
St. Benedict’s & St. Mary’s N.S. 

APPLICATION FOR ADMISSION 

TO SPECIAL CLASS 

 

NAME..................................................................................................................... 

ADDRESS.............................................................................................................. 

EIRCODE…………………….............. 

D.O.B.....................................................MALE/FEMALE..................................... 

PPS NO:.................................................................................................................. 

NATIONALITY..................................................................................................... 

ETHNIC BACKGROUND……………………………………………………… 

RELIGION.............................................................................................................. 

LAST SCHOOL/PRE-SCHOOL ATTENDED..................................................... 

SIBLING(S) IN SCHOOL……………………………………………….............. 

HAVE YOU APPLIED TO OTHER SCHOOLS……………………………..... 

 

 

PLEASE ENSURE THAT CONTACT NUMBERS ARE AVAILABLE DURING SCHOOL 

HOURS AND KEEP US ADVISED OF CHANGES 

  

STUDENT DETAILS 

PARENT DETAILS                     1                    2 

NAME   

HOME PHONE   

WORK PHONE   

MOBILE PHONE   

EMERGENCY NUMBERS 

NAME RELATIONSHIP TO 

PUPIL 

NUMBER 

   

   

   



 

 

REQUIREMENTS 

 Assessment reports 

 Birth Certificate required for all new entrants.  

 Baptismal Certificate required for Catholic pupils. 

 2 forms of Proof of Address i.e. utility bills  

 The school should be made aware of any court order which affects the 

child’s welfare and also the name of any person into whose custody the 

child should not be given. 

PARENTAL CONSENTS 

Parental Consents will remain in place throughout your child’s time in this school 

unless written notice to the contrary is supplied to the school. 

I/We give permission to the school to contact the Emergency Services 

in the event that the school cannot contact me or any of the numbers 

supplied in an emergency situation 

Initial 

I/We consent to my/our child being assessed if necessary with a view 

to providing Learning Support if required. 

Initial 

I/We give permission to the school to treat minor injuries with band 

aids, water and antiseptic wipes. 

Initial 

I/We give permission to the school to use my/our child’s 

schoolwork/photograph on the school website. 

Initial 

I/We give permission to the school for my/our child to access the 

internet for educational purposes, in line with Acceptable User Policy. 

Initial 

I/We give permission for my/our child to participate in the RSE 

(Relationships & Sexual Educatio ) programmes as recommended by 

the Dept. of Education & Skills. 

Initial 

 

 

Health issues/allergies:?…………………………………..................................... 

Does your child require special needs assistance?……………………………… 

Is your child up to date with Vaccinations?............................................................ 

 

 All information sought above will be treated in compliance with Data 

Protection Policy. 

 P.P.S. Numbers and Eircode must be provided to comply with DES 

requirements. 

 Application for enrolment does not ensure a place in this school as 

places are awarded as per our Enrolment Policy. 

 



  

 

ASSESSMENT REPORTS INCLUDED WITH APPLICATION 

 

TICK PREOFESSIONAL REPORT DATE OF REPORT 

 

 Psychologist Report  

 

 Psychiatrist Report  

 

 Occupational Therapist Report  

 

 Speech & Language Report  

 

 Physiotherapist Report  

 

 Assessment of Need Report  

 

 Early Intervention Team Report  

 

 Other:  

 

 

 

 

N.B. Please ensure that reports recommend placement in ASD Class 

in a mainstream primary school and not a pre-school/early childhood 

setting. 

 


