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St Michael’s NS




              

Donaghmoyne


                                                                        
                                   Telephone: 042 9662284

Carrickmacross

                                                                                 Email: stmichaelsnsdonaghmoyne@gmail.com

Co. Monaghan                                                                                                

                    Website: stmichaelsns.ie 

Principal: Ms F Whelan

Vice Principal: Mrs R Campbell

Admissions Form
Special Classes / ASD Suite
Please Note: All forms must be completed in full and returned to the school, along with your child’s birth certificate and baptismal certificate (if applicable). 
Part 1: Pupil Information

	Name of Pupil 
(in full, as on birth certificate)
	

	Address 
	

	Eircode


	

	Date of Birth
	

	PPS Number
	

	Nationality
	

	Country of Birth
	

	Mother’s Nationality
	

	Father’s Nationality
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Part 2: Parent / Guardian Information
	Father’s Name
	

	Address 


	

	Mobile Phone Number
	

	Email Address
	

	Occupation
	

	Work Phone Number
	


	Mother’s Name
	

	Address 


	

	Mobile Phone Number
	

	Email Address 
	

	Occupation
	

	Work Phone Number
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Part 3: Pupil Information / Circumstances 
	Does your child live with both parents?
	

	Number of children in the family
	

	Position in family (1st, 2nd, 3rd etc.)
	

	Does your child have a sibling in the school? If so, please name. 
	

	Religious Denomination
	

	What language is spoken at home?


	

	If your child was baptised, please state where it took place.
	

	If your child was baptised, please state the date it took place.

	

	Name of Preschool


	

	For how long did your child attend preschool?
	

	Does your child have any specific medical conditions (e.g., asthma, eyesight, hearing etc.) or emotional problems which may affect your child at school?
	

	It is the responsibility of parent(s)/guardian(s) to notify the school of any allergies.  Does your child have an allergy to any medication or food?
	

	Is there any other relevant information about your child which we should know?
	


	Required Reports

Each child applying for a place in the Autism class, must have a diagnosis of Autism/ Autistic Spectrum Disorder using DSM V or ICD 10 criteria as set out by a professional/individual approved by the Department of Education and skills and a Multi-Disciplinary Assessment Report. This report must be current and must include a recommendation that a placement in a special class in a mainstream school is both necessary and

suitable for the child. 

Please attach this report to this application. 

Please also attach all other relevant supporting documents – other reports from professionals, schools etc.
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Part 4: Trusted Adults / Emergency Contacts 
	Please give the names of people who have permission to collect your child from school. If there is any change in this routine, please inform the school in writing.

	Name
	Relationship to Child

	
	

	
	

	
	

	
	

	Please Note: Parents and legal guardians are entitled to be consulted and informed about their child’s education and are entitled to access their child during school hours. If there is any change in this regard or if there is any other information which you think may be relevant it is very important that the school is informed immediately.



	Other Relevant Information
	


	School Emergencies/Sickness/Unexpected Closures, etc.

The following information will be used by the school if you cannot be contacted in the event of:

· Your child feeling sick

· An emergency occurring while the school is in operation, making it necessary to close the school. In such an emergency, it is advisable to ensure the safe return home of pupils 

· An unexpected closure of the school.

In the case that the school in unable to contact you, please provide the name and telephone number of two other people you nominate for us to contact. 



	Emergency Contact 1

	Name
	

	Relationship to Child
	

	Phone Number
	

	Emergency Contact 2


	Name
	

	Relationship to Child
	

	Phone Number
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Part 5: Parent / Guardian Permission Form
	I hereby give permission for my child in relation to the following:
	Yes
	No

	Go on school tours, local educational visits/field trips and participate in school activities (e.g., matches, quizzes, choir)
	
	

	On occasions such as Communion, Confirmation and other school events, local press photographers take group photos of children and in some instances identify the children by name. Do you agree to the school using your child’s image in this way?
	
	

	Images of your child and his/her work may appear on our website/ Facebook account. Images may be of individuals or groups. Only your child’s first name will be used if at all. Do you agree to the school using your child’s image and first name in this way? 
	
	

	The school teaches ‘Stay Safe’ lessons on personal safety & protection and RSE (relationships & sexual education) lessons on developing and changing. Both are recommended and vetted by the Department of Education and Skills. Can your child participate in these lessons?  
	
	

	Do you give permission for your child to be taken immediately to a doctor or hospital in case of serious illness/accident? (In a non-emergency it is the school’s policy is to inform parents/guardians if their child has had an accident in school which may require them to collect their child and take him/her home or to hospital or doctor). In an emergency it may be necessary to take the child to hospital/doctor and inform parents/guardians afterwards.
	
	

	Do you give permission for your child to make his/her First Holy Communion (2nd class)?


	
	

	Do you give permission for your child to make his/her Confirmation (6th class)?


	
	

	Do you give permission for your child to use the school’s internet for educational purposes and accept that they must at all times abide by the school’s acceptable use policy of the school?
	
	

	Do you give permission to allow your family details (name, address, date of birth, etc.) to be given to agencies such as HSE (school nurse, doctor, dentist)? 
	
	

	Do you give permission for your child’s details to be stored on the centralised Department Primary Online Database?


	
	

	Parent / Guardian Signature: 
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Part 6: Catholic Ethos
	St Michael’s N.S. is a Catholic school whose school plan is underpinned by its Catholic ethos. Our aim is to provide a safe, happy learning environment where children’s emotional, psychological, physical and moral development is catered for in addition to their academic progress. The school promotes and expects from its pupils, a tolerance of different religious beliefs, and of those with no religious beliefs.



	Please tick which one of the following applies to your child:
	☑

	Catholic Faith: 
I understand that St Michael’s National School is a Catholic school and I wish my child to be taught the Catholic faith. 


	

	Respect for the belief of others:

- I understand that there is no compulsion on my child to take part in the Religious Education classes in school. 

- I understand that, given the lack of supervision resources, it will not be possible for my child to be outside of the classroom during Religious Education lessons.

- While I do not wish my child to be taught the Catholic faith, I respect the rights of other children to do so and I will ensure that my child does not undermine or compromise the basic right to religious expression. 


	

	Signed: ______________________________________
   Date: ______________________________
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Part 7: To be completed only if your child is transferring from another primary school
	Name of Previous School
	

	Address of Previous School
	

	Contact Number of Previous School
	

	What class was your child in when they left their previous school?
	

	Reason for Transfer
	

	Have you enclosed a copy of the most recent school report and attendance record?   Yes  No 



Part 8: Declaration

	I acknowledge that I have received, read and accepted the School Admissions Policy, Code of Positive Behaviour, Anti-Bullying Policy and ASD Class Policy of St. Michael’s National School.
I wish to enrol my child _________________________________ in St. Michael’s National School. I declare the above information to be correct and understand that it will be treated as confidential.

Signed: ________________________________________
   Date: ________________________________________
Please ensure that you have included a Birth Certificate and Baptismal Certificate (if your child was baptised) with this form. These documents will be photocopied and returned to you.




Part 9: For Office Use Only
	Enrolment Form received: Yes  No 
Birth Certificate received:  Yes  No 
Baptismal Certificate received: Yes  No  Not applicable 
Signed (secretary): __________________________________
                       Date: __________________________
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