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PTO 

SCOIL MHUIRE APPLICATION FORM FOR ENROLMENT to 

ASD Specialised Class 

Please note, a diagnosis from a psychiatrist, psychologist, or a member of a Multi- Disciplinary 
team that has assessed your child as having autism or autistic spectrum disorder according to 
DSM-IV/V or ICD 10 criteria and a recommendation for a placement in a special class within a 
mainstream school is required for your child’s enrolment to be processed.  
 

Child’s First Name (As on birth certificate) 

 

Child’s Last Name: 

Date of Birth: PPS No.  

Gender: Male                             Female Nationality: 

Religion: Language(s) spoken: 

Allergies/Medical Conditions 

 

Contact No. of Preschool/previous school/ 

early intervention services (if applicable) 

Parent and Guardian Information  

Guardian 1- Name: Guardian 2-Name 

contact number contact number 

Address Address 

Primary email address Primary phone number 

Assessment Reports included with Pre-Enrolment (Please tick reports included) 

 Psychologist’s Report  Psychiatrist’s Report  Occupational Therapy 

Report 

 Speech & Language Report  Physiotherapist’s Report  Assessment of Need Report 

 Early Intervention Team 

Report 

 Other: 
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Doctor’s Name and contact details: 

 

 

Medical Conditions/ Allergies 

 

 

 

 

 

Any dietary requirements  

 

 

 

Any Toys/items used for comfort by your 

child (i.e reinforcers) 

 

 

Child’s Behaviour at Home  
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Check List 

 Have you attached /enclosed with this form?   Yes  No 

1.  Copy of child’s birth certificate   

2.  Copy of a diagnosis of a qualifying autism spectrum 

disorder DSM-IV/V or ICD10), made using a professionally 

recognised clinical and psychological procedure 

  

3.  Copy of a recommendation to attend an ASD class, attached 

to a mainstream school, dated less than two years before the 

proposed admission date. 

  

4.  If your child has a general learning disability, confirmation 

that it is within the mild range, made using a professionally 

recognised clinical and psychological procedure, dated less 

than two years before the proposed admission date.  

  

5.  Signed the declaration and dated this application form?   

 

Declaration  
 

I give permission for the school to contact my child’s (pre)school or relevant healthcare personnel 

prior to enrolment.  

 

Please note that All assessments/ reports must be included in the application for enrolment. Failure 

to do so will make the application invalid. Any false or misleading information will render the 

application null and void or that it can be refused. The Board of Management reserve the right to 

make further enquiries of the parents depending on the information provided in this application 

form.  

 

I understand that the receipt of a pre-enrolment form does not guarantee that my child will be 

offered a place. I also note that it is my responsibility to 

• inform the school of any change of contact details or relevant circumstances. 

• Provide all relevant assessments/reports and information regarding my child  

 If I have not replied to a confirmed offer of a place for my child within 7 days of that offer being 

made, I will have forfeited my child’s place on the enrolment list.  

I have read the Scoil Mhuire Abbeyside Code of Behaviour and agree that all children who attend 

Scoil Mhuire must comply with that policy.  

 

Signature  Date 
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