary Online Database (POD) and transferred to the Department of Education and Skills and any other primary schools my child may transfer to during the course of their time in primary school.
Signed:__________________________Parent/Guardian
Date:____________________

Signed:__________________________Parent/Guardian
Date:____________________
Data Privacy Statement

The information provided on this form will be used by Scoil Mhuire to apply the selection criteria for enrolment in Junior Infants, and to allocate school places in accordance with the School’s Admission Policy and the School’s Annual Admission Notice. Where a pupil is admitted to the school, the information will be retained on the pupil’s file. On acceptance of an offer of admission, this information will be entered in the School Administration System Aladdin Connect and will be uploaded to the Primary Online Database (POD). The Primary Online Database (POD) is a nationwide individualised database of primary school pupils, hosted by the Department of Education and Skills. In the event of oversubscription, a waiting list of students whose applications for admission to Scoil Mhuire were unsuccessful, due to the school being oversubscribed, will be compiled and will remain valid until 30th September of that academic year. Where a child’s name is placed on a waiting list, and the child is not admitted to the school, the information provided on this form will be retained for the duration of the school year and will be securely destroyed thereafter. Section 66(6) of the Education (Admission to Schools) Act 2018 allows for the sharing of certain information between schools in order to facilitate the efficient admission of students. The information which may be provided to a patron or another Board of Management for this purpose may include all or any of the following: (i) the date on which an application for admission was received by the school; (ii) the date on which an offer of admission was made by the school; (iii) the date on which an offer of admission was accepted by an applicant; (iv) a student’s personal details including his or her name, address, date of birth and personal public service number (within the meaning of section 262 of the Social Welfare Consolidation Act 2005).
Declaration:
I/We being the Parent(s)/Guardian(s) of the applicant ________________________________________________ do hereby confirm that the above information is true and accurate and I/we consent to its use as described.
Parent/Guardian Signature:______________________________________________________ Date: _______________________________

Parent/Guardian Signature:______________________________________________________ Date: ________________________________

