2022 ASD CLASS APPLICATION FORM
Please return to Mrs. Morgan, scoilmhuireshankill@gmail.com
NAME OF CHILD:_________________________________________
ADDRESS:______________________________________
______________________________Eircode: _________
DATE OF BIRTH:____________RELIGION:  __________
If non Catholic do you consent to your child attending Catholic ceremonies taking place on school days:             Yes  (  No (
Ethnicity (See POD List)               Nationaliy: __________________________     __________________
If Dual Nationality specify: ________________________
CHILD’S PPS NO._________________________________
PARENTS’/GUARDIANS’ NAMES:
_______________________________________________
Primary Contact number/text:  ______________________
Mother’s Work/Mobile:  ____________________________ 

Father’s Work/Mobile:  ____________________________
CONTACT PERSON/MINDER (In case of emergency when you are unavailable):
Name:  __________________  Ph:  ___________________
Relationship to child:  _______________________________

I consent OR I do not consent to my child’s data being stored on the POD (Primary Online Database-Dept. of Education & Skills’ class planning) while in Scoil Mhuire & being transferred to my child’s next school.  *By completing this form I acknowledge My child’s (play/pre)school may be contacted.
Signed: ____________________________ Date: _________ 

Any HEALTH/PSYCHOLOGICAL Problems or Other Information we should know about your child?  Yes  (  No ( 
If Yes outline briefly below please.
FOR CHILDREN ENTERING JUNIOR INFANTS:

When did your child begin Playschool?        __________________________
Playschool Contact Details:  
Name:                                                         Mobile:
_____________________________________________________________
FOR CHILDREN ENTERING ALL OTHER CLASSES:
Previous School Contact Details:

Contact No.
LAST CLASS LEVEL:______________________________________________

Please return completed form with copies of all listed below or it will be returned to you:
Copy Birth Certificate:
           
  
  Received:  Yes  (  No (
If Catholic Copy Baptism Certificate: 
  Received:  Yes  (  No ( 
Copy of child’s last school report:
  Received:  Yes  (  No (
Copy of professional health reports:
  Received:  Yes  (  No (
Copy of psychological reports:               Received:  Yes  (  No (
Mother’s email address:  _______________________________________

Father’s email address:    _______________________________________ 
Please attach copies of all relevant assessment reports, diagnoses, and (pre)school or primary school reports with this application.
