St.Malachy’s Girls’ School Principal: Ms. Brid Galligan

Anne Street Deputy Principal: Mrs. Karen Tuite
Dundalk, Phone: 042-9338156/085-2521288

Co. Louth. A91 N286 E-mail: stmalachysgirls@gmail.com

Website: stmalachysgirls.ie Roll No. 15259C

Your Child’s Details

Child’s Name:

Address:

Eircode:

Date of Birth:

E mail address:

Eircode:

Name of previous school attended:

Class:

Religion: Nationality:
Special Medical Attention:

Mother's Name: Father's Name:

Occupation: Occupation:

Tel: Home: Tel: Home:
Work: Work:
Mobile: Mobile:

If the school is unable to contact you, please supply the name, address and telephone
numbers of a responsible adult to whom your child may be entrusted.

Name:
Address:
Tel: Home:
Mobile:

Your response is required in the following matters:
. Do you give permission to take your child straight to Yes
hospital in case of serious illness or accident?
. Do you give permission for your child to attend the Yes
Learning Support Teacher if deemed necessary?
. Do you give permission for your child to take part in the Yes
Stay Safe Programme/Relationships and Sexuality
Programme
. Does any legal order under family law exist that the
school should know?
If Yes. Please give details.
. Do you give permission for your child to be photographed
on special occasions. (Sports Fixtures, Prize Givings etc.)

Wel/llparents/guardians have read and accept the Disciplinary Code of
St. Malachy’s Girls’ School and in signing this form, will endeavour to ensure that our daughter will
abide by all school rules.

Signature of Parent/Guardian:

%







