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St. Marks BNS, The Glen, Cork. Tel/Fax: 021 4506225. 

Website: www.stmarksbnscork.com  Email:stmarksbns.ias@eircom.net
APPLICATION FORM FOR ST. MARK’S B.N.S.
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Name of Child: ______________________________________________    





Address: ____________________________________________________   


     


     ____________________________________________________





D.O.B. _______     PPS #___________  Religion: ___________________





Birth & Baptismal Cert. must accompany this application





Contact Details





Parent 1 Name:_______________________________________________





Address: ____________________________________________________





Phone # __________________    Mobile # _________________________





Occupation: _________________________________________________





Parent 2 Name:_______________________________________________





Address: ____________________________________________________





Phone # __________________      Mobile # ________________________





Occupation: _________________________________________________








Children sometimes have to be taken home unexpectedly due to illness etc. Please provide a name and a contact number of a relative/neighbour should you be unavailable:


Name: _____________________________________________________





Contact #: __________________________________________________





Number of children in family: 	      Boys		Girls 





Child’s place in family: ________________





Has your child attended Pre-school/Nursery : ________________________





Name of Pre-school/Nursery:  ____________________________________





Other School: _________________________________________________





Name of Family Doctor: ________________________________________





Contact Number: ______________________________________________





Has your child and illness/health problems which may affect his progress in school: Yes:  	      No:  





If yes, please specify: ___________________________________________


_____________________________________________________________


_____________________________________________________________





Is there any other information which you think might help the class teacher : _____________________________________________________________


_____________________________________________________________





At St. Mark’s we provide a varied curriculum. Please sign giving permission for your son to participate in the following:





Trips & Activities out of school:   	           Yes:			No: �





School Health & Stay Safe Programme:       Yes:  �             No: �





School Website projects/photos: 	           Yes: �		 No: �





Signature: _________________________________





I give permission to the school authorities to arrange for A&E treatment should an accident or sudden illness occur.


Yes:	�		No: �





Signature: _______________________ Date: _______________








