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LITTLE ISLAND N.S.
APPLICATION FORM FOR ADMISSION, (insert year)_____________
Please specify (with a tick) which class you wish to apply for: (If applying for Special Class please tick class level as well.)
	Junior Infants
	
	Senior Infants
	
	1st Class
	
	2nd Class
	
	3rd Class
	

	4th Class
	
	5th Class
	
	6th Class
	
	Special Class
	
	
	



PLEASE NOTE: If applying for a place in our ASD Class, this application must be accompanied by the most recent psychological/professional report, which recommends placement in a special class.
Child’s first name(s)___________________________     Surname___________________________
DOB_______________      Child’s PPS No: ____________________   Gender: ________________
Home Address: ____________________________________________________________________
__________________________________________________  Eircode: _________________
Ethnicity: ______________________________       Religion: _____________________________
Main language spoken at home: ______________________________________________________
Number of children in family: _______	Place of child in family:  ________
Names of Siblings attending this school:  ___________________     ______________________
Previous School/Preschool Name: ____________________________________________________

	Details of Parent/Guardian 1:
	Details of Parent/Guardian 2:

	Name:
	Name:

	Address (if not As Above)




	Address (if not As Above)





	Mobile Number:
	Mobile Number:

	Email Address:
	Email Address:



Any information, Medical or otherwise, regarding the child, which may be relevant to the school:
_________________________________________________________________________________
_________________________________________________________________________________

Signature Parent 1 ________________________    Date _______________
Signature Parent 2 ________________________    Date _______________
· Please enclose a copy of the child’s birth/adoption certificate AND baptismal certificate, if applicable.
· By signing this document, you agree to be bound by the policies, rules and procedures of our school.
· Please enclose copy of any relevant report(s): Psychology, Speech and Language, OT etc.
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