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Appendix 2 – Application Form 
 

Application Form – St. Anthony’s Special School 

Internal Use Only:   

School Stamp with Date of receipt of Application: 

 

ForeName: 

 

Surname: 

Home address: 

 

Date of Birth: P.P.S. No  

Nationality : Religion: 

 Male:  ___                         Female: ____ Proposed Year of Entry: 

 

Name of previous school/preschool: 

Contact Name and Telephone: 

Dates attended:                                                                                 Present Class: 

Other Schools applied to: 

 

Mother’s Name: 

 

Phone Number: 

 

Mother’s Address: 

 

 

 

 Mother’s Occupation 

 

Father’s Name: 

 

Phone Number: 

 

Father’s Address: 

 

 

 

 Father’s Occupation 

Name of Family Doctor: 

 

Phone Number: 

Please detail any medical condition, allergies or other relevant information. 
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DOCUMENTATION 

Please ensure that all of the following is supplied with the application as otherwise it will not 

be processed: 

 

An original birth certificate (with photocopy) 

 

Baptismal certificate (with photocopy) – only where applicable 

 

Two proofs of address from e.g. a) ESB bill, b) Gas bill, c) Landline Telephone bill, 

d) other utility bill 

 
A detailed report from a psychologist, psychiatrist, or a member of a Multi-
Disciplinary team setting out the child’s primary and secondary diagnoses and 
confirming that the child has functions in at least the mild cognitive and mild 
adaptive ranges.  
 
A school report from the last 12 months where applicable  
 
 

Any other relevant reports – speech & language therapy/ occupational therapy, 

physiotherapy and other psychological reports available 

 

I understand that:  

• the receipt of an application form does not guarantee that the child will be offered a 

place 

• it is my responsibility to inform the school of any change of contact details or other 

relevant circumstances 

• if I have not replied to a confirmed offer of a place for my child within 14 days of that 

offer being made, I will have forfeited my child's place on the enrolment list 

• that a failure to provide all relevant medical and behavioural reports (as defined in 

Section 4 of the Enrolment and Participation policy) from the last 3 years may 

invalidate this application and may result in the loss of my child’s place in the school 

prior to or after enrolment.  
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Please tick each box (if the boxes are not ticked, this application will be returned as 

uncomplete and will not be accepted): 

                                                                                                                           YES     NO 

I have read the Enrolment and Participation Policy and I confirm that I accept 

the terms of the application and enrolment process. I understand that these 

terms will continue in force through the duration of my child’s enrolment in 

the school.  

  

I understand that during the course of my child’s time in the school, the 

Board of Management may decide to send him/her for assessment to an 

appropriate professional with or without my consent to ascertain whether or 

not my child’s needs exceed the profile of needs for which the school can 

cater.  

  

I understand that having received the report of the assessment that the 

Board may decide that the school cannot cater for my child’s needs and may 

disenrol my child as set out in this policy.  

  

I have read the Code of Behaviour and I confirm that I will work with my child 

to ensure that they comply with it.  

  

I consent to my child participating in school activities, games and sports.    

I confirm my child’s and my acceptance of the school’s policies and school 

rules and in particular the school’s Child Protection Policy, Code of 

Behaviour and Health and Safety Policy.  

  

I undertake to ensure that the child attends regularly at school and that I will 

notify the school in advance of any likely absences.  

  

I have disclosed all information and the identity of all services involved with 

the child which may be of relevance to the child’s integration into St. 

Anthony’s Special School. 

  

I confirm that my child has not been expelled from a school.   

I confirm that when requested I will make myself available for emergency 

meetings, Parent Teacher meetings and Individual Education Plan 

meetings.  

  

 

Additional information/Notes: 

 

 

Parents/Guardians Signature(s):     

                                              

____________________________________________________________ 

Date: 

________________________________ 

 


