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   The Good Shepherd National School

[bookmark: _GoBack]MLD Application Form 
Academic Year:  _________   
Completed forms to be returned to the school office 
(together with copy Birth Certificate & all psychological reports)

SECTION A:  PERSONAL INFORMATION
Child’s First Name:	________________	Gender:	____________
Surname:	______________________ 	Date of Birth:	____________
Home Address: _______________________________________________ 
____________________________________________________________
PPS. No:	__________________	Nationality:	____________
Home Phone No:_________________	Religion:	____________
Mother’s Name:	__________________	Work No:	____________
Occupation:	__________________	Mobile:	_________________
Email address: _______________________________________________
Father’s Name: _____________		Work No:	___________
Occupation:	______________		Mobile: _________________
Email address: _______________________________________________
Please give name and class of previous school:
Name:	_____________________________________________
Class:	__________________
SECTION B: SCHOOL INFORMATION
Number of children in family:   _________ Position of child: __________   

If you have other children attending this school, please state:
Name : _______________________ 	Class _________________
SECTION C: LEARNING NEEDS
1. Briefly outline your child’s special educational needs: 
______________________________________________________

__________________________________________________________________________

2. Which of the following agencies/services has your child attended?    Please mark X in the box.

Assessment of need			Speech therapist		
Occupational therapist			Psychologist    		
Lucena Clinic				Psychiatrist			
Other				

Outline briefly the reasons for referral/attendance and if the treatment/therapy your child received :__________________________

_________________________________________________________

_________________________________________________________

SECTION D: SCHOOL TRANSPORT
Will your child require school transport to/from school?  Yes    No 
If yes please ensure Transport form is completed upon enrolment.

Please contact school to make an appointment to see the Principal before your child enrols to discuss your child’s needs and how best we can meet them within available resources. 

Note that an IQ score of 50-70 (in the mild range) is a prerequisite to admission to our MLD class. The school will accommodate these pupils subject to Board of Management approval and also to conditions laid out in circular 38/2010 being met. 

I confirm that all details given above are correct.

__________________________
Parent/Guardian
All information given will be treated confidentially
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