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Early Years Application Form
	Catchment Area: Cherry Orchard
Checklist for Application Form:
The following items MUST accompany your application for it to be processed:
The f
1. Birth certificate ꙱
2. Utility Bill (dated within the last 3 months) ꙱
3. Child’s immunisation programme ꙱
*Referral letter if applicable 



	Office Use Only

	Date Received:
	Staff Signature:

	Application Status:     
 
	Accepted [  ]
	Declined  [  ]
	Session offered:  [  ]
	Unit: _______________
Session: ____________

	Enrolment Date/Time:



 

	General Information on Child

	Child’s Name
	
	Male
	Female

	Address
	


	Eircode

	

	Date of Birth
	
	Age



	General Information on Parent/Guardian

	Name:
	Name:

	Relationship to child:
	Relationship to child:

	Address (if different from child’s):
	Address (if different from child’s):

	Contact No.:

	Contact No.:

	Email:

	Email:




	Child’s Legal Guardians (tick):  Both parents ꙱  Mother ꙱    Father ꙱  Other ꙱ ________________________


	Child lives with (tick): Both parents ꙱  Mother ꙱    Father ꙱  Other ꙱ ____________________________


	Does your child have brothers/sisters in St. Ultans (Early years, School)? Yes ꙱   No ꙱


	Name: 

	Name: 





Please tick the appropriate box if your child has ever/currently been referred to any other outside 
agency:
	Social Worker 
	Early Intervention Team
	Assessment of Need

	Speech & Language Therapist
	Psychologist 
	Occupational Therapist 

	Family Support
	Other (Please specify)

	If YES to any of the above, please give details 
(Please support this application with letter of referral if linked with external agency i.e. social worker, family support, etc):









	Name of Child’ Public Health Nurse: 
	PHN Contact Number:



	Name, Address & Contact No. of previous nursery, If attended:
	


















	Does your child have any difficulties in the following areas?

	
	Tick here if satisfactory
	Tick here if there is any difficulties/specify

	Vision
	
	

	Hearing
	
	

	Physical Co-ordination
	
	

	Speech and Language
	
	

	Behaviour
	
	

	Toilet Training
	
	

	Is your child on any waiting list to be assessed by primary care or the assessment of need team? 
                                                                                                                                                                   Yes ꙱   No ꙱
If yes, please give more details? ______________________________________________________________
________________________________________________________________________________________


	Has your child been assessed or due to be assessed by an Early intervention team?                                                       Yes ꙱   No ꙱
If yes, please enclose a report

	Has your child attended speech and language therapy?                                                                 Yes ꙱   No ꙱


	Has your child attended occupational therapy?                                                                               Yes ꙱   No ꙱


	Do you have any concerns about your child’s development or support needs?                                                        Yes ꙱   No ꙱
If yes, please give details: ________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


	Is your child’s immunization programme up to date?                                                                      Yes ꙱   No ꙱
Please include copy of your child’s immunization programme. (You can request a copy from your GP)                                                                       

	Does your child have any food allergies?                                                                                            Yes ꙱   No ꙱
If YES:
Cause of allergy: _______________________________________________________________________
Symptoms: ___________________________________________________________________________
Treatment: ___________________________________________________________________________
Cause of



Reason for requesting place in Nursery ______________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 


Signature of Applicant ______________________________
Relationship to Child _______________________________
Date ______________



St. Ultan’s Childcare Project, Cherry Orchard Avenue, Dublin 10.
Tel: (01) 643 4600 - Email: reception@stultans.ie - Web: www.stultans.ie
Company Reg No. 464175,  CHY No 18314
image1.png




image2.png




image3.png




image4.png




