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Registration of Interest Form - Junior Infants 
 

St. Raphaela’s is a Catholic Primary School, under the Trusteeship of the Handmaids of the Sacred Heart of Jesus,  

 serving the girls from the local Kilmacud/Stillorgan area from all faith backgrounds. 
 

(PLEASE USE BLOCK CAPITALS TO COMPLETE) 

 

Child’s First Name: _________________________________ Child’s Last Name: __________________________________ 

(as it appears on her Birth Certificate) 

 

Child’s PPS No.: ______________________ Child’s Date of Birth: __________________ Religion: ___________________  

 

Mother’s Maiden Name: ________________________________ Child’s Nationality: _______________________________  

 

Child's Home Address: __________________________________________________________________________________ 

(offer of a place in our school is subject to proof of address – see Enrolment Policy) 
 

Name of your child’s Pre-School Setting: ___________________________________________________________________ 

 

Proposed year of Enrolment: _____________________________   Age upon enrolment: _____ (years) ______ (months) 
 

Given the age profile of our current students, in the case of over-subscription we will prioritise applications for Junior Infants who have attained their 

4th birthday before 30th April in the year of their admission. 
. 

 Mother Father 
 

Full Name 
 

  

 

 

Current Postal Address 

 

 

 

 

 

 

Mobile number 
 

  

 

Email Address 
 

  

 

Nationality 
 

  

 

Name(s) of sister(s) in the school:   ____________________________________________________________________ 
 

Does your child have any Special Needs or Medical Condition?  Yes  �        No  � 
If Yes, the School Principal must be informed, (you may contact the Principal directly if you prefer) 

 

Please confirm you have read the School’s Enrolment Policy and Procedures in full:   Yes  �        No  � 
(available on Parent Information section of School Website) 
 
Signature of Parent/Guardian: _____________________________________  Date: ________________ 

Signature of Parent/Guardian: _____________________________________  Date: ________________ 
Please ensure you have attached a copy of your child’s Birth Certificate before returning this form. 

 
 

OFFICE USE:    Date Received: ______________________ Acknowledged: __________________________________________ 
PLEASE NOTE, YOUR CHILD’S NAME WILL BE ADDED TO OUR LIST OF POSSIBLE ENTRANTS FOR THE RELEVANT YEAR –  

THIS DOES NOT GUARANTEE A PLACE IN THIS SCHOOL.   

Copies of our Code of Behaviour and Anti-Bullying Policy are available from the school office or at www.straphaelasns.ie . 
The details submitted will be treated as confidential and retained on school file until the end of the proposed year of entry.  

You may request that the school deletes your daughter’s details and/or remove her from a waiting list at any time. 


