
Mountpleasant N.S.,      
       Tel No. (094) 9360125.  

Ballyglass,                                            
email: mountpleasantns@gmail.com 

Claremorris,                                   
       website: www.mountpleasantns.ie 

                                                                               Co.Mayo       
                                                          

REGISTRATION / ENROLMENT / CHILD’S DETAILS 
 
Full Name of Child _____________________________________________________________________                                              
 
Home address ___________________________________________________Post Code:_____________  
 
Date of Birth ____________________  Parent’s e-mail address: __________________________________ 
 
Religion __________ Parish in which he/she now lives (if applicable) __________________________ 
 
Father’s Name ______________________________   Mother’s Name _____________________________ 
 
Work Tel No.  ______________ ___________      Work Tel. No.   _________________________________ 
 
Mobile No. ___________________________        Mobile No.       _________________________________  
 
Number of boys in the family ____________ Number of girls in the family ____________ 
 
Position in the family ______ (1st,2nd,3rd) 
 
Playschool if any ___________________________ Previous school if any _________________________ 
 
Previous school/class ________________________      (if transferring from one school to another)  
 
________________________________________________________________________________________ 
 
Give details of any health conditions (e.g. Asthma, eyesight, hearing, allergies, etc.,) or emotional 
problems which may affect your child at school. 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Any specific needs or educational needs your child may require 
________________________________________________________________________________________ 
 
Does your child have a speech & language assessment or is your child awaiting a speech & language 
assessment? Yes ________ No __________ 
 
Name of persons who have permission to collect your child at school 
 

 
 
Phone No. ___________________        __________________________      ___________________________ 
 
 
All our Policies are available by request from the school.  
 
 
 
 



 

Mountpleasant N.S., Ballyglass, Claremorris, Co. Mayo. 
 
 
 
 

Please answer YES or NO to the following (please circle as appropriate): 
  

  

 

• From time to time your child may need extra help from our learning support team. Staff may need to carry out 

screening & diagnostic testing as necessary. We give permission for our child to attend learning support:                                       

YES   -   NO  

 

     

 

• We give permission for our child to partake in field trips / outings and tours that may arise:      YES   -   NO  

  

 

 

• Our child is allowed to take part in the Relationships & Sexuality Education (RSE) and Stay Safe Programmes:                                

YES   -   NO  

     

        

             

• The Information may be shared with other agencies e.g. H.S.E, who require it:      YES   -   NO  

  

 

 

• Our child’s uniform being changed by adult member of staff in the presence of another adult in case of illness or 

toilet accident:   YES   -   NO  

  

 

 

• We will support & co-operate with the staff of the school:       

YES   -   NO  

  

  

  

 

 

 

 

 

  

Signed: …………………………………………………………………………………..…………. (Parents Signature)  

 


