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\ 7% Application Form for

Admission to Scoil losaef
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Please note that this form is for application purposes only. The information provided will be used to
allocate available places in accordance with the schools admission policy/annual admissions notice.

This application must be accompanied by your child’s birth certificate. The school will make a copy of the

documents submitted if necessary and will return all of the original documents

FOR OFFICE USE ONLY
Date Application Received:
School Year:

General Information on
Child

Class being applied for: e.g Juniors/4™" Class

First Name:

Surname:

PPS number:

Nationality:

Date of Birth:

Gender:

Home Address:

Eircode:

Sibling in the school: Yes [1 No (! Name of Sibling:

Child’s previous Primary school: (if applicable)

Child’s current class: (if applicable)

Child’s Pre- School: (if applicable)

If applying for a place in the Autism class, please fill out below.

| would like to apply for a place in the Autism class: Yes L No L

My child has a diagnosis of Autism: Yes [L No L

The Following items must accompany your application form:

1. Arecent psychological report from a multi -disciplinary team with a primary diagnosis of autism.
2. The report must be provided by a qualified professional and cannot be more than two years old.
3. The report must have a recommendation for a placement in a class for children with ASD in a

mainstream school.

While every effort will be made to accommodate your child, this application form

does not guarantee a place in our autism class.




General Information on Parent(s)/Guardian(s)

Name of Parent/Guardian 1: Name of Parent/Guardian 2:
Address: Address:

Mobile number: Mobile number:

Email address: Email address:

Emergency Contact Details

Name of Emergency Contact 1: Name of Emergency Contact 2:
Relationship to the Child: Relationship to the Child:
Address: Address:

Mobile no: Mobile no:

Doctor’s Details

Name of GP: Address of GP: GP’s phone number:

Declaration
I/We being the Parent(s)/Guardian(s) of the applicant do hereby confirm that the
above information is true and accurate and I/We consent to its use as described

Parent/Guardian’s signature: Parent/Guardian’s signature:

Date: Date:

Where legal documents outline family status/custody arrangements, relevant
documents must be provided. Any future legal changes to name or guardianship of
the child should be communicated IN WRITING to the school




Data Privacy Statement

e The information provided on this form will be used by Scoil losaef Naofa to
apply the selection criteria for enrolment and to allocate school places in
accordance with the School’s Admission Policy and the School’s Annual
Admission Notice.

e Where a pupil is admitted to the school, the information will be retained on the
pupil’s
file.

e On acceptance of an offer of admission, this information will be entered in
the School Administration System, Aladdin and will be uploaded to the
Primary Online Database. The Primary Online Database (POD) is a
nationwide individualized database of primary school pupils, hosted by the
Department of Education and Skills.

¢ Inthe event of oversubscription, a waiting list of students whose applications
for admission to Scoil losaef Naofa were unsuccessful due to the school
being oversubscribed will be compiled and will remain valid for the school
year in which admission is being sought.

e Where a child’s name is placed on a waiting list, and the child is not admitted
to the school, the information provided on this form will be retained for the
duration of the school year and will be securely destroyed thereafter.

e Section 66(6) of the Education (Admission to Schools) Act 2018 allows for
the sharing of certain information between schools in order to facilitate the
efficient admission of students. The information which may be provided to a
patron or another Board of Management for this purpose may include all or
any of the following:

() the date on which an application for admission was received by the school;

(i) the date on which an offer of admission was made by the school,

(iiiy the date on which an offer of admission was accepted by an applicant;
(iv) a student’s personal details including his or her name, address,
date of birth and personal public service number (within the meaning of
section 262 of the Social Welfare Consolidation Act 2005).
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Name of Child: Date:

Parental Consent Form

The following forms once signed by a parent/guardian remain current for the duration of the

child’s primary school education unless withdrawn by parent/guardian

Permission to provide a change of clothes: Yes No
My child may be given a change of clothes should the need arise. D I:I
Permission for Outings and School Activities Outside of School Grounds Yes No

My child may participate in outings and activities outside school grounds.

L1 ]

Accident and/or Emergency Consent Form

The staff of Scoil losaef Naofa may act on my behalf in case of emergency or
accident and may take such action as may be necessary for the benefit of my
child.

Yes No

1 []

Permission to Be Photographed or Video Recorded

My child may be photographed or video recorded during school activities.
(Photographs/videos may be used for displays in School, in

local and national publications, on school social media and on

school website.)

Yes No

L1 [

Permission to Participate in Food Tasting
My child may be given food samples to taste as part of a lesson activity.
(It is the responsibility of parents to notify school of food allergies)

Yes No

1 ]

Permission for Withdrawal from Class

My child may be withdrawn from class in a group or individually for learning or
supplementary teaching support and assessment.

Yes No

1 [

Permission to Consult outside Agencies

The teaching staff and school authorities may consult with outside agencies, if
required, on behalf of my child. (Parents/Guardians will be notified.)

Yes No

L] ]

Signed: (Parent/Guardianl) Date

Signed : (Parent/Guardian 2) Date




Religion, ethnic and cultural background are considered sensitive personal data categories
under Data Protection legislation. Therefore, it is necessary for each pupil’s parent/guardian
to identify their child’s religion and ethnic background, and to consent for this information to be
transferred to the Department of Education and Skills.

To which ethnic or cultural background group does your child belong?
(Please tick one)

(Categories are taken from the Census of Population)

White Irish Any other White 0 Irish Traveller [J

0 Background

Black 0 Any other Black 0

African Background

Chinese [ Any other Asian 0 NO CONSENT [
background

What is your child’s
religion?

Church of Ireland(’ Baptist'
Roman Catholic [
Methodist, Wesleyan(] Protestant(] Evangelicall
Lutheran [ Apostolic or Pentecostall’ Jehovah’sWitness['|
Orthodox T[] Christian Religion(! Buddhist(
Jewish(] Muslim(Islamic) [ Agnosticl]
Hindur Presbyterian(’ Atheistl]
No Religion(] Other Religion[] NO CONSENTLC

| consent for this information to be stored on the Primary Online Database (POD) and
transferred to the Department of Education and Skills and any other primary schools my child
may transfer to during the course of their time in primary school.

Signed: (Parent/Guardian 1) Date:
Signed: (Parent/Guardian 2) Date:
[ Roman Catholic:

Date of Baptism if Catholic: Place of Baptism:

(If not baptised in Cobh please attach Baptismal Certificate




