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Application for Enrolment in Autism Class  

 

Note: All forms must be completed in full and returned to the school, along with a Birth Certificate. 

Completion of this form does not guarantee your child a place in the school. 

 

Name of Child (in full, as on Birth Certificate) 

 ________________________________________________________________________________________  

Address at which child resides: 

 ________________________________________________________________________________________  

 ___________________________________________________________________________________________  

Proof of address is required, e.g. ESB bill, Telephone bill. 

Telephone No: ___________________________ 

Date of Birth: ____________________________   PPS No; ______________________________________ 

Nationality: ______________________________ Country of Birth: _______________________________ 

If not born in Ireland, date on which child arrived in Ireland: 

________________________________  

*If you change your mobile number during the school year please inform us immediately as it is 

vital to keep records up to date in case of an emergency. 

 

Father’s Name:  ____________________________________   

Mobile No: _________________________________________  

Email address; ____________________________________ 

Mother’s Name:  ___________________________________   

Mobile No: _________________________________________  

Email address; ____________________________________ 

 

Did your child attend preschool: ______ For how long: ___________________________ 

Where? ________________________________________________________________ 

At what age did your child begin to speak: _____________________________________ 
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Does he/she speak well? 

 ___________________________________________________________________________________________  

Has your child ever had a psychological 

assessment?

 ___________________________________________________________________________________________  

Has your child ever received a speech and language 

report?

 ___________________________________________________________________________________________  

Name of brother/sister in this school:  

 ___________________________________________________________________________________________  

Class: _________________________________________________________________ 

 

Admissions Policy states that the following criteria must be met for eligibility for 

autism class: 

 

Please read and tick each item to ensure eligibility: 

 

Children and young people are eligible for enrolment in a special class for autism when the 

following is provided in support of such an application: 

 

Professional report(s) outlining:  

 

 Diagnosis of special educational needs (e.g. Autism: DSM IV/V or ICD 10/11 

(psychologist, psychiatrist, multi-disciplinary report) 

 

AND 

 

 A demonstration of the understanding of complexity of the child’s overall level of 

need/s evidenced in the professional reports  

 

AND 

 

 Given the severity or complexity of the child’s support needs, a clear professional 

recommendation as to what educational placement type would be most appropriate 

to best meet the child’s needs, along with the rationale for same 

 

AND NOW ALSO REQUIRED: 

 

·         

 A letter from the NCSE confirming that the child is known to them and that the child 

has the required diagnosis and recommendation for a special class for autism 


