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Christ The Kina Boys National School
Annaly Rood,
-\ il Cabra,
M Dublin 7.
s Ol - 8680503
089 2127549
PrinciPal@chrisﬁhekinabns.ie

www.chrisHhekinabms.ie

Enrolment Form for school year beginning September 2024

Please complete all sections

Child’s Name

Gender

Address

Date of Birth

Mother’s name

Mother’s phone number

Mother’s email address

Father’s name

Father’s phone number

Father’s email address

Child’s PPS number

Creche / playschool / montessori
Attended



mailto:principal@christthekingbns.ie
http://www.christthekingbms.ie/

Country of Origin

Language spoken at home

Religion

Does your child have any special needs?

Does your child have any
medical conditions?

Name of your GP

Phone number of your GP

I have read and agree fo the terms of the Christ the King BNS Code of Behaviour.

e You will find the Code of Behaviour here:
https://www.christthekingbns.ie/wp-content/uploads/2022/02/CTK-BN
-Code-of-Behavi eviewed-21-22 pd

I wish to enrol my child

I declare the above information to be correct and understand that it will be treated
as confidential.

Signed;

Date;

Please attach a copy of the child’s birth certificate with the completed enrolment form.


https://www.christthekingbns.ie/wp-content/uploads/2022/02/CTK-BNS-Code-of-Behaviour_reviewed-21-22.pdf
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