
 
 

Enrolment Form for a special class placement for Students on the 
Autism Spectrum 
 
Year: 2024/2025             

 

Please complete your son’s details in BLOCK CAPITALS. 

 
Surname :_________________ Forename :___________________________ 
 
PPS Number___________________ 
 
Address:_________________________________________________________ 
 
 

 
 

 
 

 
_________________________________________________________________ 
 
Date of Birth: ___________ Religion:_____________Nationality____ 
 
 
Name of Primary/previous school:________________________ 
 

 

Details of Parents/Guardians 

Name of Mother: 
 
 

Name of Father: 
 
 

 
Fathers Mobile No: 
 

 
Mother’s Mobile No. 
 
 



 
 
Mother’s Maiden Name: 
 
 

Name and Contact Number in Case of Emergency: 
 
Name: ____________________________ 
 
Contact Number: ___________________ 
 

 
Email address of parent/Guardian:____________________________ 
 
Home Tel No:_________________ 
 

Medical History 

In order to enrol in the Autism class, your boy must have a diagnosis of 
Autism. 
 
Have you included an up-to-date psychological assessment with your 
application?  
 
______________________________________________ 
 
Is your boy enrolled in an Autism class in Primary School? Please circle: 
Yes/No 
If no, please state the reason why?  
 
_________________________________________________________________ 
 
Do you have either a letter from your service provider OR a statement in the 
psychological report stating that your boy needs to be enrolled in an Autism 
class at secondary school? 
 
 ________________________________________________________________ 
 
Is CBS The Green your nearest Autism class? Please circle: Yes/No 

 

Names of brother(s) presently attending CBS The Green 
Name DOB Year Class 

 
 

   

 
 

   

 
 

   



 
 

Parent(s)/Guardian(s)/Signature: ____________________________

  

Date: ______________________ 

 

Date/Time Application Received: Date_______________ Time_____________ 
 
Checked by: ______________________________________________________ 
 
Date entered on school Database: ____________________________________ 
 
Entered by: _______________________________________________________ 

 

Check List 

1. Complete the Admission Application form                                                                

2. Application form must be signed by the parent/guardian of the incoming student  

3. Provide a copy of your son’s Birth Certificate                                                              

4. Provide a current passport photo of your son                                                              

5. I have read the Code of Behaviour and Suspensions & Expulsion Policy  

available on the school website                                                                            

6. Pay the parental contribution of €150 on acceptance of a place                          

7. I give my consent for CBS The Green to consult with my son’s present/previous  

school in order to request a confidential reference, thereby to assess the application.  

8. I have signed the USE OF PHOTOGRAPHS consent section of this application 

form if I wish to have my son photographed in school or during school activities.   

 


