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Firhouse Educate Together National School, 

Ballycullen Drive, Firhouse, Dublin 24

Tel: 01 4061010 Email: firhouseetns@gmail.com www.firhouseetns.ie 

Children's Information Form 
Please complete this form in block
Child’s Name.....................................................................................................................................................

Date of Birth.....................................................
PPS No.....................................................................

Male/Female......................................................
Nationality..............................................................

Language spoken at home.............................................................................................................................
Address of child..............................................................................................................................................
...............................................................................................................................................................................

Is there a court order in place that affects this child?  Please circle:    Yes      /      No

Parent(s) / Guardian(s):





Name..................................................................
            Name: ...................................................................... 
Email Address………………………………………………

 Email Address……………………………………………………..

Home Address (if different from child’s):
 Home Address (if different from child’s): 

............................................................................ 

 ...................................................................................
………………………………………………………………………..

………………………………………………………………………………..

Phone Numbers: 




Phone Numbers: 

Mobile: ………………………………………………


Mobile: ……………………………………………
Home:
……………………………………………….


Home: ……………………………………………..
Work:
…………………………..…


Work: ……………………………………………..

Previous school / pre-school...........................................................................................................
School Collection Details:
Designated People to collect child (other than parents)

Name..............................................................
            Name.......................................................................
Mobile No....................................................... 

Mobile No................................................................ Relationship to Child.................................... 

Relationship to Child.............................................
NOTE: If any person other than the above named is collecting your child, please send in written notification to your child's class teacher with details of who will collect them. All persons collecting children, with the exception of parents, must carry ID.

PTO
Medical Information & Permissions:
Does your child have any allergies / illnesses? Is she / he on any medication? If yes, please state or if preferred discuss with her / his class teacher. If your child's condition necessitates medication, you must notify the school in writing.

................................................................................................................................................................

................................................................................................................................................................
I hereby give permission for my child to be brought and treated at hospital in the case of an emergency.

Signed...................................................................................................................................................
Date of last Tetanus injection.......................................................................................................
Name of adult accepting responsibility for child in case of emergency (sickness / accidents)............................................................................................................................................

Contact address / phone no. to be contacted during school day in case of emergency

................................................................................................................................................................
All children being collected before the official finishing time (1.05pm for Junior Infants) must produce a written note of explanation. Parent / Guardian must come to the office to sign out the child before they collect them.

Signed: ........................................................................................................ (Parent / Guardian)

Thank you for your co-operation.

All information will be treated with the utmost discretion.    

Firhouse ETNS
