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ISK Application Form 

Part One 

Pupils Name: 

As on Birth Certificate: ; 

Date of Birth: 

PPS Number: 

Address:    

Name of School(s) Attended:    

Name of Principal: 

Present Class: 

Parents Name 

Father:  I Occupation: 

Mother: i  Occupation: 

Mother's Maiden Name: 

Mobile: (for text) 

Home No: 

Other Mobile: 

No. in Family: Place in Family:   ; 

Medical Card:     Yes I No 
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Part Two 

Public Transport Required: Yes j No   \ 

Any Other Information: 

Parent's Signatures: 

Child's Signature: (Name By which child is normally known)   ; 

Closing Date for application form:  

Medical Information (Strictly Confidential) 

Name: 

Date of Birth: 

Address: 

Family Doctor: 

Does your Child suffer from any illness or disability, of which the school should be made aware? 

I give my consent to the Intermediate School, Killorglin to share the information entered in the school's Application Form with 

the Dept of Education and Skills as part of the annual pupil enrolment returns. 

 


