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 Special School Pupil Application for Class Teaching/SNA Support
	A.                                                                                        PUPIL DETAILS                                                                               
Name of Pupil: _______________________________________________________________              SEX M/F__________________________________
Home Address of Pupil: ________________________________________________________________________________________________________
PPSN: ____________________              Date of Birth: __________________      Expected date of enrolment  _________________________________
Category of Assessed Disability: ________________________________________________________________________________________________
Class/School designation: ____________________________________________________ 

Professional Recommendation for non-mainstream setting             Yes                   No
If enrolment is for reason other than professional recommendation, please clarify e.g. parental choice
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________

	B.                                                                                        SCHOOL DETAILS

Name of School: _____________________________________________________________________________________________________________
Address of School: ___________________________________________________________________________________________________________
Roll No: ___________________________________________              Phone No: ________________________________________________________
Name of Principal: ___________________________________________________________________________________________________________


	C.                                                                                          CLASS TEACHING/SNA SUPPORT

I wish to confirm that the child will be accessing Class Teaching/SNA Support in line with Appendix 1 of DES Circular 0038/2010. 
It is only in the most exceptional circumstances that SNA support over and above the level set out in the above Circular will be considered.

If you wish to apply for consideration, please indicate below:


Is SNA support required for this pupil over and above that set out for the school as

per Dept of Education & Skills circular 0038/2010 and detailed in professional reports?    Y/N


	D.                                                                        PARENTAL/GUARDIAN CONSENT
I/We, the undersigned, being the parent(s)/guardian(s) of the above named pupil confirm 
that this application has been discussed with me/us and that I/we give consent for the school to apply for the support services identified above.

That I am/we are aware that all information relating to this application will be kept on file, and made available to the SENO/National Council for Special Education.

Signed: ________________________________________________________________          Date: ___________________________________________
Name (In Block Letters): _________________________Contact Phone No.: ___________________________________________________________


	E.                                                                                DECLARATION BY PRINCIPAL

I hereby confirm

that parents have given informed consent for this application to be made on behalf of their child
that this application is supported by the Chairperson of the school’s Board of Management.
that in making this application full consideration has been given to any support services already in the school and
that all required documentation is attached, including professional reports.

Signed: ________________________________________________               Date: _________________________________________________________
    (Principal)
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