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Enrolment Form
Please complete this form in BLOCK CAPITALS and return it to: 
The Principal, Weston Primary Montessori School, Barnhall, Leixlip, Co Kildare, together with:

1. A copy of the child’s birth certificate (NOT the original)
2. A photo of the child (please print child’s name on the back of the photo)

[bookmark: _GoBack]When offered a place for the primary school a non-refundable entrance fee €250.00 is paid to the school to secure your place. Children must be 4 years of age by April of that school year.

To hold a place in the ECCE preschool a refundable deposit of €150.00 is required with this enrolment form.  

Personal Details

Child’s full Name:	_________________________________________________________
Address:		_________________________________________________________			_________________________________________________________
			_________________________________________________________

Date of Birth:		_____________________	Age (At time of enrolment)	_________
Class:			_____________________	PPSN	___________________________
ECCE (Tick Box)	Year 1  	Year 2  	Term	January  April  September 

Mother’s Name	_________________________________________________________
Address:		_________________________________________________________
			_________________________________________________________
			_________________________________________________________
House Number:	____________________	Mobile Number:	_______________
Occupation:		____________________	Work Number:	_______________
Email Address:		_________________________________________________________

Father’s Name	_________________________________________________________
Address:		_________________________________________________________
			_________________________________________________________
			_________________________________________________________
House Number:	____________________	Mobile Number:	_______________
Occupation:		____________________	Work Number:	_______________
Email Address:		_________________________________________________________
School Collection - Emergency Contact Details

Please provide the details below of the adult who will be collecting your child from school.
Name:			_________________________________________________________
Contact Details:	______________________________________________________________

Alternative Collector	_________________________________________________________
Contact Details	_________________________________________________________
Relationship to child	_________________________________________________________
In the case of an emergency please list below who we should contact and in which order, including all contact phone numbers.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Medical Details
Family Doctors name:	_________________________________________________________
Address		_________________________________________________________
Phone Number:	_________________________________________________________
E-mail			_________________________________________________________

In the case of an emergency do we have permission to contact your family doctor or pass your details over to an emergency team? Yes/No

Does your child have any allergies/ reactions to substances (food or otherwise)? Yes/ No
If you answered yes, please give details: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your child have any medical conditions which we should be aware of? Yes/ No
If you answered yes, please give details: __________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Has your child been vaccinated according to the HSE early childhood vaccinations guidelines? Yes/No

If you answered YES, please tick which vaccinations were received below:

Age				Vaccination				Received /Date
Birth				BCG					_____________________
2 Months			6 in 1					_____________________
4 Months			6 in 1					_____________________
6 Months			6 in 1					_____________________
12 Months			MMR					_____________________
13 Months			Meningococcal			_____________________
4-5 Years			4 in 1					_____________________

Signed:		___________________________	Date:		_____________________

General Information

Are there any other issues or information the school and its teachers should be aware of?
Yes/ No

If you answered yes, please give further details: ___________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please feel free to continue on another sheet and attach it. 

Please enclose a copy of any assessments or reports we should be aware of.

Please remember to keep the school update on any custodial issues which may arise during the course of the year to ensure the forms are updated correctly and all staff are informed of exactly who may collect the child.






Specific Permission Slips:

Photographic Permission (Observations);

I give permission for my child to be photographed for the purpose of documenting class work and allowing the teachers to evaluate the progress of both individuals and group work throughout the year.
I understand the photograph will be kept private and confidential and that I may have a copy of the photographs of my child by request at the end of the year.
Signed: _____________________________		Date: ____________________________

Photographic Permission (Outings and events)

I give permission for my child to be photographed on school outings and events to be displayed in the school and classrooms respectively.
I understand that I may have a copy of the photographs of my child by request.
Signed: _____________________________ 		Date: 	___________________________

First Aid Administration:

I give permission for my child to receive first aid treatment by a qualified first aider in Weston Primary Montessori. I understand that although the staff member has received certified first aid training, they are not a medical professional and will provide treatment to the best of their first aid knowledge.
Signed: ____________________________		Date: ____________________________


Photographic observations and Data Protection Policy:

Photographic observations are the most accurate way to observe and evaluate a child’s progress in a classroom environment. It allows the teacher to identify and record any areas of strength or needs in the child’s development, and in turn evaluate the findings in order to effectively plan and support your child’s future learning. The photographs are taken in an unobtrusive way by the class teacher on the school camera only and the images are then placed onto the school’s computers and stored safely. Photographs are kept for one academic year only and will be permanently deleted from the system at the end of the school’s academic year. Parents are welcome to ask the school for a copy of the images on file of their child and to view the files and observations made on their child. These files will be made available at parent teacher meetings and also at parent’s request.



Images of the children attending Weston Primary Montessori shall be obtained stored and deleted in accordance with both the Data Protection Act 1998 and children’s first child protection guidelines-revised 2011 edition. Any parent or staff member with any concerns should approach the principle and child care protection officer.

Re Enrolment:

I understand that re-enrolment to the next academic school year is carried out on an automatic basis and my child shall be re-registered, and I shall be responsible for all associated costs, if I do not inform the school in writing by the end of the academic school year (June 30th) that my child shall not be continuing their schooling in Weston Primary Montessori.

Signed: ____________________________ Date: __________________________________

Specific Consent Forms - Data Consent Form

All personal information supplied by you will be treated in confidence by Weston Primary Montessori  and will not be disclosed to any third parties except where your consent has been received or where permitted by law. In order to provide you with these services this information will be held in the data systems of Weston Primary Montessori. We may need to collect sensitive data relating to you and your child, such as assessments.
I give/do not give permission: 

Signed: _______________________________________	Date:	_____________________

We sometimes take photographs/videos/audio of the children when they are involved in organised activities, such as Christmas or Summer concerts, sports day, school trips etc. These may be used in our newsletters, Pupils newspaper or Weston Primary Montessori website.

I give/do not give my permission for photographs/videos/Audio footage of my child to be taken and used for the purpose as described in the above paragraphs.

Signed: _______________________________________	Date:	_____________________

From time to time the media or external parties may visit our school and may take photographs, or carry out audio interviews. Pupils may appear in these images, which may appear in local or national newspapers, or on televised or radio programmes. Photos for the media and other publicity purposes may also be taken at events where our school is participating.

I give/do not give my permission for photographs/ videos/ audio footage of my child to be taken and used for the purpose as described in the above paragraphs.

Signed: _______________________________________	Date:	_____________________

I agree that if I, or members of my family, take photographs / videos/ film footage of any school event, that these will be kept private and for personal family use only in accordance with Weston Primary Montessori’s Photograph/ recording device policy. I understand that I may not put photographs / videos/ film footage of a child who is not my own on any social networking sites/ websites/forums/ blogs.

Signed: _______________________________________	Date: ______________________

I understand that my decision on whether to give consent will remain valid throughout my child’s time at school and one year after they leave, unless I notify the school to the contrary in writing. The consent will automatically expire after this time.

Signed: _______________________________________	Date:	_____________________

I accept that Weston Primary Montessori is a green school and the school will use email to advise parents of general information regarding the School. 
I/We would like the following email address___________________ / _________________ for this communication. 
I/We agree to review this email on a regular basis.

I understand that receipt of this enrolment form with €150.00 refundable deposit, indicates an acceptance of a place within Weston ECCE preschool Montessori, and that places are offered at the discretion of Weston Primary Montessori. 

I understand that receipt of this enrolment form with €250.00 administration fee, indicates an acceptance of a place within Weston Primary Montessori, and that places are offered at the discretion of Weston Primary Montessori.

All board members are volunteers.
If you are interested in helping out, please do not hesitate to let Gail know.

Signed:______________________________________	Date: ______________________
	Print Name	__________________________

Signed:	______________________________________	Date: ______________________
	Print Name	__________________________
Barnhall, Leixlip, Co. Kildare W23 V56N    Tel:  01 601 4647 or 083 839 7818
www.westonpm.com, www.Facebook.com/westonpm
info@westonpm.com
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