
Application Form for Autism Class

2025/2026 School Year

Pupil’s First Name

Surname

Date of Birth

Gender

Address (at which the applicant resides)

Name of parish at which the applicant resides

Eircode

Name and class of Sibling(s) currently
enrolled

Where is the pupil currently? (e.g. pre-school,

other primary school etc.)

Please include contact details.

Is your child under the care of the Clare Early

Intervention Team (CEIS), Clare Children’s

Services or Services elsewhere?

Yes/No
Provide details if ‘Yes’

Has your child been assessed by a Psychologist? Yes/No
Provide name of Psychologist if ‘Yes’

What services, if any, has your child access to?

(e.g. Speech & Language Therapist,

Occupational Therapist etc.) please include

contact details.

Please include contact details & copy of

reports.

Brief outline of your child’s current strengths

and areas for improvement

1. Strengths

2. Areas for development



Any other relevant information eg.

allergies/medical issues etc:

Name of Parent/Guardian

This application form MUST be accompanied by a Psychological Report from a multi-disciplinary

team confirming a diagnosis of A.S.D. and a requirement of placement in an Autism Class setting by

Psychologist. Please provide a stamped addressed envelope as reports will be returned to you if a

place is not offered to my child.

The closing date for applications, as per our Admission Notice, is: 24/01/2025


