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EXPRESSION OF INTEREST FORM 
 

(A copy of a recent psychological assessment must be attached to this form) 

 

Child & Family Details 

 

Child’s Name 

 

  

Date of Birth 

 

 

Child’s Surname 

 

  

Child’s PPSN 

 

 

Address: _________________________________________ 

 

                _________________________________________ 

 

               _________________________________________ 

 

Eircode: _________________________________________ 

 

Parent 1: Name & Surname                                                Parent 2 :  Name & Surname 

 

__________________________        _____________________________ 

Address (if different from child’s                                       Address (if different from child’s 

address)                                                                                 address) 

 

_____________________________                                   _______________________________ 

 

_____________________________                                  _______________________________ 

 

Mobile No.  ___________________                                 Mobile No. ______________________ 

 

Landline No  __________________                                 Landline No_____________________ 

 

Occupation ___________________                                 Occupation _____________________ 

 

Nationality ____________________                                Nationality _____________________ 

 

Child’s Legal Guardian/s (tick):     Both Parents [ ] Mother [ ] Father [ ] Other [ ] 

Name (s) of Legal Guardian: _______________________________________ 

(If different to above) 

Relationship to child: _____________________________________________ 
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Is your child currently enrolled in another school?   YES/NO (please circle as appropriate)  

 

If yes,  

 

(a) please state school’s name and date of enrolment: 

 

_____________________________________________________________________________ 

 

(b) I consent for Dunderrow NS to contact my child’s school: 

                    YES / NO   (please circle as appropriate) 

 

 

 

Has your child had a psychological assessment? YES / NO (please circle as 

appropriate) 

 

Date of Psychological Assessment Report: _____________ 

(Please note that a copy of the Psychological Assessment must be attached 

to this form) 

 

 

I can confirm that my child has a primary diagnosis of Autism, provided by a 

qualified professional with a recommendation for ASD specific education/ 

placement in an ASD class within a mainstream school 

YES / NO (please circle as appropriate) 

 

 

Signed by: ________________________________ Date: _____________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

FOR OFFICE USE ONLY:  

Date received: ____________________________.  

Psychological Report with primary diagnosis of Autism attached: __________. 

 Recommendation that the child attends a school for children with autism and 
complex needs: _____  

Form Complete/Incomplete: ______________________ 

 

 

 

 

 

 

 


