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Scoil Padre Pio, Churchfield, Cork. 
Phone: 0214302045

Application Form for Enrolment of New Pupils

School Year __________________
Class ___________________
Name: _________________Date of Birth ___________ P.P.S.N. ________________

Address: _____________________________________________________________

Names Parents/Guardians: _____________________
_____________________

 Phone No: 

       _____________________
_____________________
Brothers/Sisters in this school: 

At Present: __________________________________________

In the Past: __________________________________________

Previous School Attended (if applicable): __________________________________

Emergency Names &Contact Numbers:____________________________________

____________________________________________________________________

____________________________________________________________________ 
Relevant Medical History: _______________________________________________

_____________________________________________________________________

Family Doctor:  _______________________________________________________

Address: 
_________________________________________________________

Phone No:
_________________________________________________________

I agree to be bound by the School’s Code of Behaviour: Yes/No: ________________

Signature: ______________________Status: ________________ Date: ___________
Please complete and return to the school office as soon as possible.
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