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Ovens,
Co. Cork
P31 EP63
Roll number: 17251T
Call: 021 4872531
Email: ovensnationalschool@gmail.com
Web:
www.ovensns.ie

NOTIFICATION OF INTENTION TO APPLY FORM


This is not an application form and does not form part of the selection process. The school will make a record of persons wishing to apply to enrol their child/ren in the school, to help gauge future numbers for school planning .There is no other purpose to this form and it conveys no preference of any sort under the Admissions policy.
APPLICANT STUDENT’S DETAILS
	Surname
	First name(s)

	

	

	Date of birth
	Requested date of entry

	

	


PARENTS’ DETAILS
	Name
	Name

	


	

	Postal Address
	Postal Address

	


	

	


	

	


	

	Telephone number
	Telephone number

	


	

	Email address
	Email address

	


	



PARENTS’/ GUARDIANS’ DECLARATION
I/We wish to give notice our intention to apply for enrolment in respect of _________________ to Ovens N.S. for term one in the school year ________ in accordance with the foregoing information and request that an application form be sent to me/us at the appropriate time.
I/We understand that this notification places the intending applicant student on a list of those requiring enrolment application forms to be sent to them for the stated term and year. I/We understand that this notification does not offer any priority whatsoever to the applicant student nor does it guarantee any place for him/her either for the term and year requested or for any other term or year.
I/We understand that it is our responsibility to communicate to the school any changes in our postal and email address for correspondence.
I/We consent for the school to retain personal information for as long as it is necessary to fulfil the purposes the information was collected for, including any legal, accounting or reporting requirements.

Signed: _________________________ (parent/guardian)

Date:    _________________________

Signed: _________________________ (parent/guardian)

Date:    _________________________
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