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Application Form

Childs Details:
First Name: 
 ______________________

Surname:  ________________________
Address: 
 ______________________

Phone No:  _______________________


_______________________

Date Of Birth:  ____________________
Parents / Guardians Names:
Father:

_______________________

Phone No:  _______________________
Email:

_______________________

Occupation:  ______________________
Mother: 
________________________
Phone No:  _______________________
Email:

________________________
Occupation:  ______________________
Country of Origin of Parents:


Mother:  _________________________
(For cultural discussion at circle time)








Father:  __________________________
Who will the school contact if your child is sick or if there is an accident:
Name:  ______________________________
Phone No:  _______________________
Address:  ___________________________________________________________________
If a parent is not available, name of person who is authorised to collect your child.

Name:  ______________________________
Phone No:  _______________________
Address:  ___________________________________________________________________
Name of person(s) who will collect your child from school each day:

___________________________________________________________________________
(Please notify the school if this changes of if your phone number changes)
Please notify the teachers of any change in circumstances – in regard to the home situation – of which the school should be aware (for the child’s welfare).









       
       Yes          No
	Consent to treat your child in case of accident.
	
	
	











       
       Yes           No

	Consent to take your child to a doctor or hospital in case of emergency.
	
	
	


Name of your Doctor:  __________________________  Ph. No.  ______________________
Address:  ___________________________________________________________________
Parental consent for medical treatment in case of emergency:  ______________________
Has your child been immunised against the following?





         
       Yes         No

	            Diptheria
	
	
	
	  Age/Date:___________________

	            Tetanus
	
	
	
	  Age/Date:___________________

	            Whooping Cough
	
	
	
	  Age/Date:___________________

	            Hib
	
	
	
	  Age/Date:___________________

	            Polio
	
	
	
	  Age/Date:___________________

	            M.M.R.
	
	
	
	  Age/Date:___________________

	            Meningococcal ‘C’
	
	
	
	  Age/Date:___________________  


Does your child have any of the following:



       Yes         No
If yes, please explain

	            Behaviour Issues
	
	
	
	  ____________________________

	            Speech problems
	
	
	
	  ____________________________

	            Waiting on assessment
	
	
	
	  ____________________________

	            Asthma 
	
	
	
	  ____________________________

	            Allergies
	
	
	
	  ____________________________


Any other health or behaviour issues we need to be aware of:____________________________
Any personal difficulties or illness - for your child’s welfare - should be made known to the school.
Permission to take photographs of your child
 during parties,
       Yes          No

	            trips, for arts & crafts and for student files on work experience
	
	
	


              








       Yes          No

	            Permission to take your child on school trips.
	
	
	












       Yes          No

	            Permission for your child to participate in the Nativity.
	
	
	


Preferred method of communication for school notes: (Please tick one or more boxes)
	Text message
	
	   WhatsApp
	
	   Email
	


Where did you hear about Keane Minds Montessori School?  _________________________
Parents/guardians signature:  _________________________________________________
Date:  ___________________________________________________________________
	For office use only             Start Date:                                  Finish Date:

Deposit Amount:                 Date deposit paid:                      Date deposit refunded:




Terms and conditions of

Keane Minds Montessori School

Non ECCE Children
Fees must be paid at the beginning of each month.  The fee will remain the same each month regardless of how many weeks in the month or how many holidays or sick days in the month.

A booking fee of €150 is to be paid for every child to secure a place, this will be refunded once you have completed the school year in June. If you remove your child before June your deposit will be forfeit.  

If your child is sick you must still pay the full fees.

If you decide to go on holidays during the school year, you must still pay the full fees.

ECCE children
The booking fee will only be returned as soon as your child has been accepted into the scheme, by the government.  If you decide to remove your child you must give one months notice in writing.  If you are sending your child for a 2nd ECCE year you must secure a place with a deposit of €150, this can be the original deposit held over from the previous year.
All Children
If you are more than 5 minutes late collecting your child there will be a charge of €5 for every 5 minutes late.

Insurance
The children are fully covered during the school hours and during extra curricular activities by Allianz plc.

Lunch

A small snack must be provided for the child.  The following are NOT allowed:  Nuts, crisps, popcorn, sweets, chewing gum, chocolate, cakes, biscuits, fizzy drinks and yop type yogurt drinks, chocolate croissants, chocolate spread and any breads with chocolate in it.
We suggest a small sandwich, fruit & water for a healthy lunch.

Toilet Trained:
Your child must be toilet trained while attending the school.

Standards of Behaviour

As it if the right of every child to enjoy the school day, unruly, disruptive behaviour cannot be tolerated in the classroom.  Teachers will deal with minor incidents:  parents will be made aware of continuous disruptive behaviour.

Courtesy and good manners towards each other and towards adults are expected from the children at all times.

Bullying, both physical and verbal and threatening behaviour are totally unacceptable.

Children are expected to be careful with and to respect school furniture and equipment.

I have read and understood the above terms and conditions:

Parents/guardians signature:  _________________________________________________
Dated:  ____________________________________________________________________

