St. Brigid’s Girls NS Killester
APPLICATION FOR ADMISSION TO SPECIAL CLASS 2025/26

STUDENT DETAILS

Pupil’s Surname: Pupil’s First Name:

Pupil’s PPS Number: Date of Birth:

Address: (Primary Residence) Home Telephone Number:
Religion:
Nationality:

Eircode:
Ethnic Background:

Name and address of pre-school:

Please tick if it may be possible to visit your daughter in her pre-school setting before end of June 2024:

Yes, this will be possible

No, this will not be possible

Brothers/sisters | Name Age School Attending




Have you applied to other schools?

PARENT DETAILS 1 2

Name:

Mobile Phone:

Work Phone:

Email:

EMERGENCY NUMBERS

Name

Relationship to pupil Number

DOCUMENTATION

Please ensure that all of the following is supplied with the application as otherwise it will
not be processed:

[]
[]

A copy of birth certificate

TWO original documents as follows as proof of address (dated within 3 months of
01/04/24) one (a) & one (b)

a) A current gas/electricity bill/landline telephone ***not mobile

b) Any one of the following: statement from Bank/Credit Union,
letter from Dept Social Protection/Revenue OR Other official
correspondence from State Agency, insurance Company etc.

A report from psychiatrist, psychologist, or member of a Multi-Disciplinary team
that has assessed and classified the child as having a diagnosis of autism or autistic
spectrum disorder according to DSM-V or ICD 10 criteria and a recommendation for
a placement in a special class within a mainstream school.

Any other relevant reports- speech and language therapy/occupational therapy and
psychological reports.




Confirmation that the school will 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.

| understand that:

e It is my responsibility to inform the school of any change of contact details or other relevant
circumstances.

o |f | have not replied to a confirmed offer of a place (digital acceptance form) for my child
within 10 working days of that offer being made, | will have forfeited my child’s place on the
enrolment list.

Signed: Date:

Please post or hand the completed application from to;

St Brigid’s GNS
St Brigid’s Road
Killester
Dublin 5

For St Brigid’s GNS use only

Receipt of form Date: Age:

Area: Original birth cert:

Proof of Address: Report/Recommendations:

Offer share date: Accepted Declined




