
NORTH BAY EDUCATE TOGETHER NATIONAL SCHOOL 

Pre-enrolment Form 

 
Name of Child:     Child’s PPS No.:_________  

 

Expected year of entry:    Class required:   

 

Name(s) of Parent(s)/Guardian(s):        

 

e-mail address (1) :  _______________________(2)______________________ 

 

Home Address(es):          

            

            

 

Telephone Number(s): Home:       

    Work:        

    Mobile:       

 

Details of child: Sex:    Date of Birth:    

 

Is your child transferring from another school? Y N  

 If yes, name of school:         

 Class child was in:      

 

Does your child have a brother or sister at the school?  Y N  

If yes, please give name(s)         

If no, does your child have a sibling on the pre-enrolment list?  Y N  

When is the sibling's expected year of entry?    

 

Does your child have any special needs?  Y N  

If yes, please give details          

             

 

Have you attached a birth/adoption certificate? Y N  

 

SIGNED:            
   

DATE:        

 

Please return this form to the Enrolment Secretary, 

 North Bay ETNS,Greendale Avenue,Kilbarrack, Dublin 5 


