Ath Dara, Co. Luimni

Naomh [6saf
Adare Boys N&

Date of Birth:
PPS 5o
Tel. No. (home):

Father's work no. Mobile no.

Mother's work no. Mabile no.

Cb

Mother's Name:

Father's Name:

Mother’s occupation:

Father's accupation

Religion:

‘Total no. of children in the family:

No. of siblings in school: Classes:

Right handed: Left-handed:

Please give detalls and specify any condition, which might be considered to effect child's ability to
school

Medicine: Please give details if medication is to be taken in school.

Is there any other information we should knaw?

Consent Form:

In ihe event of an emergency I the parent noi being available for contact give permission to the
teacher to deal with the situation accordingly (the child soiling himself, falling, needing medical
attention)

Signed: Date

‘Adata Boys M5, Scol Nacemi 16z, Ath Dara, Co, Luimni = 081 396101 + srisdare ias@oircom net + ww sceiinscmivasafadars jo



