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REGISTRATION OF INTENTION TO MAKE APPLICATION FOR ENROLMENT 

 

CHILD’S NAME:  

ADDRESS:  

 

 

CHILD’S DATE OF BIRTH:  

MOTHER’S NAME:  

FATHER’S NAME:  

PROPOSED DATE OF ENTRY:  

PROPOSED CLASS OF ENTRY:  

EMAIL ADDRESS (To which confirmation of 

receipt of completed form will be sent) 

 

PHONE NUMBERS (Home):  

MOTHER’S MOBILE:  

FATHER’S MOBILE:  

 

This is not an application form and does not form part of the selection process. The school will 

make a record of persons wishing to enrol their child/ren in the school for no purpose other than 

being in a position to issue Enrolment Application Forms at the appropriate time. 

 

Information collected on this form is retained in accordance with 

Cloughjordan No.1 National School’s Data Protection Policy. 

 

I/We wish to give notice my/our intention to apply for admission in respect of my/our 

son/daughter to Cloughjordan No.1 N.S. in ______________________(insert school term and year) 

in accordance with the foregoing information and request that an Enrolment Application Form be 

sent to me/us at the appropriate time. I / We understand this Registration of Intention places the 

applicant pupil on a list of those requiring application forms for the term and year stated. I / We 

understand that this Registration of Intention does not offer any preferment to the applicant 

pupil and does not guarantee any place for him/her either for the term and year requested or for 

any other term or year. 

 

I/We understand that it is our responsibility to communicate to the school any change in 

any information supplied on this form. 

 

Signatures of Parents/Guardians: 
 

 

_______________________________________   __________________________________________ 

 
 

Date:__________________________________   Date: ____________________________________ 
 

The Principal will issue enrolment application forms each January/February (for the following 

August/September’s intake) to all who have registered their intention to seek a place in the school.
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