
 

 
 

Cloughduv National School 
 

Autism Special Class Application Form 2026 - 2027 
 

To apply for this class, your child must have a professional report outlining the following: 
 

• Diagnosis of Autism: DSM IV/V or ICD 10/11 (psychologist, psychiatrist, multi-
disciplinary 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 enclose a copy of your child’s most recent professional reports and letter of 
eligibility with this application. 
 
 
Child's First Name: ................................................    
 
Child's Last Name: ................................................. 
 
Date of Birth: ......../…………/……………………  
 
Gender (please tick):       □Female          □Male 
 
Year for which child is being enrolled: ........................................................ 
 
Previous school/ preschool attended, if applicable. 
…………………………………………………………………………………………………… 
 
PARENT/GUARDIAN INFORMATION 
Name(s): .............................................................................................. 
Address: .............................................................................................. 
........................................................................................................... 
Eircode…………………………………………………………………………………………… 



Phone Numbers: ................................................................................  
Email : ............................................................................................... 
 
Has your child received a diagnosis for autism?  Yes/No 
If so, who conducted the assessment and when? 
…………………………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………….. 
 
Has your child any other diagnosis of a disability? Please specify. 
……………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………. 
 
Has your child a learning disability?    Yes/ No 
If so please specify 
………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………. 
 
 
Does your child have a recommendation for placement in a special class for children with 
autism attached to a mainstream school?   Yes/ No 
 
Has your child a letter of eligibility for a special class from the SENO? Yes/No 
 
Please enclose a copy of the letter of eligibility with this application form. 
 
Letter Enclosed   Yes/ No 
Profession Reports enclosed:   Yes/No 
 
I understand that:  

• Receipt of an enrolment application by the school does not constitute an offer of a 
place nor does it guarantee a place in the school.  

• Decisions in relation to applications for enrolment are made by the Manager/Board 
of Management in accordance with our enrolment policy  

• allocation of places in the school will be strictly on application date order and policy 
guidelines  

• it is my responsibility to inform the school of any change of contact details or other 
relevant circumstances  

• if I have not replied to a confirmed offer of a place for my child within 
14 days of that offer being made, I will have forfeited my child's place on the 
enrolment list 

Please send the completed application form and letter of eligibility to the address above. 
 
Signed: ........................................................ Date: .................................... 
 
For school Use: 
Date received: _____________________________________________ 


