
APPLICATION TO ENROL

St. Stephen's National School
Johnstown
Navan, Co. Meath

Telephone:
E-mail:
Website:
Roll No.:

(046)9020080
info@ststephensns.ie 
www.ststephensns.ie 
20179I

PERSONAL DETAILS  (BLOCK CAPITALS PLEASE)

Child's First Name: Child's Last Name:

Birth Certificate First Name:
(if different from first name)

Birth Certificate Surname:
(if different from last name)

Date of Birth: Gender: (Male / Female)

Address:

PPSN: Nationality:

Eircode:

Email address: MOTHER: FATHER:

Mother's Name: Mobile No.:

Father's Name: Mobile No.:

With whom does the child normally live? Both parents Mother: Father:

Other (please specify):

Number of children in the family:

Name of siblings in the school (if any):

Are there any court orders in place regarding your child? Yes No

Is one of the pupil's mother tongue(s) (i.e. language
spoken at home) Irish or English?

Yes No

Do you consent to share level 2 data (Ethnic or cultural background and Religion)
with the Department of Education (DES) Pupil online Database (POD)?

Yes No

Ethnic / Cultural background: (Please tick appropriate box)

White Irish

Irish Traveller

Roma

Any other White Background

Black African

Any other Black Background

Chinese

Any other Asian background

Other (including mixed race backgrounds)

Please continue overleaf  →
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EDUCATIONAL DETAILS

Has your child attended a playschool? Yes No From: To:

Name and Address:

FOR STUDENTS TRANSFERRING FROM ANOTHER SCHOOL ONLY

Name of School: Telephone No.:

Address:

Current Class:

Reason for Transfer:

DEVELOPMENTAL DETAILS

Failure to provide all relevant educational and developmental information may invalidate your application.

Does your child have an Educational Psychologist's Report? Yes No

Has or is your child attending Clinic / Speech Therapist or other related services? If yes please specify: Yes No

Does your child have behavioural / emotional difficulties? If yes please specify: Yes No

Please list any other relevant information that would assist the school e.g. delayed developmental milestones (walking / talking) or any
other factors that might affect learning:

MEDICAL DETAILS

Does your child have any medical problems which the school should be aware of e.g. Asthma / allergies etc?

This school fully implements the Department of Education & Skills programmes on RSE, Walk Tall and Stay Safe.

It is vitally important that all contact and mobile numbers are kept up-to-date.

This application must be accompanied with a copy of the Birth Certificate and recent Utility Bill and, where transferring from another 
school, you must supply a copy of your child's School Reports.

Parent(s) / Guardian(s) Signature Date





