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Completed applications will be accepted from 8th December 2025

	
Closing date for receipt of application is  31st January 2026

	
ALL APPLICATION FORM AND DOCUMENTATION SHOULD BE SENT BY REGISTERED POST OR HAND DELIVERED TO:

School Administrator 
Scoil Mochua
Clondalkin
D22KF84.





	For Office Use Only

	Date Received:

Received By:




	School Stamp:






	Data Entered on School Database:

	

	Data Entered By:

	






APPLICATION  CHECKLIST
Please ensure you return the following documents to the school to complete the application:
	[bookmark: _Hlk215662662]
Document

	
YES
	
NO
	
N/A

	
Application form completed in full and signed
	
	
	

	
An original long birth-certificate for student applicant
	
	
	

	
Recent proof of address(registered utility bill or bank statement dated within the last 3 months, in the name of parent(s) / guardian(s) will be accepted.
	
	
	

	
Reports from a relevant professional or team of professionals confirming and making a clear recommendation which states that the student requires a special school setting (should indicate special school setting ONLY, and NOT the option of special school)
	
	
	

	
Psychological Assessment containing a primary diagnosis of physical disability and secondary diagnosis.
	
	
	

	
Copies of all other reports containing original /additional diagnosis/es.
	
	
	

	
NCSE Letter of Eligibility for a special school
	
	
	

	
Medical Report 
	
	
	

	
Psychiatric Assessment
	
	
	

	
Speech and Language Therapy Report 
	
	
	

	
Previous School related Reports/Individual Education Plans, etc.,
	
	
	

	
Any other relevant information
	
	
	




	
Please complete all sections of the following application using BLOCK CAPTIALS


	
SECTION 1   -   CHILD  DETAILS


	
DETAILS OF THE YOUN PERSON FOR WHOM THIS APPLICATION IS BEING MADE


	
First Name
	

	
Surname:

	

	
Date of Birth:

	



	Please confirm the child’s normal place of residents for the purpose of determining whether s/he resides in the catchment area.  Please note that recent proof of address will be required in support of this.  (Only registered utility bills or bank statements dated within the last 3 months and in the name of the parents(s)/guardian(s) will be accepted.

	

Child’s Address
	

	
Eircode
	

	
PPSN
	

	
Religion
	

	
Nationality
	

	
Gender
	Male
	Female
	Non-Binary
	Prefer not to disclose



	
Has your child attended another School/Educational setting?

	Yes
	No

	
If yes, please provide name and address of School(s) attended:




	
SECTION 2  -  DETAILS OF PARENT / GUARDIAN


	This information is sought for the purposes of making contact about this application.  If more than one name is given but the address is the same, only one letter will issue and will be addressed to both individuals.

	


	
Parent / Guardian 1
	
Parent / Guardian 2

	
Mr/Mrs/Ms/Dr

	
	

	
First Name

	
	

	
Surname

	
	

	
Address

	
	

	
Eircode

	
	

	
Relationship to child

	
	

	
Telephone number

	
	

	
Email address

	
	

	
Emergency Contact Details:  (if parent/guardian not available)


	
Name

	
Phone number
	
Relationship to Child

	


	
	

	


	
	




	
SECTION  3  -  MEDICAL DETAILS


	
Family Doctor

	

	
Doctor Phone Number

	

	
Doctor Address

	

	
CDNT Details

	










	
SECTION 4 -  STUDENT CODE OF BEHAVIOUR


	
Please confirm that you have read the Student Code Behaviour and it is acceptable to you as a parent / guardian and that you shall make all reasonable efforts to ensure compliance with same by the child if s/he secures a place in the school.  Please note that the Code of Relationships, Respect and Behaviour can be found at www.scoilmochu.org or by request from school office scoilmochua@crc.ie.


	
I_________________________  & ___________________________ confirm that I/We have read the Code of Behaviour for the school and that this is acceptable to me as the child’s parent /guardian and I shall make all reasonable effors to ensure compliance by the child if s/he secures a place in the school.

Parent/Guardian 1 _________________________ Date_________________________

Parent/Guardian 2__________________________ Date_________________________




	
SECTION 5 – PARENTAL / GUARDIAN PERMISSION AND CONSENT


	
PARENTAL / GUARDIAN ACTIVITY PERMISSION


	
ACTIVITY
	
YES
	
NO

	
Support with Toileting
	
	

	
Inclusion in hygiene Programme
	
	

	
Inclusion in school outings
	
	

	
Inclusion in Swimming Programme
	
	

	
Inclusion in school activity photos for website
	
	



	Parental / Guardian Consent:

IMPORTANT INFORMATION:

All of the information that you provide in this Application Form is taken in good faith.  If it is found that any of the information is incorrect, misleading or incomplete, the application may be rendered invalid.
Please understand that it is your responsibility to inform the school of any change in contact information or circumstance relating to this application.

The Education Welfare Act 2000:

Once a pupil is absent for 20 days or more, the school is obliged to inform the National Education Welfare Board.


Parent / Guardian _______________________   Date___________________________

Parent/Guardian ________________________  Date ___________________________




Old Nangor Road, Clondalkin D22KF84 Telephone:  +353 1 8542599 Email:  scoilmochua@crc.ie   Roll No:  19590F    Acting Principal Michelle Murphy
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