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ASD SPECIAL CLASS ENROLMENT APPLICATION 2024/2025
Note: The information provided on this form is confidential and will be retained, used and disclosed by Bansha National School in line with our Data Protection Policy.

	Child’s Name
	

	Address
	

	Home telephone
	

	Date of Birth
	

	Gender 


	PPS Number                                        


	Nationality

	

	Parent/Guardian 1
	
	Parent/Guardian 2
	

	Mobile
	
	Mobile
	

	Email address
	
	Email address
	

	Occupation
	
	Occupation
	

	Nationality
	
	Nationality
	

	I agree to receive newsletter & other information by email
	Yes □
	No □

	If there are any orders or other arrangements in place governing access to, or custody of the child, please provide details and include supporting evidence with this enrolment application.
*If your child has been baptised and intends to make his/her Holy Communion and Confirmation then you must provide a copy of their baptismal certificate.


	Birth certificate 

(copy to accompany this application)
	Yes                      No

(please tick as appropriate)
	Baptismal certificate 

(copy to accompany this application)
	Yes                      No

(please tick as appropriate)

	Playschool/Montessori attended. Please provide name and address.
	

	Previous school attended, if transferring. Please provide name and address and class previously enrolled in.
	

	Please provide details of any medical conditions your child may have, including allergies.
	

	Doctors Name and Contact details
	

	Any additional information regarding your child that would be relevant to the Principal or Teacher? e.g. in receipt of Speech and Language support, undergoing Assessment of Need process etc.
	

	While we make every effort to ensure the safety of your child, we may need to contact you in the event of an accident or unexpected closing. Please fill in alternative contact should you not be available at that time:


	Alternative contact 1 
	Name:

Relationship to child:


	Tel:

	Alternative contact 2
	Name:

Relationship to child:


	Tel:

	In the event of an emergency, or should we fail to contact you, do you give permission to the School to bring your child directly to the nearest Doctor/Hospital? Please sign whether your permission is given or otherwise.

	YES  (please tick)
	Signed :________________________
	NO

(please tick)
	Signed :________________________

	
	
	
	

	Required Documentation for ASD Special Class
Please ensure that the following documentation is enclosed with this application:

· Child’s Birth Certificate

· All relevant psychological reports and/or multi-disciplinary reports

Note: Applications will only be considered on the basis of a diagnostic or psychological report stating that the child has a primary diagnosis of autism meeting the DSM IV/V or ICD 10 criteria.

The report must also contain a recommendation that a special class placement in a mainstream school is necessary and suitable for the child.

Closing Date for Applications

Completed enrolment applications must be returned to Bansha National School no later than 26th February 2024
Note: The acknowledgement of receipt of an enrolment application form, a psychological report and a written recommendation does not constitute an offer of a place in the school. It is simply the recording of an application for admission to our school.

Signature 1:

Date:

Signature 2:

Date:

ONLINE/REMOTE LEARNING

I give my child permission to use online school platforms such as Seesaw and Class Dojo for Remote Learning and teaching.


	YES  (please tick)
	Signed :________________________
	NO

(please tick)
	Signed :________________________

	CONSENT TO SCHOOL RULES

In registering my/our child in Bansha National School I understand that this implies a full acceptance of the rules of the school as outlined in the School Code of Behaviour. As a partner in education of my child I recognise the need to do my utmost to support the work of the school. I accept the Code of Behaviour as received with this Enrolment Application form.



	Signed:
	______________________________

Parent/Guardian 1
	Date:
	

	Signed:
	______________________________

Parent/Guardian 2
	Date:
	

	CONSENT FOR PHOTOGRAPHS / DIGITAL IMAGES

Our school maintains a database of photographs and digital images of school events. It is customary to take photos and at times videos of students engaging in activities to create a pictorial and historical record of school life and as a means of presenting projects and work done. Such digital content may be published on our school website, school Facebook, school twitter, newsletter and local papers. In the case of electronic images, student’s names will not be recorded with the picture. Any copies of photographs which are sold through the school, will be sold to parents only, unless the school receives a written request from parents, for extra copies for other family members. We seek your permission to allow our school use these at the discretion of the school authority in school publications/website/social media/newspaper submissions. 
I also give my child permission to use online school platforms such as Seesaw and Class Dojo for Remote Learning and teaching.


	Signed:
	______________________________

Parent/Guardian 1
	Date:
	

	Signed:
	______________________________

Parent/Guardian 2
	Date:
	


