
Scoil Chiaráin Application Form for September 2027 Enrolment.

Full name of child:   ___________________________________________________________
Address: ___________________________________________________________________
Date of Birth: ___________________________________
Name/s of Parent/s:   _________________________________________________________
Contact phone number for Parent/s:   ____________________________________________
Email address for Parent/s:   ____________________________________________________
Current school and class:   _____________________________________________________
Child referred by:   ___________________________________________________________
Contact number and email:   ___________________________________________________

As part of the enrolment process we require the following:	
· A current psychological report signed by a qualified Psychologist,		□	□
Psychiatrist or the Multi Disciplinary Team			 		Yes	No

· A clear diagnosis in the psychological report of Mild General 			□	□
Learning Difficulties including a Full Scale IQ score				Yes	No						
· A clear recommendation from the Psychologist, Psychiatrist			□	□
or the Multi Disciplinary Team for a Special School for children			Yes	No with a diagnosis of MGLD										
· NCSE Eligibility Letter  (contact SENO at NCSE.ie)					□	□
Yes	No
Please send in any additional relevant reports or assessments with this form to: enrolment@scoilchiarain.ie
Any other information to support this application:




This form should be accompanied by a copy of the child’s most recent Psychological 

Closing Date for completed applications is 3.00pm on Friday 29th January 2027
