[image: ]Cappataggle National School 
Cappataggle, Ballinasloe, Co Galway H53 D297
Website: www.cappatagglens.com
Roll Number: 19506N
Telephone: 091 843124
Email: cappyns@hotmail.com
   
Application to Enrol in the ASD Class

Name of child:            ____________________________________________________________________
Address:                     ____________________________________________________________________
                                   ___________________________________   Eircode: ________________________
Male/Female:             ____________________________________________________________________
Date of Birth:              ____________________________________________________________________
Start Date:                  ____________________________________________________________________
Siblings in School:      ____________________________________________________________________
Parent 1:
Name:                _________________________________________________________________
Address:             _________________________________________________________________
Phone No:          _________________________________________________________________
Email:                 _________________________________________________________________

Parent 2:
Name:                _________________________________________________________________
Address:             _________________________________________________________________
Phone No:          _________________________________________________________________
Email:                 _________________________________________________________________

Has an ASD Class in a Mainstream School been recommended for your child? ________________

Please include any relevant reports (Psychologist/SALT/OT etc.)

  												









School Enrolment FormMale

(To be completed by parent/s or guardian/s. Please read carefully)

Section One				General Information
Surname: ____________________________	First Name: __________________________
Male/Female: _________________________	Date of Birth: ________________________
Place of Birth: ________________________	PPSN: ______________________________
Full Address:  _______________________________________________
		______________________________________________













Other Information:

Languages spoken at home:  ________________________________________________________
Has your child attended playschool previously?  __________________________________________
Does your child have any medical condition/allergies etc.:  _________________________________
If yes please give details:  ___________________________________________________________
________________________________________________________________________________

Any other relevant information:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

I/We give consent for this information to be stored in the school ASD Application File.

Signed:  _______________________________________
              Parent/Guardian

[bookmark: _GoBack]Date:    ____________________________________
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