APPLICATION TO ENROL - ASD UNIT

ot. Stephiens,

St Stephen's National School
Johnstown, Navan,

Co Meath

C15AE03

Telephone: (046) 9020080
E-Mail: info@ststephensns.ie
Website: www.ststephensns.ie
Roll No. 201791

PERSONAL DETAILS: (BLOCKED CAPITALS PLEASE)

Child's First Name:

Birth Certificate First Name:

(If different from first name)

Date of Birth:

Child's Last Name:

Birth Certificate Surname:

(If different from first name)

Gender: (Male/Female):

Address:
Eircode:
PPSN: Nationality:
Mother's Name: Mobile No.

Father's Name:

With whom does the child normally live:

Other please specify:

Email Address

Mobile No.

Email Address

Both parents: o Mother: O Father: o

No. of children in the family:

Name of siblings in the school (if any):




Are there any court orders in place regarding your child? Yes: o No: O
Is one of the pupil's mother tongues (i.e. language spoken at home) Irish or English? Yes: o No: O

Do you consent to share level 2 data (Ethnic or cultural background and Religion)
with the Department of Education & Skills (DES) Pupil Online Database (POD)? Yes: 0 No: O

Ethnic/Cultural background: (Please tick appropriate box)

White Irish O Any other Black background o Irish Traveller O

Chinese i Any other Asian background © Roma |

Black African O Any other White background o  Other (including mixed race
background) ]

EDUCATIONAL HISTORY:

Has your child received Home Tuition: Yes: [1 No: [ From: To:

Has your child attended a playschool? Yes: [J No: [ From: To:

Name:

Address:

FOR STUDENTS TRANSFERRING FROM ANOTHER SCHOOL ONLY:

Name of School: Tel No.

Address:

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
reports, educational, psychological etc.

DEVELOPMENTAL DETAILS:

Does your child have a diagnosis of autism? Yes: [J No: [

Is the diagnosis of autism made by a Psychologist o, Psychiatrist [J or multi-disciplinary team [J
(tick relevant box).

Does your child have a recommendation for a placement in the regular ASD class? Yes:o  No: O



Does your child have an assessment of cognitive functioning? Yes:o No: O

Please provide all reports from Psychologists, Psychiatrists, Speech and Language Therapists,
Occupational Therapists etc. with this application.

A valid application must include yes to all of the above.

See Admissions Policy for more information.

MEDICAL DETAILS:

Doctor’s Name: Tel No:

Address:

Does your child have any medical problems which the school should be aware of
eg.asthma/allergies/epilepsy etc.?

Has your child ever had a seizure? Yes: [J No: [ If your answer is Yes please elaborate in box below:

Please provide the name of a childminder/relative/friend who can be contacted if the
parent(s)/guardian(s) cannot be contacted:

Name: Tel No.

Address: Mobile No:

Relationship to child:




St Stephen’s fully implements the Department of Education& Skills programmes on RSE, Walk Tall
and Stay Safe.

It is vitally important that all contact and mobile numbers are kept up to date.

This application must be accompanied with all reports from Psychologists, Psychiatrists,
Speech and Language Therapists, Occupational Therapists etc. together with Birth Certificate
and recent Utility Bill.

Signature: Date:

Parent(s)/Guardian(s)



