
Enrolment Application Form 2024-2025                                      Pg.1              T o be returned no later than 28th February, 2024 

 

     

 Cloughjordan No.1 N.S., 

Templemore Road, 

Cloughjordan, 

Co. Tipperary. 

E53 YY82 

   0505 – 42318 

https://cloughjordanno1ns.com/ 

Email: principal.cloughjordan.no1.ns@gmail.com 

cloughjordannsno1@gmail.com 

 

                Principal: Mr. Ivor Hayes 

______________________________________________________________________________________________________________________________________ 

Enrolment Application Form for 2024-2025 

Please use capitals. All sections must be fully completed. 
 

The completion of this form does not guarantee a place. 

 

Child’s Details  

Full Name of the Child (Applicant Student)  

Home address of the Applicant Student  

  

  

 Eircode         

Date of birth  

Name of Pre-School attended (if applicable)  

Requested date of entry to the school  

Requested class  

 

Details of Parents/Guardians  

Name of Parent: Name of Parent: 

Address: Address: 

  

  

  

Telephone Number Telephone Number 

Home: Home: 

Mobile: Mobile: 

Email: Email: 

 

Is your child a member of the Church of Ireland or a Protestant Reformed Church or a member of 

a minority religion which has the same religious ethos, or a similar religious ethos to 

Cloughjordan No.1 National School? 

 

 Yes No 

 

If yes please provide:-      

  

• A letter from the relevant Church leader confirming, that the Applicant Student is a 

member of the minority religion   OR 

 

• The signature and stamp of the relevant Church leader on the application form confirming 

that the Applicant student is a member of the minority religion   OR 

                                                                                                                   

P.T.O. 
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           SIGNATURE OF CHURCH MINISTER / LEADER _________________________________ 

 

 

 

 

 

 

 

  

OR 

• A baptismal record issued by the relevant minority religion which confirms that the 

Applicant Student has been baptised as a member of the minority religion. 

 

If yes please confirm: 

 

I/We confirm that I/We wish the Applicant Student to be educated in a school that provides a 

programme of religious education which is of the same religious ethos, or a similar religious 

ethos to, the religious ethos of the minority religion of the Applicant Student. 

 

Signature(s) of Parents/Guardians:     _________________________     _________________________ 

 

I/We have received, read, accept and will support the Ethos Statement of Cloughjordan No.1 N.S.    

                                                               Yes       

             

I/We have received, read, accept and will support the Code of Behaviour of Cloughjordan No.1 

N.S.                                                         Yes      

     

I/We have received, read, accept and will support the Admissions Policy of Cloughjordan No.1 

N.S.                                                         Yes                   

          

I/We have received the Data Protection Policy and Data Protection Privacy Statement for 

Parents, Guardians and Pupils of Cloughjordan No.1 N.S.    

                                                               Yes  

 

I/We have enclosed a copy of a birth certificate of the Applicant Student.         Yes  

 

I/We have enclosed Proof of address in the form of a utility bill in the Parents/Guardians’ names 

(or in one of the Parent/Guardian’s names where there is more than one Applicant), which is 

dated within the last three months.        Yes  

 

Information collected on this form is retained in accordance with 

Cloughjordan No.1 National School’s Data Protection Policy. 

 

Successful applicants will be advised in writing of the offer of a place within 21 working days of 

the closing date for receipt of Enrolment Application forms. 

 

Applicants will be asked to accept the place offered, in writing, by completion of a 

Registration Form, which must be returned within 14 days of being offered a place. 

I/We confirm that all the information entered on this form is fully correct to my/our knowledge 

and acknowledge that it is my/our responsibility to inform the school of any change of 

details/information supplied on this form. 

 

Signature(s) of Parents/Guardians ___________________________     ___________________________ 

 

Date:                ___________________________     ___________________________ 

Stamp 


