COACHFORD NATIONAL SCHOOL
ASD CLASS APPLICATION FORM
Academic Year:

1. STUDENT INFORMATION

Full Name of Child:

Date of Birth:
PPS Number:
Parent(s) PPS Number (if child’s not available):

Siblings attending the school

2. PARENT/GUARDIAN DETAILS

o Father’s Name:

e Mother’s Name & Maiden Surname:

e Parent(s) Email Address:

Home Address:

Eircode:

Contact Numbers:

e Home:
e Father — Work: Mobile:
e Mother — Work: Mobile:

Parent Occupations:

o Father:
e Mother:




3. EMERGENCY CONTACTS (Other than parents)

1. Name: Phone:
2. Name: Phone:
3. Name: Phone:
4. GENERAL INFORMATION
o Religious Denomination:
e Previous School Attended (if any): Class:
o Name of Family Doctor:
e Does any legal order under family law exist that the school should be aware of?

Yes[]No[]
If yes, please give details:

Have you attached:

o Birth Certificate: Yes [ ] No [ ]
o Baptismal Certificate (if applicable): Yes [ ] No [ ]

5. CHILD PROFILE —- MEDICAL & EDUCATIONAL
Please tick any relevant conditions:

1. Developmental Concerns:

e Speech| ]
e Hearing [ ]
e Sight[]

2. Medical Conditions:

Asthma [ ]

 Epilepsy[]

e Heart Condition [ ]
e Diabetes [ ]

3. Allergies:

e Food[]
e Wasp Stings | ]

4. Other (please specify):



Details of any conditions marked above:

6. EARLY YEARS EDUCATION

e Did your child attend playschool? Yes [ ] No [ ]
e Name of Playschool:
o Dates Attended:

DOCUMENTS TO ATTACH

A photocopy of your child’s Birth Certificate

A photocopy of your child’s Baptismal Certificate (if applicable)

An Eligibility Letter from the National Council for Special Education (NCSE)

All relevant Professional Reports regarding your child’s development and/or needs

Signature of Parent/Guardian:
Date:




