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APPLICATION FORM FOR ADMISSION 
(This is an application form for admission and does not constitute an offer of a place, implied 

or otherwise) 

 
All application forms and accompanying 

documentation should be sent to: For office use only 

 
Caherline N.S., 

Caherline, 
Caherconlish, 
Co. Limerick. 

V94KX74 

 
or 
 

secretary@caherlinens.ie 
 

 
Date received: 

 
___/___/____ 

 
 
 
 
 

Please state the school year the child is applying for: 

Please tick the class group the child is applying to enter: 

◻    Junior Infants        ◻       1st Class          ◻      3rd Class            ◻  5th Class   

◻    Senior Infants        ◻       2nd Class             ◻      4th Class             ◻  6th Class 

Please tick the setting the child is applying to enter:  

◻  Mainstream class       ◻  Special/ASD class 

 

Please ensure you attach the following documents to the school to complete the 
application: 

 

◻       A copy of your child’s long birth-certificate.   

 

◻   Recent proof of address (only registered utility bills or bank statements dated  
within the last three months and in the name of the parent(s)/guardian(s) will be 
accepted).   

 

◻   If applying for the special class, professional report(s) outlining: Diagnosis of 
Autism: DSM IV/V or ICD 10/11 (psychologist, psychiatrist, multidisciplinary 
report), a demonstration of the understanding of complexity of the child’s overall 
level of need/s evidenced in the professional reports and given the severity or 
complexity of the child’s support needs, a clear professional recommendation as 
to what educational placement type would be most appropriate to best meet the 
child’s needs, along with the rationale for same. 

 

◻   If applying for the special class, documentation from the NCSE (National Council for 
Special  Education) confirming that the child is known to the NCSE and has the 
required diagnosis and  recommendation for a special class, in addition to a relevant 
report.  

 

Please complete all sections of the following application using BLOCK CAPITALS 

mailto:secretary@caherlinens.ie
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SECTION 1 – CHILD DETAILS 

First name: 

 

Middle name: 

 

Surname:  

 

Date of Birth:  

 

PPSN:  

 

Gender:  

 

Address: 

 

Eircode: 

 

Nationality: 

 

First language/language spoken at home: 

 

Preschool attended:  

 

Preschool telephone number:  

 

Number of children in family: Position in family: (e.g. 1st 
child etc.) 

 
Names of brothers/sisters in 
school: (if relevant) 

 

Religion:  

(This is not part of our criteria for enrolment). If no religion, please state “None”. If Christian, please state which 
denomination e.g. Catholic, Protestant etc. Caherline NS is a Catholic School and has such has a Catholic ethos. 
Non Catholics should be aware that for supervision reasons, your child will attend Catholic Masses and 
ceremonies during the year.  

Does your child have any known allergies (If yes, please give details:) Yes ◻     No◻ 

 

Has your child ever attended any of the below?: (Please tick as appropriate and provide a 
copy of report). 

◻     Speech Therapist        ◻       Occupational Therapist             ◻      Psychologist 

◻     Counsellor                    ◻       Other (Please state)__________________ 

Please provide any other useful information, for instance list any health issues, problems with 
toilet training, buttons, laces etc. 
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If transferring from another school: 
(Please include a copy of last school report if transferring from another school) 

Previous/other primary school attended: 
 
Previous/other primary school contact number:  
 

Current class: 
 
 

Does your child currently have an Irish exemption?   Yes ◻     No◻ 
 
 

Do you give permission to the principal of Caherline N.S. to discuss the needs of your child 

with the principal/manager of the school listed above?      Yes ◻     No◻ 
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SECTION 2 – DETAILS OF PARENT/GUARDIAN 
Parent/guardian 

First Name:  
 

Surname:  
 

Address:  
 
 

Eircode:  
 

Telephone number:  
 

Email address: 
 

 

Parent/guardian 

First Name:  
 

Surname:  
 

Address:  
 
 

Eircode:  
 

Telephone number:  
 

Email address: 
 

 
Mobile number that you wish to receive school texts on: 

 
Other contact 

Name of person who may be contacted if child is ill, if both parents are unavailable:  

 

Telephone number: 

 

Relationship to child (e.g. grandparent, minder etc.)  

 

Name of family doctor:                                                   Family doctor phone number: 
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SECTION 3 – SCHOOL POLICIES AND PROCEDURES 
(Please answer yes or no to the following questions in relation to school policies and 

procedures) 
In the case of minor accidents, such as slight cuts and grazes, the cut is normally washed with 
water and then treated with a mild disinfectant spray. A plaster is then applied. If you do not want 
this administered, please inform the school in writing. If the accident is serious, parents are 
informed immediately and are asked to collect the child to bring him/her for treatment. 
 
Do you give permission to take child straight to hospital in case of serious illness or accident:  
Yes ◻     No◻ 
 
Do you give permission to pass on your child’s details to the HSE, if required? Yes ◻     No◻ 
 
Sometimes the school is requested to pass on names of children and their addresses to the HSE 
for immunization/dental purposes, to secondary schools when children are transferring to second 
level, to sporting bodies when children are taking part in games outside school.   
Do you allow the school to pass on this information to these bodies: Yes ◻     No◻ 
 

Does any legal order under Family Law exist that the school should know about?  
Yes ◻     No◻ 
If yes, please provide a brief outline: 
________________________________________________________________________ 
 
The school should also be made aware of any court order which affects the child’s welfare and the 
name of any person into whose custody the child should NOT be given: 
_________________________________________________________________________ 
 

Do you give permission for your child to take part in the SPHE ‘Stay Safe’ Programme 
(www.staysafe.ie) : Yes ◻     No◻ 
 

Do you give permission for your child to go on school trips under supervision during the school 
day (e.g. school tours, swimming, local historic/nature walks)?   Yes ◻     No◻ 
 

Our school would like to celebrate and share your child’s work and achievements. Caherline N.S. 
would like to take and use photographs and/or digital images of your child for use in printed 
publications or materials, electronic publications, school website, social media, church and 
classroom displays for the duration of his/her time in the school. However, if you do not wish 
your child to be photographed, please write to the principal. 
 

The following Caherline National School policies are available on the school website 
(www.caherlinens.ie), please read them carefully: 

• Code of Behaviour 

• Child Protection Policy 

• Enrolment Policy 

• Bí-Cineálta Policy 

• Disciplinary Grievances Procedure Policy 

• School Data Protection Policy 
If you do not have access to the internet, please inform the school and we will provide hard 
copies. I confirm that I have read the above policies and I agree that the pupil enrolled will be 
subject to those codes and policies:  
 
Signed: _____________________________________________________ Parent/guardian 



 Caherline N.S, 
Tel: (061) 351657 

Email: secretary@caherlinens.ie 
Website: www.caherlinens.ie 

Roll No. 15226k 
Registered Charity No: 20127596 

 

 

SECTION 4 – SPECIAL/ASD CLASS 

(Please only complete this section if your are applying for the ASD class of our 
school) 

Where the applicant is seeking a place for the child in the special class, the applicant must 
include the following: 

❖ Professional report(s) outlining:  
▪ Diagnosis of Autism: DSM IV/V or ICD 10/11 (psychologist, psychiatrist, 

multidisciplinary report). 
▪ A demonstration of the understanding of complexity of the child’s overall level of 

need/s evidenced in the professional reports. 
▪ Given the severity or complexity of the child’s support needs, a clear professional 

recommendation as to what educational placement type would be most appropriate to 
best meet the child’s needs, along with the rationale for same. 
 

❖ A letter from the NCSE confirming that the child is known to them and that the child 
has the required diagnosis and recommendation for a special class for autism. 

 
Please provide details below of the complex/severe educational need(s) of the child:  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(Please provide a copy of all reports from multi-disciplinary team(psychologist, occupational 

therapist, speech and language therapist, counsellor, etc. for the child) 
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SECTION 5 – Declaration 

• All of the information that you provide in this application form is taken in good faith. If it 
is found that any of the information is incorrect, misleading or incomplete, 
the application may be rendered invalid.  

• Incomplete applications will not be processed by the school, in line with the 
Admissions Policy. 

• Please understand that it your responsibility to inform the school of any change in 
contact information or circumstances relating to this application.  

• If your application is successful, you will be contacted in due course regarding an 
open day for children and parents, at which you will be issued with an information 
booklet with all relevant information regarding school rules and procedures, books, 
uniform etc. 

 
I certify that the information I have given in this form is correct. 

 

Signed: Parent (1): ____________________________ Date: _____________ 

 

  Parent (2): _____________________________ Date: _____________ 

 

 

 

Please Note: Completion of this application form does not guarantee a place in the 

school. Acceptance is at the discretion of the Board of Management. Thank you. 

 

 

 

Please return to: Caherline National School, Caherline, Caherconlish, Co. Limerick  

or email to secretary@caherlinens.ie  

Reminder to please attach: Birth Certificate, recent proof of address (utility bill) and any 

relevant reports/assessments. 
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