Scoil Naomh Ruadhain
Redwood NS, Redwood, Lorrha, Nenagh, Co. Tipperary.
090 9747186      redwoodns@live.ie       www.redwoodns.ie
                    Registration Form 2023/2024
	Pupil’s Name_______________________________________ Date of Birth_________________    
Address (at which the applicant resides) _______________________________
_____________________________________________________________________________
_____________________________________________________Eircode:_________________
Religion______________________Parish in which the applicant resides___________________
Place of Baptism_________________________________     Birth Cert____________________

	

	Name of Pre-School attended (if any)_______________________________________________      

	Has your child any medical conditions of which the school should be informed?                            ___________________________________________________________________________      ___________________________________________________________________________

	Any other useful information                                                                                                                      ___________________________________________________________________________              ___________________________________________________________________________

	Father’ s Name_______________________Mother’s Name____________________________    Work No____________________________Work No_________________________________         Mobile No___________________________Mobile No_______________________________  Email_______________________________Email____________________________________                                                

	Name and telephone number of person to be contacted in case of accident / illness when neither parent / guardian is available_____________________________________________    ___________________________________________________________________________

	Family Doctor________________________________________________________________     Address_____________________________________________________________________     ____________________________________________________________________________     Telephone___________________________________________________________________

	
Signed:_______________________________________ Parent / Guardian
Date:______________________


[bookmark: _GoBack]
