
Application Form                   Year of Entry   2024/2025                               

        

Scoil Phádraig Naofa, Baile an Róistigh, Corcaigh   Roll Number: 20335T 

BOY  GIRL  Child’s Forename ………………………………  Child’s Surname:……………………………………   

Child’s Birth Cert Forename (if different from above):…………………………………………………………………    

Address:.................................................................................................................................. 

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

Eircode:  

Date of birth...............................................  Home Phone …………………….......... 

Parent/Guardian 1 Name:  ………………..…….….......................   Mobile Phone:………………………… 

E-mail .................................................................................. 

Parent/Guardian 2 Name:  ………………..…….….......................   Mobile Phone:………………………… 

E-mail .................................................................................. 

Name of any sibling(s) attending this School: ………………................................................... 

Any relevant medical condition/information …………………………………........................................... 

Previous Pre-School/Primary school/if any):……..........................................................  

Reason for leaving that school:............................................................................................... 

Signature: Parent/Guardian……………….............. Date of Application.................... 

Should this form be unsigned and/or missing a “Date of application” it will not be accepted. 

Please fill, copy and return completed form for the attention of the Board of Management for addition 

to the waiting list for year specified to:  Admission’s Office, Scoil Phádraig Naofa, Foxwood, 

Rochestown, Co. Cork 

• Completion of this application form does not guarantee your child a place in Scoil Phádraig 
Naofa. 

• Please give attention to your child's readiness for school. It is strongly advised that your child has reached 
the age of 4 years and 6 months as a minimum age before commencing school i.e. have celebrated a 
fourth birthday by March 1st of the year of entry.  

• Due to the volume of applications it is not possible to send a confirmation of receipt. Please copy this 
completed form before forwarding to school for your own files.  

• Should you receive an Offer of a place for your child you will be required to fill in all relevant information 
for the DES Primary Online Database (POD) See  pod@education.gov.ie  

• Copy of current Enrolment Policy is available at www.rochestownns.ie     This document is subject to 
revision. 

• The Board of Management will commence offering available places to Junior Infants based on applications 
as per our admissions notice. No confirmation of place or position on a waiting list is available before the 

offer date stated in the Admissions Policy. 
• Parents/Guardians are responsible for informing the Board of a change of address or contact number. Fill 

in a new form alerting the Board of previous application. The original application date remains unchanged. 
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