Seor Tput

Scoil Mhuire Junior

Blakestown, Dublin 15

Telephone/Fax: (01) 8216916
Email: secretary@scoilmhuirejunior.com Website: www.scoilmhuire junior.ie

APPLICATION FORM FOR ASD CLASS 2024-2025

Child Details:
First Name: Surname:
Address:

Eircode:
Date of Birth: PPSN:

List any siblings who are in or may have attended the school:

Parent/Guardian Contact Details:

Mother's Name: Father's Name:
Mobile No.: Mobile No.:
Email: Email:

Documents to attach with application:

*Please note: No application is deemed eligible without these documents attached
TICK IF ATTACHED

A copy of child’s Birth Certificate

Proof of child’s PPSN (medical card/official letter)

Proof of address (utility bill, letter from landlord)

Parent’s Photo ID (passport/ID card)

Proof of Recommendation for Special Class

Copy of all reports including OT, S&L and
Psychology Report with Diagnosis of ASD

For full details of the Scoil Mhuire Junior Admissions Policy, please look at our website:
www.scoilmhuirejunior.ie



http://www.scoilmhuirejunior.ie/
http://www.scoilmhuirejunior.ie/

