
The issuing or acceptance of this form should not be construed as an offer of a place in Junior Infants.
THIS FORM MUST BE SIGNED BY BOTH PARENTS (IF APPLICABLE).

Child’s Name:

Date of Birth:                                                      PPS No (required):

Address:

Contact Phone No (required):
).

Email (required):

).

Name of crèche your child is attending:

Nationality: (If dual nationality, please state both)

Sibling(s) already in this school:

Name(s):                                                                                                                            Class:

Important Information: Three months prior to the Enrolment Deadline date of 31st January immediately preceding the beginning of the applicable junior infant
academic year, you will be forwarded an “Application to Enrol” form and the school’s current Enrolment Policy via email. If you do not receive this email by 31st

October, please contact us immediately. The onus is on parents/guardians to notify the school if you do not receive this application form.

Parent/Guardian Signature: _______________________________________________________________________________________________________________________ (Parent)

Parent/Guardian Signature_________________________________________________________________________________________________________________________(Parent)

Tick here to indicate that you have read and understand this information.

For the NEXT STAGE of the process (Application to Enrol), you will be required to produce a copy birth cert, utility bill (only required if living in
Newcastle) and PPS number so ensure that you have copies of everything when needed (do not send in original documents).

I understand that failure to produce a copy of any of these items, or if I submit an incomplete Application to Enrol (the next stage of the process), it
could affect the status of my child and may result in them being transferred to a waiting list. I understand that the information provided will be
confidential and I further understand that these details will be used and stored on a computerised system within the school and shared with the
Department of Education & Skills and is in keeping with GDPR procedures and practices. Please tick to indicate that you have read this information
and your signature below indicates your acceptance and understanding of all information & conditions on this form.

WE DO NOT CONFIRM RECEIPT OF THIS REGISTRATION FORM AND IT MUST BE POSTED OR HANDED IN, NO EMAILS ACCEPTED.

Parent/Guardian Signature: _____________________________________________________________________________________ (Parent)              Date: _____ / _____ / _____

Parent/Guardian Signature_______________________________________________________________________________________(Parent)             Date: _____ / _____ / _____

Newcastle Lyons
Co. Dublin

Phone: 01 4580114
Email:  info@stfiniansprimaryschool.ie

Web Site:  www.stfiniansprimaryschool.ieR o l l  N o .  1 6 4 6 1 C

Registration of Interest Form
Junior Infant Class Only

The closing date for accepting the registration of interest form of a junior infant child is
 31st October preceding the year your child is due to start school.

S t .  F i n i a n ’ s  N . S .

Female Male

Sep 2025 Sep 2026 Sep 2027 Sep 2028 Sep-29

ENSURE THAT YOU KEEP A COPY OF THIS FORM FOR THE INFORMATION REGARDING THE NEXT STEP IN THE PROCESS.
DO NOT SEND ANY OTHER DOCUMENTS IN WITH THIS FORM.


