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Application form for Admission to our AS Class



     
Child’s First Name: ___________________________________________	Child’s Family Name:__________________________
Year of Enrolment: 20_________  					Class: ______________________
Date of Birth: ___/___/__			Nationality: ______________________ 	PPSN:________________________										(application will not be accepted without a PPSN)
Is English the spoken language at home? Yes  		      No      

Home Address: _______________________________________________________________________________________________
Eircode:_____________________________   Email Address:_____________________________________________________
With whom the child normally lives:
Both Parents                             Mother                        Father                            Other (please specify) _____________________________

Are there any court orders in place regarding your child?   Yes 	  No 	       (If yes please contact the school with details)
No. of children in the family: _______ Name of siblings currently in our school (if any) _______________________
______________________________________________________________________________________________________________
	Contact Details



In the event that your child becomes ill during school time, we will contact Parent No 1 first, then NO 2 and then the Emergency contact: therefore please provide the name of a childminder/relative/friend who can be contacted in the event that we are unable to contact the parent(s)/guardian(s)  IT IS VITAL THAT WE ARE ABLE TO CONTACT YOU SHOULD YOUR CHILD BE TAKEN ILL, SO PLEASE ENSURE THAT YOU KEEP THE SCHOOL INFORMED OF ANY CHANGES OF DETAILS.
Parent/Guardian No.1			Parent/Guardian No.2		Emergency Contact:
Name:___________________________	Name:______________________ 	Name:________________________
Relationship: ____________________	Relationship:________________	Relationship: _________________
Nationality:______________________	Nationality:_________________	Nationality: __________________
Mobile:__________________________	Mobile:______________________	Mobile:_______________________
Work Phone:____________________	Work Phone:_________________	Work Phone:__________________
	Educational Details


For children starting school, please give details below of any Nursey/Playschool/Montessori, etc. attended:
Nursery/Playschool attended: _______________________________________________________________________
From (date):___/___/___
For children transferring from another school, please give details below of previous school attended:
Name of School:__________________________________________________________________
Address: _________________________________________________________________________
Phone No:________________________________________________________________________
Dates attended: From ___/___/___  To ___/___/___
Current Class: _________________________________
Reason for transfer: _______________________________________________________________
***Please inform your child’s previous school that we require a letter from them under the Education Welfare Act 2000 concerning your child’s attendance.***We also need your child’s educational progress report from the previous school.
Is/was your child in receipt of any of the following additional supports?
Support/Resource Teaching	       English Language Support 		Special Needs Assistant
    If you ticked any of the boxes above, please give details of the supports received:
_______________________________________________________________________________________________________________________________________________________________________________________________________________
	Additional Information



Is your child receiving any additional support? Please tick the appropriate category/categories and provide details:
Physical		Hearing & Vision		Emotional/Behavioral			Educational

Autism Spectrum			Speech & Language			Medical		Other
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________
(Attach copies of all available reports with this application)

	
Consent Details



I consent that my son/daughter may receive any necessary medical care from a doctor, ambulance crew, hospital etc. in the event of an accident or illness, where the school is unable to contact parents/guardians.
Yes/Permission granted: 			No/Permission withheld: 
During the course of the school year, all classes will normally undertake a variety of different activities outside the school premises e.g. visit the church; swimming; football matches; athletics; school tours; and any other activities that may arise. When we take the children on these outings, we increase the level of supervision to meet the needs of the particular activity.
***We are seeking your consent for all these different activities which arise during the school year. 
Yes/Permission granted: 			No/Permission withheld: 
Computers, Ipads and internet access in all classrooms give the pupils a very powerful tool for learning. This school has a very comprehensive Acceptable Usage Policy for the use of these tools, we are asking you to grant consent for your child to use the technology in the school in accordance with those guidelines.
***We are seeking your consent for your child to access the internet, and for any work to be published, in line with our policies. 
Yes/Permission granted: 			No/Permission withheld: 
From time to time, we publish photos of students, either in local newspapers or on the school website or school Facebook. This is usually done to publicise various school activities (fundraising, sports day, Christmas performances, Active Week etc.)
***We are seeking your permission to publish photos of your child should the occasion arise.
Yes/Permission granted: 			No/Permission withheld: 
***We are seeking permission for your child’s playschool/school to complete an observation checklist to aid us in our allocation of new entrants to classes and in our allocation of resources and supports.
Yes/Permission granted: 			No/Permission withheld: 
***We are seeking your permission to administer any Screening or Diagnostic Tests necessary for the purposes of delivering school support to your child (e.g. Learning Support/Language Support/Emotional/Behavioral Support etc.)
Yes/Permission granted: 			No/Permission withheld: 

The Department of Education & Skills has developed an electronic database for Primary Schools. This will give the Department access to information that will enable it to provide grants and resources to schools and to plan for the future provision in specific areas. The DES require a small amount of information to fully register your child on the Primary Online Database (POD). Could you please complete the form below.

Pupil First Name: ______________________________________             Pupil Surname:_________________________________

Address:______________________________________________________________________________________________________


	Please tick just one box below
	
	
	Please tick just one box below
	

	Ethnic or Cultural Background
	
	
	Religion
	

	White Irish
	
	
	Roman Catholic
	

	White Traveler
	
	
	Church of Ireland
	

	Roma
	
	
	Presbyterian
	

	Any other white background
	
	
	Methodist, Wesleyan
	

	Black or Black Irish Africain
	
	
	Jewish
	

	Black or Black Irish or any other Black Background
	
	
	Muslim (Islamic)
	

	Asian or Asian Irish - Chinese
	
	
	Orthodox(Greek, Coptic, Russian)
	

	Asian or Asian Irish – Any other Asian Background
	
	
	Apostolic or Pentecostal
	

	Other (incl mixed Background)
	
	
	Hindu
	

	I do not wish to share this Ethnic or Cultural Background information with the DES. 
	Buddhist
	

	
	Jehovah’s Witness
	

	Please tick one of the following
	
	
	Lutheran
	

	Pupils Origin (before school)
	
	
	Atheist
	

	Childcare Setting – Pre Primary Education/Early Start Programme
	
	
	Baptist
	

	Another mainstream school
	
	
	Agnostic
	

	Special School in Ireland
	
	
	Other religions
	

	Private Primary School (Ireland)
	
	
	No Religion
	

	School in Northern Ireland
	
	
	I do not wish to share this information with the DES

	

	School abroad
	
	
	
	

	Home – Not in any school
	
	
	
	

	Other
	
	
	
	



I/We, the undersigned,
· Are aware that Ballinlough NS teaches the Stay Safe Programme and the Relationships and Sexuality Programme, both of which are part of the Department of Education and Skills Social and Personal Health Education Curriculum
· Are aware that the information on this form will be stored on the school’s data management system and the Department of Education and Skills Primary Online Database (POD) and any other Primary Schools my child may transfer to during the course of their time in primary school.
· Are aware that information may be shared with the HSE and the Parish Office (for the preparation for First Holy Communion) i.e.  name and contact details for scheduling health screening such as vision, hearing, dental and immunisation.
· Have read the school’s Internet Acceptable Usage Policy and agree to its terms and will ensure that my/our child named Overleaf, will abide by them.
I/We confirm that all the information supplied is correct. (must be signed by both parents/guardians)

Signed: _______________________________________     Date: __________________________________
Parent/Guardian
Signed:________________________________________     Date:___________________________________ 
Parent/Guardian

	Parents/Guardians Checklist for Admission


                 Fully completed and signed Application

                 Copy of Birth Certificate           


                 Copy of Baptismal Certificate( if Roman Catholic and baptized outside parish)

                 Proof of address( Utility bill in the name of parent/guardian dated within last 3 months) 

                
                     Copy of a recommendation to attend an ASD Class, attached to a mainstream school, dated less than two years previous to the proposed admission date.

                
                Copy of the diagnosis of a qualifying autism spectrum disorder (DSM IV/V or ICD 10) made using a 
professionally recognized clinical and psychological assessment procedure.

                 If your child has a general learning disability, confirmation that it is within the mild range, made by a 
Professionally recognized clinical and psychological assessment procedure, dated less than two years previous to the proposed admission date.  
                A letter of acceptance from clinical support services associated with your child’s learning challenges.



Incomplete applications will not be considered. If information is omitted, it may invalidate this application
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