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Child’s Personal Details:
	Child’s first name:
	


	Child’s Surname:
	


	Address:
	


	Eircode:
	


	Birth Certificate Name:
	


	Child’s PPS number:
	


	Child’s date of birth: 
	


	Place of birth / Country of birth:
	


	Child’s Nationality:
	


	Gender:
	


	Mother’s maidin name:
	




Parent / Guardian Contact Information:
	Mother’s Name:
	


	Mother’s mobile phone number:
	


	Mother’s work tel. number
	


	Mother’s email address:
	




	Father’s name:
	


	Father’s mobile phone number:
	


	Father’s work tel. number:
	


	Father’s email address:
	






Emergency Contacts name and phone number:		    		    Relationship to child
	
	

	
	



Details of reports to support application to ASD classroom:
	Have you attached a copy of a qualifying autism spectrum disorder report made using a professionally recognised clinical psychologist?
	YES
NO



	Does the report contain a recommendation to attend an ASD class, attached to a mainstream school, dated within 2 years of the proposed admission date?
	YES
NO



	Have you notified the NCSE regarding a place in a special class for your child?
	YES
NO



	Have you received a letter of confirmation of suitability from the NCSE?
	YES
NO



Further Details: Please list here details of any reports you are submitting with this application:
	Date of the report
	What type of report is it?  i.e. Speech and Language Occupational Therapy Psychology Multi disciplinary etc.
	Who was the report completed by?

	1.

	
	

	2.

	
	

	3.

	
	

	4.

	
	

	5.

	
	



School History:
	Has your child attended an Autism specific pre-school / Montessori / other primay school?
Please give details:
	YES
NO



Family:
	Do both parents have full guardianship of the child you wish to enrol?
	Yes / No

	Do both parents have the legal right to remove the child from school?
	Yes / No

	Does your child live at home with both parents?
	Yes / No

	If no, please detail living / custody arrangements?






If there are any legal guardian or custody issues, please inform the school in writing.  Please provide a copy of any relevant court order if applicable.
	

	

Siblings Details:

Name: ________________________________ Age: _____________      School: ___________________________

Name: ________________________________ Age: _____________      School: ___________________________

Name: ________________________________ Age: _____________      School: ___________________________

Name: ________________________________ Age: _____________      School: ___________________________


	



Medical:
	Family Doctor:

	Address:
	Phone Number:





	Is your child taking long term medication? If yes please detail below.
	Yes / No

	Do you have concerns about your child’s medical health? If so please detail below.
	Yes / No

	Do you have any concerns in relation to your child’s hearing or eyesight?
	Yes / No

	Further details:




	



Personal Development
	Does your child have good self-care skills?
Self-care includes putting on / taking off a coat, using the bathroom alone, opening school bag / lunch box or dring unassisted.
	Yes / No

	Does your child currently use the toilet unassisted and does he/she have the necessary skills to independently care for themselves?
	Yes / No

	Further details:





	



Department of Education Questionnaire.
The Department of Education (DES) has consulted with the data protection commissioner in relation to the collection of the individual pupil information for the Primary Online Database (POD).  Both religion and ethnic and cultural background are considered sensitive personal data categories under Data Protection Legislation.  Therefore, it is necessary for each pupil’s parent/guardian to identify their child’s religion and ethnic background, and to consent for this information to be transferred to the DES.  All other information held on POD was deemed by the Data Protection Commissioner as non- sensitive data.
	Is English the main language spoken at home?
	YES / NO



To which ethic or cultural background group does your child belong?  Please tick one *categories are taken from the census of population.
	White Irish
	
	Irish Traveller
	

	Roma
	
	Any other white background
	

	Black African
	
	Any other black background
	

	Chinese
	
	Any other Aisan background
	

	Other incl. mixed background
	
	
	



What is your child’s religion? Please tick one (categories are taken from the census of population)
	Roman Catholic
	
	Church of Ireland
	
	Methodist, Wesleyan
	

	Hindu
	
	Jewish
	
	Apostolic / Oebtecostal
	

	Lutheran
	
	Muslim (Islamic)
	
	Agnostic
	

	Other Religion
	
	No Religion
	
	
	




I consent for this information to be stored on the Primary Online Database (POD) and transferred to the Department of Education and Skills and any other primary schools my child may transfer to during the course of their time in primary school.
Signed: _________________________ Parent/Guardian		Date: ____________________

Declaration:
I wish to apply for a place for my child in the Autism support class at Scoil Santain.
I understand that placement is subject to availability and that I will receive written confirmation if this application is successful.
I understand that there is an Autism class Specific Enrolment policy which the school will use when considering this application.
I have accessed the school’s enrolment policy on the school website.
I understand that the full details of my child, including details of their religion and racial background will be stored on the school’s computer system and passed to the Department of Education.
I consent thet information relating to my child will be made available to school staff on a need to know basis.  I consent to the school transferring this information to another school when my child is moving, or to other relevant agencies including Tusla, HSE and National coundil for Special Education.  I consent to the school seeking information from any previous schools
I confirm that the information provided is correct.
I understand that I must provide the following information in order for my application to be fully considered.  Appropriate Psychological Reports, Birth Certificate, PPSN, Prof of address.
I agree to abide by all school policies, including the school’s Code of Behaviour, agreeing to make every reasonable effort that my child will comply with the code.  See policies page on our school website and Parent’s Handbook.



I consider that my child’s application is complete, with all the required reports included.

Signed: _________________________ Parent/Guardian		Date: ____________________

Signed: _________________________ Parent/Guardian		Date: ____________________
If this application form is being signed by one parent only, please read and sign the following:
I confirm that I am the parent / legal guardian of the child I make this application for.
I confirm that both parents are aware of and consent to this enrolment application to Scoil Santain.
Signed: _________________________ Parent/Guardian		Date: ____________________
Important: Please keep the school informed if you change phone number or move house
	For office use only

Date application received: ________________________    Birth cert received:                      

Address verification 1.                      Address Verification 2:                 

Documents supporting application received:  

Support documents sent to SENO:                      Date sent: _________________





 

image1.jpeg




