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Foirm Iarratais don Rang Speisialta 2026/2027 
Application Form for Special Class 2026/2027 

 
Tugtar faoi deara, le go ndéanfaí an Fhoirm Iarratais seo a phróiseáil tá diagnóis ag teastáil ó shíciatraí, ó shíceolaí, nó 
ó bhall d’Fhoireann Ildisciplíneach atá tar éis measúnú a dhéanamh ar an bpáiste agus an páiste a rangú mar pháiste a 
bhfuil uathachas nó Neamhord Speictream Uathuachais de réir critéir DSM-V nó ICD 10 orthu. Tá moladh d’áit i Rang 
Speisialta mar chuid de scoil phríomhshrutha riachtanach freisin, chomh maith le litir ceadú ón CNOS. 
 
Please note, a diagnosis from a psychiatrist, psychologist, or a member of a Multi-Disciplinary team that has assessed 
and classified the child as having autism or autistic spectrum disorder according to DSM-V or ICD 10 criteria with a 
recommendation for a placement in a special class within a mainstream School along with along a sanction letter from 
the NCSE is required for a child’s Application Form to be processed. 
 
 

Eolas Pearsanta Personal Information 

 
Ainm an pháiste 
Child’s Name            ____________________________ 
 
Dáta breithe 
Date of Birth              ____________________________ 
 
Seoladh Baile 
Home Address         _____________________________ 
 
                                 _____________________________ 
 
 Eircode                   _____________________________ 
 
Uimhir PPS 
PPS Number            _____________________________  
 

Sloinne an pháiste 
Child’s Surname     ________________________________ 
 
Reiligiún an Pháiste 
Child’s Religion      _________________________________ 
 
Naisiúntacht 
Nationality              _________________________________ 
 
Príomhtheanga baile 
First language of the home ___________________________ 
 
Fón baile 
Home phone                   _____________________________ 

                      

                                                                                                        

Réamhscoil/Scoil Eile Preschool/Previous School 

 
Ainm na réamhscoile/scoile eile 
Preschool/previous school name             __________________________________________________________________ 
 
Ríomhphost na réamhscoile/scoile eile 
Email address of preschool/previous school  __________________________________________________________________ 
 
Guthán na réamhscoile/scoile eile 
Phone no. of preschool/previous school  __________________________________________________________________ 
 
Ainm an Phríomhoide/Bhainisteora 
Principal/Manager name:    __________________________________________________________________ 
 
Dáta ionrollaithe sa scoil dheireanach/Enrolment date in last school:  ____________________________________________ 
 
Dáta deireanach ar an rolla sa scoil dheireanach/Last day on the role of this school:  ______________________________ 
 
Rang reatha/Current Class ______________________________________ 
 
Nóta: Nuair atá tuismitheoir/caomhnóir ag iarraidh páiste/páistí a aistriú ó bhunscoil eile, rachaidh príomhoide Ghaelscoil Eiscir 
Riada i dteagmháil leis an mbunscoil seo sula ndéantar an páiste a chlárú/ionrollú I nGaelscoil Eiscir Riada 
Note: Where a parent/guardian wishes to transfer their child/children from another primary school, the Principal Teacher will 
contact this school prior to the child being enrolled in Gaelscoil Eiscir Riada 

mailto:oifig@gser.ie
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Catagóirí iontrála/ Enrolment categories 

 
An bhfuil do pháiste tógtha le Gaeilge sa bhaile? 
Is your child reared through Irish at home? ______________________________________________________________________ 
 
An bhfuil do pháiste líofa sa Ghaeilge labhartha? 
Is your child fully fluent in spoken Irish? ________________________________________________________________________ 
 
An bhfuil deartháireacha nó deirfiúracha leis an bpáiste ag freastal ar an scoil? 
Does he/she have brothers or sisters attending the school? ____________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
An raibh deartháireacha nó deirfiúracha leis an bpáiste ag freastal ar an scoil? 
Did he/she have brothers or sisters attending the school?  ____________________________________________________________ 
 
 

Eolas tuismitheora/caomhnóra Parents’/Guardians’ information 

 
 

Tuismitheoir 1/Caomhnóir 1     Parent 1/Guardian 1 
                                                                                                     

Ainm 
Name                      ____________________________ 
 
Seoladh Baile 
Home Address         _____________________________ 
 
                                 _____________________________ 
 
                                 _____________________________ 
 
 
Eircode                     _____________________________ 
 

Fón Póca 
Mobile Phone No.      _________________________________ 
 
Fón Oibre 
Work Phone No.          _________________________________ 
 
Fón Baile 
Home Phone                _________________________________ 
 
 
Seoladh R-Phoist 
E-Mail Address            _________________________________ 
Scríobh go soiléir le do thoil/ Please print clearly 
 

 

Tuismitheoir 2/Caomhnóir 2      Parent 2/Guardian 2 

 

Ainm 
Name                      ____________________________ 
 
Seoladh Baile 
Home Address         _____________________________ 
 
                                 _____________________________ 
 
                                 _____________________________ 
 
Gairm 
Eircode                    _____________________________ 
 

Fón Póca 
Mobile Phone No.      _________________________________ 
 
Fón Oibre 
Work Phone No.          _________________________________ 
 
Fón Baile 
Home Phone                _________________________________ 
 
 
Seoladh R-Phoist 
E-Mail Address                     _________________________________ 
Scríobh go soiléir le do thoil/ Please print clearly 
 

 

I gcás Práinne muna bhfuil Tuismitheoir/Caomhnóir ar fáil      For emergencies if a Parent/Guardian is unavailable 

 

Ainm                                                                                                Fón Póca  
Name                      ____________________________                 Mobile Phone No.               _________________________________  
 
                                                                                                        Fón Baile 
                                                                                                        Home Phone                         _______________________________ 
 

Ar mhaithe le Cúrsaí Dlí, má tá fadhb le teacht ar/cúram / nó caomhnú páiste, tá sé tábhachtach sinn a chur ar an eolas faoi. Coimeádfar 
eolas mar seo faoi rún. 
For legal purposes, if there is an issue with access/ custody/ guardianship, it is important to let us know. Any information received will be 
treated in the strictest of confidence. 
 
 
 

 
 
 



 

TUAIRISCÍ MEASÚNUITHE MAR CHUID DEN IARRATAS (Cuir tic lois an tuairiscl atá mar chuid den iarratas) 
ASSESSMENT REPORTS INCLUDED WITH APPLICATION (Please tick reports included)  

 
 
 

Tic  
Tick  

Tuairisc Ghairmiúil  
Professional Report  
 

Dáta na 
Tuairisce  
Date of report 
 

Ainm an Duine Ghairmiúil 
Name of professional  
 

Sonrai teagmhála an 
Duine Ghairmiúil 
Contact details of 
professional  

 Tuairisc ón Síceolaí 
 Psychologist Report  

   

 Tuairisc ón Siciatrai  
Psychiatrist Report 

   

 Tuairisc ón Teiripeoir Saothair 
Occupational Therapist Report  

   

 Tuairisc Urlabhra agus Teanga  
Speech and Language Report 

   

 Tuairisc Fhisiteiripe  
Physiotherapist Report 

   

 Tuairisc Mheasúnú ar Riachtanais 
Assessment of Need Report 

   

 Tuairisc ón bhFoireann Luathldirghabhála 
Early Intervention Team Report 

   

 Eile  
Other  

   

 
 

Sonraí ar chúinse sláinte/ailléirge a cheart go mbeadh eolas ag an scoil ina leith (ceangail níos mó eolas má gá) 
Details of any medical condition/allergies of which the school should be aware (please attach more information if necessary) 
 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
 

Foireann Líonra Míchumais Leanaí (FLMT) 
Children’s Disability Network Team (CDNT) 

 
 
Ceantar FLMT 
CDNT área ________________________________________________________________________________ 
 
Príomhtheagmhálaí FLMT 
CDNT Primary Contact Person ________________________________________________________________________________ 
 
Guthán FLMT  
CDNT phone no. ________________________________________________________________________________ 
 
Ríomhphost FLMT 
CDNT email address ________________________________________________________________________________ 
 
 
An bhfuil do pháiste gníomhach leis an bhFLMT? (Ciorclaigh ceann) 
Is your child active with CDNT? (Circle one)     Tá/Yes   Níl/No  
 
 
Má tá, tabhair sonraí thíos 
Is yes, please give details 
 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 



 

 

Trí glacadh le áit sa scoil dod’ pháiste, glacann an Bord Bainistíochta leis go nglacann tú/sibh agus go dtacaíonn tú/sibh le 
Chód Iompair na scoile, Polasaí Tumoideachais Iomlán agus na polasaithe eile scoile a bhaineann le Curaclam, riarachán 
agus bainistíocht. Déantar athbhreithniú ar na polasaithe seo ó am go ham.  
 
When you accept a place for your child in our school, you agree to co-operate with and support the school’s Code of 
Behaviour, total immersion policy as well as all other policies on curriculum, organisation amd management. These policies 
may be revised from time to time. 
 
 

Is féidir le scoileanna áitiúila eolas maidir le rollúchán a roinnt. 
 
Local schools may share information about enrolments. 

 
 
 

Is mian liom a dheimhniú gur mhaith liom áit do mo pháiste i nGaelscoil Eiscir Riada i Meán Fómhair 2026 
I wish to confirm that I would like a place for my child in Gaelscoil Eiscir Riada in September 2026 
 
 
 
Síniú Tuismitheora / Caomhnóra                                                                                                            Dáta 
Parent’s/ Guardian’s Signature           _______________________________________                          ___________________

 
 
 


