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Application to NCSE for Access to Low Incidence Hours and SNA Support

	A.                                                                                         PUPIL DETAILS

Name of Pupil: ________________________________________________________________ Sex (M/F)__________________________
Home Address of Pupil: ___________________________________________________________________________________________
PPSN: _____________________________________________              Date of Birth: __________________________________________
Date Enrolled in School: _____________________________             Present Class: __________________________________________
Category of Assessed Disability: ________________________________________________________ Code: _____________________

	B.                                                                                        SCHOOL DETAILS

Name of School: __________________________________________________________________________________________________
Address of School: _______________________________________________________________________________________________
Roll No: ___________________________________________              Phone No: _____________________________________________
Name of Principal: _______________________________________________________________________________________________


	C.                                                                               APPLICATION DETAILS
This application for the above named pupil relates to the support services indicated below 


	Low Incidence Teaching Hours



Number of hours sought:   ___________________________
	SNA Support Required: 
Yes     (
No     (


	D.                                                                       PARENTAL/GUARDIAN CONSENT
(to be completed in all cases)

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 to the school to apply for the support services identified above.

that I am aware that all information relating to this application will be kept on file, and made available to the SENO/NCSE
and may be used for planning and research purposes with a view to improving the delivery of special education services.
Signed: ________________________________________________________________          Date: _______________________________
Name (In Block Letters): __________________________________________________________________________________________
Contact Phone No. for Parent(s)/Guardian(s): ________________________________________________________________________


	E.                                                                         DECLARATION BY PRINCIPAL

I hereby confirm
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.
that the staged approach to assessment as outlined in DES circular 02/05 has been followed, (where appropriate).
that all required documentation is attached, including professional reports as specified in Sp Ed 01/05 Appendix 3.
Signed: ________________________________________________               Date: _____________________________________________
                (Principal)
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