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Waterpark National School 

Scoil Náisiúnta Pháirc an Uisce 

 Application for Admission Form: JUNIOR INFANTS 

PLEASE FILL IN BOTH SIDES OF APPLICATION FORM 

PLEASE FILL IN BLOCK CAPITALS  

Child’s Full Name: ______________________________ Known as: __________________________ 

Date of Birth:  _ _      _ _    _ _ _ _     Boy:  Girl: 

Address: _______________________________________________________________________ 

 ________________________________________________Eircode:__________ 

 

Name of Parent/Guardian: _________________________________________________________ 

Name of Parent/Guardian: __________________________________________________________ 

Contact Number:     

Alternative Contact Number:  

Email address for correspondence: ___________________________________________________ 

 

Brothers and/or sisters currently attending or having attended Waterpark National School: 

Name: ___________________ Class: _____   

Name: ___________________ Class: _____ 

 

Is the Child a Son or Daughter or Grandchild of a Current Staff Member employed at Waterpark 

National School: (Give Details) ______________________________________________________ 

_____________________________________________________________________________ 

Did the Child’s Parents or Grandparents attend Waterpark National School? (Give Details) 

_____________________________________________________________________________ 

 

Proposed Date of entry:   Month: _________ Year: ________           



(VERSION 06/2025) 

    

 

If there is any other relevant information about your child please include here:  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

 

 

BOTH Parents/Guardians MUST sign the admission application in order for it to be deemed a valid 

application. 

 

Signature: __________________________________       Date: _______________________ 

Signature: __________________________________       Date: _______________________ 

 

IMPORTANT INFORMATION: All applications for admission are processed in accordance with the school’s 

admission policy, the school’s annual admission notice and the information provided by the applicant in the school’s 

official application form received during the period specified in our annual admission notice for receiving 

applications. 

 

Office Use Only 

 

 Date & Time Application was received:    

  

Date offer made:     _____________   

 

Date offer accepted/ declined    __________ 


