
Scoil Áine Naofa             St Anne’s  
Loreto,               Loreto Primary School   

                    An Uaimh,    Navan,   
                     Co. na Mhí.     Co. Meath.  

      
      Telephone: (046) 9023039 
           Fax: (046) 9074470 
      Email: anlorps@eircom.net     
    
 
 

REGISTRATION FORM 
 
 
 

I wish to enrol my son/daughter (name) ___________________________ 
for  (date)_______________________ at the above named school. 
 
Class Child will enter: Junior Infants 
    Other (please state class)_________________ 
 
Child’s Full Name:  __________________________________________ 
Address:   __________________________________________ 
    __________________________________________ 
    __________________________________________ 
Phone Number:  __________________________________________ 
Date of Birth:   __________________________________________ 
Child’s PPS No.  __________________________________________ 
Nationality   __________________________________________ 
 
Father’s Name  __________________________________________ 
Father’s Occupation  __________________________________________ 
Father Work Number __________________________________________ 
 
Mother’s name  _________________________________________ 
Mother’s Occupation _________________________________________ 
Mother’s Work number _________________________________________ 
 
Number of Children in Family  _____________________________ 
Position in Family    _____________________________ 
 
 
Health 
Record:______________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
Name of Family Doctor:   ________________________________ 
Doctor’s Phone Number   ________________________________ 
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Previous School Attended (if any)________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 
 
 
Contact Name, Address and Phone number for Emergency purposes (if parent cannot 
be contacted) 
 
Name:   ___________________________________________ 
Address  ___________________________________________ 
   ___________________________________________ 
   ___________________________________________ 
 
Phone Number ___________________________________________ 
 
Sisters/Brothers (if any) in this school: _________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
 

 
 

Please attach a copy of your child’s birth certificate and baptismal certificate 
when returning the application form to the school 

 
 
 
Signature of Parent / Guardian  
 
     _____________________________ 
 
Date:     _____________________________ 
 
 
 
 

 
 

 
 

The completion of this form does not confer or imply any right to a place in the 
school. Allocation of places will take place during the year prior to your child 
starting school. Please note the criteria used to allocate places by St. Anne’s in 

our attached Enrolment Policy. 


