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Gaelscoil Aodha Rua
Registration Form 2025-26

Name of child 	            _______________________________

Date of Birth		____________________

Address		_______________________________
	
_______________________________

_______________________________ 
		
Post-code		_______________________________

Which version of your child’s name would you like us to use? 
eg. AJ / Anthony James. 

______________________________________________________
						

Names of Parents / Guardians  ________________________________________


__________________________________________
				
Parent / Guardian’s Contact Details

Home Telephone	__________________

Mobile Numbers	_____________________________

&		_____________________________

E-mail addresses		_____________________________

				_____________________________

Please indicate your child’s religious background.








Catholic	       Protestant	          Jew		           Other

Medical Information

Name of Doctor		____________________________

Doctor’s Phone Number	____________________________
Please detail any relevant medical information, including allergies & detail any medication which they may need to take during the school day.











Is your child / your family being supported by any additional support agencies / medical professionals? 
(eg. Speech Therapy / Occupational Therapy / Health Visitor / Social Services / Community Paediatrics / Educational Psychology etc.)













Other Information
 
Please detail any other relevant information regarding your family circumstances that you would like us to consider. 














Please put a tick in the box below if you would like to meet with the class teacher / principal to discuss any medical or child protection issues.
 
Please be assured that the information given in this form will remain confidential.


Parent / Guardian’s Signature	 _______________________________


Date 	___________
Uasdátaithe Meitheamh 2025
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