
 

 

 

Ratoath Junior �ational School 

Fairyhouse Road 

Ratoath, Co Meath. 

 

 

Pupil’s Name_______________________ 

 

Date of Birth_______________   Sex ___________ 

 

Starting September _______  

 

Mothers Name______________________________ 

 

Fathers Name  ______________________________ 

 

Address___________________________________ 

   

    ___________________________________ 

 

Contact Phone Numbers 1._________________________ 

 

    2._________________________ 

  

    3._________________________ 

 

Name of Siblings already                _____________________ 

In either the Junior or Senior  

Schools or Sibling due to start        ______________________ 

 

Signed _____________________________ Date___________ 

 

Please note this form  IS NOT AN ENROLMENT FORM and does not 

guarantee a place in the school .  

Our enrolment policy will be strictly adhered to.  
 note Children must be aged four on or before 1

st
 May on the year they start school, however if there 

are vacancies in the school after all other criteria have been fulfilled the Board of Management will 

allocate places beginning with the children whose birthdays fall 2
nd
 May and will continue to allocate 

places in accordance with respective ages.  (as per enrolment policy) 

 

 

You will be contacted early in the year your child is due to start school. 
 


