St. Marys Parish Primary School

 PROVISIONAL REGISTRATION FORM

DATE STARTING SCHOOL: 

CLASS:
  CLÁR UIMHIR:

NAME OF CHILD:
 MALE  (   FEMALE  (   
NAME OF CHILD IN IRISH:
 

CHILD’S PPS NO.:
 

HOME ADDRESS:


    Home Tel. No.:


DATE OF BIRTH:
 

PREVIOUS SCHOOL / PRE-SCHOOL:

RELIGION:
 PLACE OF BAPTISM:


NATIONALITY:

LANGUAGE(S) SPOKEN AT HOME:


MOTHER’S NAME:

MOTHER’S OCCUPATION:

PLACE OF WORK:

TELEPHONE NO.:

FATHER’S NAME:

FATHER’S OCCUPATION:

PLACE OF WORK:

TELEPHONE NO.:

CONTACT NO. IN EVENT OF EMERGENCY:

NAME OF FAMILY DOCTOR:


SISTER IN FATIMA/BROTHER IN ST. MARY’S BOYS N.S., CONGRESS Ave. SCHOOL: YES       NO      

NAME OF SISTER or BROTHER:

NAME OF SCHOOL SISTER/BROTHER ATTENDED & CLASS:

MEDICAL CONDITIONS, DISABILITIES ETC.:

