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Application for Enrolment 202_ /202_

Child’s First Name:  _____________________________		Surname:  _____________________


Gender:  Male	Female				Date of Birth: __________________


Child’s PPSN:  __________________  	Nationality of Child:  ________________________________

Full Postal Address:  _________________________________________________________________

Eircode:  _____________________	Contact email:  ____________________________________

Parent/Guardian (1) Name:  ___________________	Parent/Guardian (2)Name:  ______________

Parent/Guardian (1) Ph: ______________________	Parent/Guardian (2) Ph: ________________

Parent/Guardian (1) Email:   ___________________	Parent/Guardian (2) Email:   _____________

Relationship to child:  ________________________	Relationship to child:  __________________

Emergency Contact Name / Number:  ____________________ /	____________________
(If different from above)


GP Details:						CDNT Details:

GP Name:	__________________________		CDNT Branch:   _______________________
GP Ph. No.:        __________________________		Address:             _______________________
GP Address:	__________________________				_______________________
		__________________________				_______________________
		__________________________				_______________________


Please ensure the following documents are included in this application;
· A letter from the National Council for Special Education (NCSE) confirming eligibility, including diagnosis/category of need and a professional recommendation for placement, as per NCSE requirements and current Department guidance - mandatory
· Child’s Birth Certificate - mandatory
· Psychology Report - mandatoryFor office use only:
Date application received: ________
Reports included:
_____________________________
_____________________________
_____________________________
_____________________________

· Any other supporting relevant documents/reports


Signed:	____________________________________	
Child’s Parent(s)/Guardian(s)

Date:		___________________
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CHEEVERSTOWN SCHOOL

TOWARDS A FUTURE WHICH RESPECTS THE CONTRIBUTION & INCLUSION
OF PEOPLE WITH AN INTELLECTUAL DISABILITY.




