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Autism Class Admission Application Form: 2026 — 2027 school year.
Children will be enrolled in the order set out in the school’s Admissions Policy,
available on the school website.

Please note:
Completion of this form does not guarantee your child a place in the school.

Name of Pupil:
Sex: (circle) M \ F
Date of Birth:
Address:

Eircode PPSN:

What class is being J O SI O 1ot A
applied for?

Parent 1 Name & Mobile
Parent 1 email address
Parent 2 Name & Mobile \
Parent 2 email address
Pre-School name:

Time attended 1year ‘ 2 years [
Previous school(s)
attended (where relevant):

Classes completed J. O SI O 15t 2M[]
(where
relevant):
Please attach (applicationBirth Cert |
will not be considered 2 x Proofs of Address O
withoutthese documents): iy | etter of Eligibility (NCSE) | O
Assessment report with diagnosis d
and recommendation for a special
class

Please note: only completed applications (all questions answered and all required
documentation presented) will be considered for a place.

")

*“o"?f‘ :
8 =
Tel /Fax: 01 8490836 wemsis  admin@stps.e www.stps.ie



mailto:admin@stps.ie
http://www.stps.ie/

