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Application Form for Enrolment in Ennis National School

Child’s Surname (as per Birth Certificate)
Child’s First Name:

Gender:

Date of Birth:

PPS Number:

Nationality:

Address (with Eircode)

Alternate Address

Parent / Guardian 1

First Name:

Surname:
Mobile Number:
Email Address:

Parent / Guardian 2

First Name:

Surname:
Mobile Number:
Email Address:

Current School/Preschool

Current Class:

When do you wish to enrol your child?

In which class do you wish to enrol your
child?
Names of siblings currently enrolled in the

school

Names of parents or siblings who are past
pupils of the school

Signed: Parent(s)/Guardian(s) Date:

This purpose of this form is to apply to enrol your child in Ennis National School. Please
consult the school Admissions Policy for details on the enrolment procedure and enrolment
decision-making. This is an application form only. A full registration form will be required
prior to enrolment.



