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O’Connell Secondary School,
North Richmond St., Dublin 1, D01 Y4A9
Web: www.oconnellschool.ie
Telephone: 01 8748307	Fax: 01 8366616     
Email: secretary@oconnellschool.ie


 

Date__________

	Mission Statement
In accordance with the pioneering spirit of our founder, Blessed Edmund Rice, we in O’Connell Secondary School seek to respond effectively to the intellectual, spiritual, academic, moral  and social needs of all the pupils who come under our care



We are a Catholic Voluntary Secondary School, male and female pupils are accepted only in our Sixth Year Repeat class. The school operates as part of the Edmund Rice Schools Trust.

Application for Year Group (please circle):

1st 	2nd	3rd	5th	6th 	LCA1 / LCA2

	Section 1: Student Details (Male Only)

First Name:    _________________        Surname: _____________________

Date of Birth:	 _________________	Country of Birth ________________

Address:______________________________________________________

_____________________________________________________________

PPS No: _______________                    Pupil Phone No:________________

Medical Card:  	Yes      No		Medical Card No: _______________

Has this student got any underlying medical conditions / issues the school needs to be aware of? Please give details: ___________________________________

______________________________________________________________

Family Doctor: ______________		Doctor’s Phone No: ________________






O’Connell Secondary School, North Richmond St, Dublin 1 D01Y4A9

	
Section 2: Family Details
  
	Mother / Guardian Full Name: 
______________________________
Mother’s Maiden Name:
______________________________
Phone No:	
	
	Father / Guardian Full Name:
______________________________
Phone No:
______________________________


			
Address for Correspondence: _________________________________________

_________________________________________________________________

Number in Family: ______   No. of Brothers: _________   No. of sisters: _____

Position in Family: _______

Native Language:___________		Language Spoken at home: _________





	
Section 3: Previous School Information:

Previous School: __________________________________________________

Phone No: ________________________________________________________

Class Teacher / Year Head: __________________________________________

Years Attended: __________________________________________________


	
Section 4: Individual Education Needs

Has this student ever been assessed by a psychologist / speech and language therapist / occupational therapist / Mater Camhs etc? If yes, please give details:

_______________________________________________________________________________________________

________________________________________________________________

________________________________________________________________

Any other additional information you think the school should know:
________________________________________________________________

________________________________________________________________

 

	
Section 5: Emergency Contact Details

In the case of an emergency AND we are unable to contact you, please nominate an emergency contact person.

Name of emergency contact: ________________ Phone No: ________________
[bookmark: _GoBack]




I understand that the school may wish to celebrate my child’s work and may use photos / images of my child or work on the school’s website, classroom displays, publications etc. (If you do not want pictures / images of your child to be used in this regard, please outline in writing your wish to ‘opt out’ before September 30th 2016.)

I understand that by signing this form, I give consent for the school to hold all the records concerning my child. I give consent for my child to access all school support services including Resource / Learning Support, Behaviour for Learning, Guidance Counselling etc.

All information given will be used in compliance with the Data Protection and Amendment Act 1988 & 2003. 

	
Signature of Parent / Guardian:  _______________________________

Processed by: _____________________________________________

Date: ____________________________________________________




In accordance with the Department of Education and Skills we are required to request the following information. 

Please circle only one category
To which ethnic or cultural background does the above named student belong?
1. White Irish
2. Irish Traveller 
3. Roma
4. Any other white background
5. Black or Black Irish – African
6. Black or Black Irish – any other Black background
7. Asian or Asian Irish – Chinese
8. Asian or Asian Irish – any other Asian background
9. Other including mixed background
10. No consent




Additional Information 

(Including exemptions, family circumstances, part-time jobs, hobbies and interests, visas, personal etc.)
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