
Scoil an Chroí Ró-Naofa, 

Urlingford N.S. 

Urlingford N.S., Urlingford, Co. Kilkenny, via Thurles 

Telephone: (056) 8831512    E-Mail: urlingfordns.ias@ eircom.net 

School Registration Form 
 

Please complete all relevant sections. (Please note new section on back) 

 

Name of Child:  

Date of Birth:  

P.P.S. Number:  

Address: 

 

 

 

Nationality:  

Parents’ Names: Mother  Father  

Mother’s Maiden 

Name: 

Only necessary if PPSN is unavailable: 

 

 

Occupations: Mother  Father  

Telephone 

Details: 

Home:  

Mobile: Mother  Father  

Work: Mother  Father  

Text: 
Preferred Text 

Number: 
 

Medical Details: 

Please indicate any medical details the school should be 

aware of: 

 

 

 

Emergencies: 

Please indicate the person to be contacted if parents or 

guardians are not available. 

Name:  

Address: 

 

 

 

 

Telephone:  



Scoil an Chroí Ró-Naofa, 

Urlingford N.S. 

Urlingford N.S., Urlingford, Co. Kilkenny, via Thurles 

Telephone: (056) 8831512    E-Mail: urlingfordns.ias@ eircom.net 

 
The Department has consulted with the Data Protection Commissioner in relation to the collection of 

individual pupil information for the Primary Online Database.  Both religion and ethnic/cultural 

background are considered sensitive personal data categories under Data Protection legislation. 

Therefore, it is necessary for each pupil’s parent/guardian to identify their child’s religion and ethnic 

background, and to consent for this information to be transferred to the Department of Education and 

Skills.  All other information held on POD was deemed by the Data Protection Commissioner as non-

sensitive personal data. 

 
(Categories are taken from the Census of Population)  

 

To which ethnic or cultural background group does your child belong (please tick one)?  

White Irish  Irish Traveller  Roma  

Any other White 

Background 

 Black African  Any other Black 

Background 

 

Chinese  Any other Asian 

Background 

 Other (inc mixed 

background) 

 

No consent      

What is your child’s religion? 

Roman Catholic  Church of Ireland 

(incl. Protestant) 

 Presbyterian  

Methodist, Wesleyan  Jewish  Muslim (Islamic)  

Orthodox (Greek, 

Coptic, Russian) 

 Apostolic or 

Pentecostal 

 Hindu  

Buddhist  Jehovah’s Witness  Lutheran  

Atheist  Baptist  Agnostic  

Other Religions  No Religion  No Consent  

 

I consent for this information to be stored on the Primary Online Database (POD) 

and transferred to the Department of Education and Skills and any other primary 

schools my child may transfer to during the course of their time in primary school.  

Signed: ____________________________      Parent/Guardian 

Date:   ____________________________ 

For further information on POD please go to the Department of Education and Skills’ website 

www.education.ie 

 

Thank you for completing this form. 


