
Killurney National School 
Killurney, Ballypatrick, Clonmel, Co. Tipperary 

Roll No. 13678M 

052 6133427 

Email: killurneyns@gmail.com             Website: www.killurneyns.com 

Principal: Mrs Tanya O’Brien 

------------------------------------------------------------------------------------------------------------ 

        Enrolment Registration Form 

Enrolment Year: ___________                                    PPS Number: _______________ 

Pupil’s First Name: ___________                        Surname: _____________ 

Date of Birth: _______________          Gender: _______________ 

Religion: ______________                                                   Place of Baptism (If Applicable):______________ 

Address: (at which the applicant resides): 

__________________________________________________________________________ 

Eircode: ____________________ 

Name and class of sibling(s) currently enrolled (If Applicable):__________________________________ 

Parish in which the applicant resides: _____________________________________________ 

Name of previous school/playgroup: ____________________________ 

Parent(s) Guardian(s) Details:  

Name: ____________________________________ [ ] Parent [ ] Custodian [ ] Legal Guardian 

Address: ______________________________________________________________ 

Home Tel. ______________ Mobile: _______________ Email: _______________________ 

Occupation: __________________________________ Work Telephone: _______________ 

 

Name: ___________________________________ [ ] Parent [ ] Custodian [ ] Legal Guardian  

Address: ___________________________________________________________________ 

Home Tel. ________________Mobile:_________________Email:_____________________ 

Occupation: _________________________   Work telephone: _____________________ 

 

Emergency Contact Name: ___________________________   Contact Number: _____________ 

Family Doctor: _______________________________ Contact Number: _______________     

 

mailto:killurneyns@gmail.com


PLEASE NOTE YOU MUST ATTACH A COPY OF: 

1. Your child’s Birth Certificate       

2. Your child’s Baptismal Certificate (if you wish your child to receive the Sacraments of First Holy 

Communion and Confirmation) 

 

Other Useful Information – Medical History/Disabilities (if any). List details of any difficulties which 

may affect your child at school. Please attach any relevant copies of reports (psychological/medical/speech and language 

etc.) with this application.  

Please note that the school should also be made aware of any court order, which affects the child’s welfare, and also the 

name of any person into whose custody the child should not be given. 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Signature 1__________________   Signature 2_______________________ 

Date: ______________________   Date: ___________________________ 

 


