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New student form, _____ class, 2022/2023 school year

1. Student’s personal information

Name(s)	………………………………………………………………………………………………………………….
Surname(s)	………………………………………………………………………………………………………………….
Place and date of birth	.………………………………………………………………………………………….
Student’s PPS	...……………………………………………………………………………………………………………….
Irish address	.…………………………………………………………………………………………………………………
Previous class completed by student in polish school in Ireland or Poland	……………………..
Irish school current class	...………………………………………………………………………………………..
Is polish one of the languages spoken daily at home?			          YES / NO
What other languages are spoken at home?	…………………………………………………………

	The student understands polish at a level best described as :
	
Basic/fundamental
	
Intermediate
	
Advanced

	The student speaks polish at a level best described as : 
	
Basic/fundamental
	
Intermediate

	
Advanced



2. Personal information of parent(s) / guardian(s)

Name and surname of mother / guardian	………………………………………………………………………….
Phone number of mother / guardian	………………………………………………………………………….
Email address of mother / guardian		………………………………………………………………………….
Name and surname of father / guardian	………………………………………………………………………….
Phone number of father / guardian		………………………………………………………………………….
Email address of father / guardian		………………………………………………………………………….
3. 
Afterschool activities
The student will / will not* attend afterschool activities (*cross out option not used). Students may try out and then choose what afterschool activity they would like to take part in until the end of September.

Choices are as follows:
· Junior/senior infants : sport, art, educational games.
· 1 - 3 class : football, athletics, educational games, art
· 4 class - LC : football, athletics, unihockey, boardgame club, basketball, volleyball

4. Medical information

1) Food allergies : 	………………………………………………………………………………………………………..
2) Other allergies: 	………………………………………………………………………………………………………..
3) Does the student have a chronic / long term illness?				YES / NO
4) If yes, please give details.
…………………………………………………………………………………………………………………………………….
5) Does the student regularly take medication?					YES / NO
If yes, please give details
…………………………………………………………………………………………………………………………………….
6) Does the student suffer from travel sickness / motion sickness?		YES / NO
7) Does the student have officially recognised / diagnosed specific social or learning needs? (e.g. dyslexia, dysgraphia, autism, Asperger’s syndrome etc.)		YES / NO
If yes, please attach a copy of official diagnosis, and additional recommendations from a specialist regarding the student’s needs.
8) Is the student currently under psychological / pedagogical diagnosis?		YES / NO
If yes, for what possible conditions?	……………………………………………………………………..

5. Home time arrangements

The student will (please choose the relevant option):
· Be picked up by parent / guardian
· Be picked up by another authorised person (please give name and surname)
……………………………………………………………………………………………………………………..
· Return home on their own

….…………………..…………………					………………..………………………………..
Date,  place 				           	Signature of parent / guardian
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