
          App 1 

Whitechurch National School     
Whitechurch Road, Rathfarnham,  Dublin 16  Ireland    
Scoil Náisiúnta an Teampaill Ghill, Bóthar Teampaill Ghill, Ráth Fearnáin, BÁC 16. 

TelFón/Fax 01-4942177  E-Mail: office@whitechurchns.biz 

Website: www.whitechurchns.biz 
School Roll Number: 11638N Registered Charity Number: 20119645    

_________________________________________________________________________________ 

Chairperson   Principal   Deputy Principal  

Rev. David Bowles  Ms. Sarah Richards  Ms. Judy Brown 

          

 

Notification of Intention to Apply for Enrolment Form 
 

Please use capitals. All sections must be fully completed. 
 

Details of child 

 

Surname 

 

 

First names 

 

 

Date of birth 

 

 

 

 

Details of parent(s)/guardian(s) 

 

Parent/Guardian 1    Parent/Guardian 2 

 

 

Name and surname 

 

Name and surname 

 

Address 

 

 

Address 

Telephone 

 
Home 

 

Work 

 

Mobile 

 

Email 

Telephone 

 
Home 

 

Work 

 

Mobile 

 

Email 
 

 

 

 

 

 

mailto:whitechurchns.ias@eircom.net


 

Signature of parent(s)/guardian(s)    (App1) 

 

 

This is not an application form and does not form part of the selection process. The school will 

make a record of parents wishing to enrol their child/ren for no other purpose than being in a 

position to post out application forms at the appropriate time. 

 

I/We wish to give notice our intention to apply for enrolment in respect of _________________   

applicant pupil to Whitechurch National School for term ______in the school year __________ 

in accordance with the foregoing information and request that an application form be sent to 

me/us at the appropriate time.  

 

I/We understand that this notification places the applicant pupil on a list of those requiring 

enrolment application for the stated term and year. I/We understand that this notification does 

not offer any preferment to the applicant pupil and does not guarantee any place for him/her 

either for the term and year requested or for any other term of year.  

 

I/We understand that it is our responsibility to communicate to the school any change in our 

correspondence address. 

 

I/We confirm that all the information entered on this form is fully correct to my/our knowledge. 

 

Signature of parent/guardian 1: _____________________________ Date: _________________ 

 

Signature of parent/guardian 2:______________________________ Date: _________________ 

 

 

 

 

 
In line with current good practice, all documentation relating to Enrolment forms are kept in 

manual files which are locked in the filing cabinet each day. All documentation relating to your 

children’s application will remain confidential to the Application’s Committee who act on 

behalf of the school’s Board of Management. 

 

 

 

 

 


