
Presentation Primary School, Kilkenny 

Enrolment Application Form for Admission to  

  Language Class for year 2024/2025 

 

CHILD DETAILS 

 
 

Name of child:  ___________________________________ Date of Birth: _________________________________ 
 
 
Address: ________________________________________________________________________________________ 

 

P.P.S. Number: __________________________________ Nationality: ___________________________________ 

 

Parish: _________________________________________ Religion: ____________________________________ 

 

Previous school attended: __________________________________________________________________________ 

 
Relatives who are or who have been in Presentation Primary School: ________________________________________ 
 
________________________________________________________________________________________________ 
 
 
PARENT DETAILS 

 
FATHER       MOTHER 
 
Name: ______________________________________    Name: __________________________________ 
         
        Maiden Name: ____________________________ 
 
Nationality: ___________________________________  Nationality: _______________________________ 
 
 
Telephone No: Home __________________________  Telephone No: Home   ______________________ 
 
 
Work ____________ Mobile ____________________  Work ____________ Mobile _________________ 
 
 

Occupation: _______________________________    Occupation: ____________________________ 

 
Address (if different to pupil’s): ___________________     Address (if different to pupil’s): _________________    
 
____________________________________________    __________________________________________ 
 
____________________________________________  __________________________________________ 
 
 

One contact number to be used for TEXT A PARENT _________________________________________ 

 
 
 
In the event of parents being unavailable during school hours, please give details of someone who could be contacted if 
a child is sick:   
 
Name: _________________________ Relationship to child: _________________ Phone No: ____________________ 
 
Should any of these numbers change while your child is attending this school you must inform us immediately. 
 

 



 
 
In the event of an emergency, should we fail to contact you, do you give permission to the school to take the child 

straight to hospital? ______________________________ 

 

List any problems the child may have in relation to health (allergies, epilepsy, asthma, sight, hearing, speech, fainting  

 

etc.) __________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 
 
 

 
 
If there is other relevant information pertaining to your child please give details below  

 

Social Welfare Entitlement_______________________________________________________________________ 

Psychological Assessment ______________________________________________________________________ 

Special Needs ________________________________________________________________________________ 

Legal Order __________________________________________________________________________________ 

Other _______________________________________________________________________________________ 

 

 
 

There may be occasion when your child’s photo will be used for our website or local newspaper.   
 
Do you give permission for: 
 
 

• Your child’s work and group photographs to appear on the school website? (We will not display the child’s full 

name or individual photograph) _____________ 

 

• your child’s photo to appear in local media if related to school events ____________ 
 

 
 

 
If accepted for entry We/I hereby undertake to accept the ethos and characteristic spirit of the school as set out in school 

 
policies (available on www.presprimarykk.net.)  Please note that Policies are subject to regular review. 

 

 

Please attach a copy of Birth Certificate 
 
 
 
Signed:  _________________________________________ Parents/ Guardians 
 
              _________________________________________ Parents / Guardians     
 
Date:  ____________________________ 
 
 
email address: _______________________________________________________________________________ 
 
 

http://www.presprimarykk.net/

