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If the application for your daughter is successful you will receive a letter before the end of November. All information 
requested on this form will be used only in the manner in which it is intended - to aid the proper and speedy allocation of 

places in St Canice’s GNS.  

 

Personal Details 

Child’s Name: _________________________    Date of Birth: ____________________   

Nationality: ________________________ First Language: ____________________ 

If your child was born outside Ireland, what country was she born in? _________________ 

When did she come to Ireland? ___________________ 

Brother / sister in St Canice’s Schools:   Yes  No 

If yes, please place your daughter or son’s full name below and state the class level your daughter or 

son is in and their class teacher. ____________________________________ 

Mother’s Details Father’s Details 

Name:  Name:  

Address  Address 
 

 

  

  

  

Eircode: Eircode:  

Mobile Phone: Mobile Phone: 

Email: Email: 

 

Playschool / Pre-School Details 

Has your daughter attended Playschool or Pre-School?  Yes  No 

Name: _________________________________________ 

Address: ________________________________________ Phone:  ________________ 

If you have been informed of any concerns regarding your daughter, or have had recommendations 

made regarding her further education, please give details below. 

 

  

 

 

 

P.T.O 

Please complete this form fully, on both sides, using block capital letters. 
Please ensure a copy of your daughter’s birth cert / passport is attached to this form.  
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Office Use Only 

Date and Time Received:  Received by:  
Birth 
Cert 

Attached 

 

 

Medical Details & Special Needs 

Does your child have any medical conditions?   Yes  No  

If yes please give details: ______________________________________________________ 

___________________________________________________________________________ 

Has your child been assessed for Behavioural / Learning / Speech problems? 

  Yes  No 

If yes, please give details and supply necessary reports: 

__________________________________________________________________________ 

__________________________________________________________________________ 

Does your child have any diagnosed Special Needs?   Yes  No 

If yes please give brief details. __________________________________________________ 

___________________________________________________________________________ 

Additional Details 

Do you have any concerns about your child that may affect her in her school life? 

__________________________________________________________________________ 

__________________________________________________________________________ 

Is there any history of learning difficulties in the family?   Yes      No  

If yes, please give details: _______________________________________________________ 

____________________________________________________________________________ 

 

Signed: ___________________________________    Date: ____________________ 

 


