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Cuirtear an fhoirm líonta ar ais chuig/ Completed forms should be returned to:

An Stiúrthóir Naíonra, An Droichead, Béal Feirste, BT7 2EP

Ainm dleathach an pháiste

Child’s legal name:

Ainm ab’fhearr leis an pháiste

Child’s Preferred Name:           ​​​​​​


Seoladh/Address


Postcode

Date of birth: 
Ainm  Tuismitheora                                                   Ainm Tuismitheora

Parents /legal guardian                                            Parents name/Legal Guardian

Realitionship to child

Seloadh  tuismitheora                                          Seoladh Tuismitheora 

Parents address                                                   Parents Address

                                        

                                                     

Uimhir oibre                                                            Uimhir oibre

Work number:                                                         Work no:

Home number:                                                        Home number:


Mobile number:                                                      Mobile number:


 Email:                                                                      Email:


Contact information
Ainm an Dochtúra

Doctor’s name

Seoladh/Address



Guthán/Phone


2 contact person in the event of an emergency if you are unavailable:

Eolas fá dhuine teagmhála i gcás práinneach mura mbíonn tú ann

Ainm/Name

Seoladh/Address


Guthán/Phone

1. Ainm/name    …………………………………………………………………………….
Seoladh/address  …………………………………………………………..

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

Guthán/phone          …………………………………………………………     
Nóta: Má athraíonn ainm an duine teagmhála cuir in iúl don stiúrthóir.

n.b. If the name of the contact person changes please inform the supervisor.
Díonadh/immunisation
Cuir tic sa bhosca más cuí

Tick the box where appropriate if the child has been immunised for the following:

Diptheria/Tetanus/whooping cough                                                                 
Polio                                                                         

Measles/Mumps/Rubella                                     

Pre-school Booster      

HIB                                                                     

An bhfuil nó an raibh riamh, fadhbanna móra sláinte ag do pháiste?

Does your child or has your child suffered in the past from any serious medical problems?

Eolas/information:-


An bhfuil do pháiste ag freastal ar an otharlann ar chúis ar bith?

Does your child attend hospital for any reason?

Eolas/information:-


An gcaithfidh do pháiste cógais rialta a ghlacadh?

Is your child on regular medication of any kind?

Eolas/information:-


An bhfuil riail spéisialta bidh á leanstan ag do pháiste?

Is your child on a special diet?

Eolas/information:-


An bhfuil fadhb ag do pháiste maidir le cumas radhairc/éisteachta/labhartha?

Does your child have any problems with sight/hearing/speech?

Eolas/information:-


Eolas sláinte ar bith eile ba chóir bheith ag an Naíonra.
Any other relevant medical information?
Eolas/information:-
Síniú tuismitheora/caomhnóra



Dáta/Date

Parent/guardian’s signature


Foirm Chláraithe – Naíonra An Droichid


          Nursery Registration form 









































Office use only:-  Date received .........................   Signed.......................

