Ballyboughal National School

Ballyboughal

Co. Dublin

Phone: 01-8433469
Email: Principal@ballyboughalns.ie
Admissions Application Form 2024/2025
PPS No.: ______________
Child’s name as on Birth Certificate:  ________________________________________________________ 

Date of Birth: ________________________________                Gender Male: ________ Female: _______  

Nationality: __________________________________                     Religion: ________________________ 

Address:   ______________________________________________________________________________

___________________________________________________  Eircode: ___________________________
Class to enroll into:   ___________________________

Previous school / preschool: _______________________________________________________________
Address:  _______________________________________________________________________________

Parents/Guardians
Mothers name: _________________________________________________________________________ 

Phone No: _____________________________________________________________________________       
Fathers Name: _________________________________________________________________________   
Phone No: _____________________________________________________________________________       
Are there any legal orders regarding custody of or access to your child?     Yes_______   No_______ 

I have read the Admissions Policy of Ballyboughal N.S.    Please Tick 
Signed: ______________________________________________ 

Date: ___________________ 

