Forbairt Naíonraí Teoranta

Foirm Iontrála  2011 - 2012

Naíonra:__________________________________________________________________________
Seoladh:__________________________________________________________________________

	Ainm an Linbh / Child’s Name:



	Dáta Breithe / Date of Birth:        /       /
	Áit sa Teaghlach / Place in the Family:

	Dáta a thosaigh sa Naíonra /

Date first attended Naíonra:
	Dáta a chríochnaigh sa Naíonra /

Date ceased to attend Naíonra:

	Ainm an Tuismitheora/Chaomhnóra/

Parent’s / Guardian’s Name
	(1)
	(2)
	(3)

	Seoladh / Address


	
	
	

	Fón / Tel.


	
	
	


	Teagmhálaithe i gcás éigeandála / Contact(s) in the event of an emergency:

	Ainm / Name:
	Seoladh / Address:
	Fón / Tel:

	1.


	
	

	2.


	
	


TAIGHDE / RESEARCH :

	Cumas sa Ghaeilge (Cuir tic sa bhosca cuí) / 

Ability in Irish (Please tick):
	An

Mháthair

/ Mother
	An 

tAthair

/ Father  
	An Leanbh

/ Child   

	Cainteoir Dúchais / Native Speaker
	
	
	

	Gaeilge Mhaith / Competent 

	
	
	

	Ar bheagán Gaeilge / Some Irish
	
	
	

	Tuiscint / Understanding
	
	
	

	Gan Gaeilge ar bith / No Irish
	
	
	


	Úsáid teanga sa teaghlach  /  Language use at home:

Agus an tuismitheoir ag caint leis an bpáiste sa bhaile labhraíonn sé / sí:

When this parent is speaking to this child s/he speaks:
	An 

Mháthair

/ Mother
	An 

tAthair

/ Father  

	Béarla amháin / English only:
	
	

	Corrúsáid Ghaeilge / Occasional use of Irish:
	
	

	Roinnt Gaeilge, Béarla den chuid is mó / Some Irish, mostly English:
	
	

	A leath agus a leath / About half the time Irish and half the time in English:
	
	

	Gaeilge den chuid is mó, roinnt Béarla / Mostly Irish, some English
	
	

	Gaeilge amháin / Irish only
	
	

	Teanga eile / Another language ; Tabhair sonraí / Give details    

	
	


	An bhfuil do pháiste ag glacadh páirt i Scéim an Bhliain Réamhscoile Saor in Aisce i mbliana / Is your child taking part in the ECCE Scheme this year

	Tá / Yes
	Níl / No


Ainm an duine (na ndaoine) a bhaileoidh do leanbh ón Naíonra / Name of person(s) who will collect your 
child from the Naíonra: 
	Dé Luain / 
Monday
	Dé Máirt / 

Tuesday
	Dé Céadaoin / 

Wednesday
	Déardaoin / 

Thursday
	Dé hAoine / 

Friday

	
	
	
	
	


	Stádas Díonachta / Immunization Status: 

Cuir tic sa bhosca cuí / Please tick
	Ní bhfuair /

Not received
	Fuair / 
Received
	Dátaí / When

	
	
	
	1.
	2.
	3.

	Eitinn Scamhóga

BCG
	
	
	     /     /
	     /     /
	     /     /

	MMR; Bruitíneach, Leicneach, Rubella

Measles, Mumps, Rubella (German Measles)
	
	
	     /     /
	     /     /
	     /     /

	Meiningítis C

Meningitis C
	
	
	     /     /
	     /     /
	     /     /

	H1N1 / Fliú na Muc

H1N1 / Swine Flu
	
	
	     /     /
	     /     /
	     /     /

	Leanaí beirthe roimh 1 Iúil 2008 / 

Children born before July 1st 2008

(5/1) Diftéire, Tetanus, Triuch, Polaimiailíteas, HIB 

Diphtheria, Tetanus, Whooping Cough, Polio, 

Haemophilus influenza type b
	
	
	     /     /
	     /     /
	     /     /

	Leanaí beirthe ar/i ndiaidh 1 Iúil 2008 / 

Children born on/after July 1st 2008

(6/1) Diftéire, Tetanus, Triuch, Polaimiailíteas, HIB,

Heipitíteas B 

Diphtheria, Tetanus, Whooping Cough, Polio, 

Haemophilus influenza type b, Hepatitis B
	
	
	     /     /
	     /     /
	     /     /


	An raibh aon cheann díobh seo a leanas ag do leanbh? Cuir tic sa bhosca
cuí / Did your child have any of the following? Please tick
	Ní 

raibh 

/ No
	Bhí

/ Yes
	Dátaí

/ Dates

	Deilgneach / Chicken Pox
	
	
	     /     /

	An Triuch / Whooping Cough
	
	
	     /     /

	Leicneach / Mumps

	
	
	     /     /

	Bruitíneach / Measles
	
	
	     /     /

	An Bhruitíneach Dhearg / Rubella (German Measles)
	
	
	     /     /

	H1N1 / Fliú na Muc / H1N1 / Swine Flu
	
	
	


	Aon fhadhb phearsanta nó tinneas ba chóir (ar son leas an linbh) a bheith ar 

eolas ag an Stiúrthóir?

Any personal difficulties or illness which (for the child’s welfare) should be known to the Director of the Naíonra (Please tick)?
	Tá / Yes
	Níl / No

	Deacracht chainte / éisteachta / Speech / Hearing difficulty
	
	

	Asma / Asthma
	
	

	Céiliach / Coeliac
	
	

	Diaibéiteas / Diabetes
	
	

	Titimeas / Epilepsy
	
	

	Haemaifilia / Haemophilia
	
	

	Ailléirgí / Allergies

Céard iad? / What are they?

	
	

	Riachtanais Breise / Additional Needs
	
	

	Aon fhadhb eile / Any other problem



	I gcás timpiste nó éigeandáil sa Naíonra, an bhfuil cead an leanbh a thabhairt go dtí
an t-ospidéal?

In the case of an accident or emergency in the Naíonra do you give permission to have 
your child brought to the hospital?
	Tá / Yes
	Níl / No


	Ainm an Dochtúra / Name of Family Doctor:

	Seoladh / Address:
	Fón / Tel:



Síniú an Tuismitheora/an Chaomhnóra: 
Signature of Parent/Guardian:_______________________________ Dáta / Date: 



