SCOIL TREASA :   APPLICATION FORM
2026 - 2027
PUPILS DETAILS

EDUCATIONAL DETAILS


FAMILY DETAILS:

Code of behaviour:

We have read the Scoil Treasa Code of Behaviour and agree to abide by it:-
Signed :    ……………………………………………..:………             Date  ……………..
              (Parent/guardian)
CODE OF DRESS;

We agree to abide by the code of dress of Scoil Treasa.

Signed ………………………………………………………            Date: ……………
                         (Parent/guardian)

ADMINISTRATION OF MEDICATION:
A separate Indemnity Form must be signed by the parents and a member of the Board of Management  / teacher.  An appointment is necessary with the Principal prior to any arrangement being made.

SCHOOL TOURS/EDUCATIONAL TRIPS

Parental permission is sought for general class visits to Art Galleries, Museums, sporting outings, education tours, libraries, musicals, etc  Parents/guardians will be given prior notice when your child is taking part/attending any school outing/event.

I/We hereby give permission for my/our child to take part in all outings, activities and events organised by the school, outside the school premises.

Signature(s) …………………………………………………………………    Date: ………….

                      (Parent/guardian)
Health & Safety
Supervision of Pupils:

· Our school opens to receive pupils @ 9.05a.m.and class supervision /teaching commences at that time.   No responsibility is accepted for pupils arriving before that time.

· Classes end each day @ 2.45p.m.  Parents who wish to have their children escorted home should make their own arrangements to have them met outside the school.  The school cannot accept responsibility for looking after children after 2.45p.m.

· If your child is absent from school a written note is required on his/her return in accordance with Tusla.  Absences over 20 days automatically reported)

· It may be necessary at times, both during and after school to bring a child to a doctor/hospital at the Principal’s/Teacher’s discretion.  In the event of an accident every effort will be made to make immediate contact with a parent/guardian.  The Board of Management seeks your permission to bring your child to a doctor/hospital in an emergency.  Please sign below and return to school.

We the parent/guardian of      …………………………………… (child’s name)give the principal/teacher permission to take our child to a doctor/hospital in an emergency.

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

Mobile Phone Policy

Where a pupil brings a mobile phone to school, the phone must be kept out of sight, switched off during the school day and may not be used, for any purpose, on school premises, grounds or during off-site school activities (such as school swimming or sports activities, school tours). The only exception to this is with the prior approval of the B.O.M. / Principal.  
Pupils who ignore this policy and use a mobile on school premises without permission will be required to hand over their phone to a teacher and parents will be asked to collect it from Mr. O’ Meara in the office. 

The school will incorporate this policy in the school’s code of behaviour and will treat breaches as they would treat any other breach of school discipline. The school accepts no responsibility for replacing lost, stolen or damaged mobile phones. The safety and security of mobile phones is wholly a matter for pupils/parents.
Pupils using mobile phones to bully other pupils or send offensive messages/calls will face disciplinary actions as per the School Code of Behaviour.

The use of the camera element of a mobile phone is also prohibited in the school, on yard or off site during any school –related activity

Signed:     …………………………………………………………………….       Date:……………
                   (Parent/Guardian)
INTERNET – PERMISSION FORM

Please review the attached Scoil Treasa Acceptable Use Policy (AUP), sign and return this permission form.

Name of Pupil:      _______________________________    




Surname: …………………………… ………..       	(as per birth Cert)





First Name: ……………………………………….    	 		Male / Female





P. P.S. No:………………… ……… .   		 Date of Birth         ..………………    





Address :  ………………………………………………………………





…………………………………………………………………………





Home Phone: ………………………….





Email: : …………………………………………………………………





Nationality:………………… Language spoken at home:…………………… Religion:………………..





Medical information/Allergies etc. ……………………………………………………………………..





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


                      





Schools attended:


 School………………………………………………………………    Present Class …….





Address:…………………………………………………………………………………………………...





 Dates Attended -   From:…………………   To:   ……………. Classes completed:  ………………….





Principal: ………………………… .Phone .………………       Roll No. ………….





Are there any aspects of your child’s educational history of which the school should be aware?  ………………………………………………………………………………


……………………………………………………………………………….


 Reports/Psychological/Other Reports: ………………………………………… ……………………………………………………………………………….


 Any other relevant information: …………………………………………………………..…


……………………………………………………………………………………………..











Father’s Name:  ……………………………   Phone No/Mobile:………………………………………





Nationality: …………………………………                 Work No:-………………………………








Mother’s Name: ……………………………    Phone No/Mobile:……………………………………..





Nationality: …………………………………                 Work No:-…………………………………





Text-a-Parent: Mobile No: …………………………………………                                                       





No. of children in Family :      …..            Place in Family:……                                             





Brothers/sisters attending or past pupils (Names)…………………………………..……………………





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





Emergency Contact/Minder /  or when parent/s  not  available:    - full name:-





1. Name:  ……………………………………….…    Phone:……………………………………. . ….


    Address:  ……………………………………………………………………………………………


      (Relationship to pupil/family (e.g. Grandparent/Minder etc)   ………………………………………





2. Name:  …………………………………………     Phone……………………………………….


    Address: ………………………………………………………………………………………….


      (Relationship to pupil/family (e.g. Minder etc.) ……………………………………………………





Alternative address (complete if one parents’ address differs) ……………………………………….. 





…………………………………………………………………………………………………………





Are there any aspects of the child’s personal/family history of which the school should be aware:…





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


 


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








Have you included Pupil’s PPS Number !











Signed:   ……………………………………………………………………..  Date : …………………


                    (Parents)











Reg. No…………                                                      Start Date: …………………..








Pupil


I agree to follow the school’s Acceptable Use Policy on the use of the Internet.  I will use the Internet in a responsible way and obey all the rules explained to me by the school.


 


  Pupil’s Signature: __________________________________                   Date: ………..   








Parent/ Guardian


As the parent or legal guardian of the above pupil, I have read the Acceptable Use Policy and grant permission for my son or daughter to access the Internet.  I understand that Internet access is designed for educational purposes.  I also understand that every reasonable precaution has been taken by the school to provide for online safety but the school cannot be held responsible if pupils access unsuitable websites.


In relation to the school website, I accept that, if the school considers it appropriate, my child’s schoolwork may be chosen for inclusion on the website.   I understand and accept the terms of the Acceptable Use Policy relating to publishing children’s work on the school website.





Signature:   _______________________________________	Date:   ________





      Address: ________________________________________________________________





                    























