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St. Brigid’s N.S.
Special Class for Autism
2027-2028
Application Form

St. Brigid’s N.S.,
Old Finglas Road
Glasnevin
Dublin 11
D11 VF95
Phone: 01 8376653
Email: info@stbrigid.ie



mailto:info@stbrigid.ie

Pupil’s Name:

Address:

Eircode:

Date of Birth:
PPS No.:
Gender: Male [ ] Female[ ]

Name of sibling, if any presently/previously in St. Brigid’s:

Ethnic/Culture Background (please choose one of the below):

(White Irish / Irish Traveller / Roma / Any other White Background / Black or Black Irish-
African / Black or Black Irish-any other Black background / Asian or Asian Irish-Chinese /
Asian or Asian Irish-Indian or Pakistani or Bangladeshi / Asian or Asian Irish-any other
Asian background / Other, including mixed background—Arab / Other, including mixed
background-all others)

Parent 1 Name:

Parent 1 Mobile No.:

Parent 1 Email:

Parent 2 Name:

Parent 2 Mobile No.:

Parent 2 Email:

Parent’s country of birth:

Language spoken at home:

Emergency Contact Name:

Emergency Contact relationship to pupil:

Emergency Contact Mobile No.:




Name of Playschool/Montessori pupil attending:

Playschool/Montessori contact no.:

Playschool/Montessori email:

Have you enrolled your child in any other school?

If yes, please specify school name:

Please tick the boxes below to confirm and or consent.

I, the undersigned Yes

have read and understand The Admissions Policy.

agree to commit to the Behaviour & Discipline Policy.

accept St. Brigid’s Acceptable Use Policy.

am aware that pupil information may be shared with the HSE for the purpose of
health screening scheduling.

consent to local trips and outings within walking distance of St. Brigid’s (eg.
Botanic Gardens, Our Lady of Dolours, etc.)

*Policies can be viewed on the school website www.stbrigid.ie.

I have included Yes

NCSE Eligibility Letter

Professional Assessment / Report

*These documents are mandatory with a Special Class for Autism application.

Please ensure this application form is completed in full and accompanied by pupil’s
Birth Certificate.

Signature of Parent/Guardian:

Date:

All fields are mandatory. Incomplete forms cannot be accepted.






