
EDMONDSTOWN  NATIONAL  SCHOOL 

 
APPLICATION  FORM FOR SENIOR INFANTS – SIXTH CLASS 

 

Date of Application _______________  To Start ______________ 
 

Child’s Name    _____________________           □  Male      □  Female 

 
Date of Birth       _________________________ Religion  _____________ 

 
Father’s Name    _________________________ Occupation ___________ 
 

Tel No Home     _________________________   Work  ________________ 
 

Mobile No          _________________________  
 
Mother’s Name  ________________________     Occupation____________ 

 
Tel No Home   ________________________       Work    ________________  

 
Mobile No    ________________________   
 

Address   _____________________________________________________ 
 

_____________________________________________________________ 
 
Brother/Sister in the school currently or in the past (please give details)____ 

_____________________________________________________________ 
 

Please outline any other family member that has previously attended the 
school (full name and years of attendance) 
____________________________________ 

 
_____________________________________________________________ 

 
_____________________________________________________________ 
Special Needs (please give details – if unsure, clarify with the Principal) 

_____________________________________________________________ 
 

_____________________________________________________________ 
 
Has your child ever accessed public or private Psychological/Psychiatric 

Services (e.g. Child Guidance Clinic, H.S.E.), Speech Therapist, Eye/Ear 

Specialist, Occupational Therapist etc.?       Yes _____            No ______ 



 

If yes, please state the names of the services and dates of attendance: 

 

 

 

 

 
Previous School / Play School  ____________________________________ 

 
(In case of transfer from another Primary School, please enclose reports, date 

of transfer and reason for transfer) 
_____________________________________________________________ 
 

_____________________________________________________________ 
 

I wish to apply for a place in Edmondstown National School. 
 
Signed:   __________________ (Parent/Guardian)    Date: _____________ 


