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Registration of Interest Form 
 

Child’s First Name: __________________________ Date of Birth: ____________________ 

Child’s Surname: ____________________________ Year Beginning School: ____________ 

Boy: __________ Girl: __________ 

Home Address: ______________________________________________________________ 

  _______________________________________________________________ 

  _______________________________________________________________ 

Religion: _________________________ 

Parish: ___________________________ 

Place of child in family: _____________ 

 

 

Contact Information: 

 

Mother’s Name: ________________________ Father’s Name: ________________________ 

Home Tel No: __________________________ Home Tel No: ________________________ 

Work No: ______________________________ Work No: ___________________________ 

Mobile No: _____________________________ Mobile No: __________________________ 

Email Address: ______________________________________________________________ 

Date of Registration: ________________________ 

Parent Signature: ___________________________ 

 

Once returned to school, your child’s name is included in the list for that particular year. The 

process of allocating places in accordance with our school enrolment policy will be 

completed in September/October prior to your child’s start in school, following a general 

meeting of parents to which you will be invited. 

. 
For School Use: 

Date Received     Reg: No: _________              Year: _______. 


