
 
 
Please ensure you have included: 

• Fully completed Application Form  

• Copy of Birth Certificate. 

• Reports from previous school. 

• A child must be 4 years old before starting school. 

• Proof of address (Bank Statement, rent statement or utility bill only) all proof must 

be dated within the last 3 months 

• Eligibility Letter if applying for Autism Class 

 
 
 
Please see www.staudoens.ie for all school policies including our Admission Policy. 
 

 
Have you already completed an: Expression of Interest form?  Yes      ⃝    No      ⃝      

 

 

 

 

 

 

This Application Form must be received by the school administrator by the closing 

date stated on the School Admission Notice. 

 

 

 

 

 

 St. Audoen’s National School  
Cook Street, Dublin 8, D08XP83 

Roll No: 20104A 
Tel: (01) 677 9856 

Email: info@staudoens.ie 
Website: www.staudoens.ie 

Application Form 
 

http://www.staudoens.ie/


ST. AUDOEN’S NS 

ANNUAL ADMISSION NOTICE 
 

 

 

 

 

Personal Information: 

 
Name of Child as on Birth Certificate:  
 
 
……………………………………….......................................................................................... 

Male      ☐       Female      ☐ 

Date of Birth: ………………….……    

Year to be Enrolled: ………………………            
 
Class applying for: 

JI ☐         SI ☐       1st ☐       2nd ☐       3rd ☐        4th ☐        5th ☐        6th ☐        

 

Class for Children with Autism ☐ 

 
 
 
Child’s Address:  
 
…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 
 
Parent/Guardian Details: 

 

 Mother/ Guardian Father / Guardian 

 
Name: 

 
 
 

 

 
Address: 

 
 
 
 
 
 

 

 
Contact Number: 
 

 
 

 

 
Email: 

 
 
 

 

 
 



ST. AUDOEN’S NS 

ANNUAL ADMISSION NOTICE 
 

 
 
 
 
 
Alternative Emergency Contacts  
 
(Grandparent/Relation/Friend) 
 
Name & Phone Number: 

 
 
 
 
 
 

 

 

Has Child a sibling(s) currently attending St Audoen’s NS?  Yes     ☐  No     ☐      

 

Has Child a sibling(s) who are past pupils of St Audoen’s NS?  Yes     ☐  No     ☐      

 

Has Applicant a Parent who is a Past Pupil of St Audoen’s NS?  Yes     ☐  No     ☐      

 
 
Does your child have a different Need and/or Assessment? Please provide details: 
 
………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………… 

 

Has your child an assessment stating they have a diagnosis recommending a class for 
children with Autism? 

Yes     ☐  No     ☐      

If yes, do you have and Eligibility Letter from the NCSE to confirm that you child has met 
the criteria for a class for children with Autism?    

Yes     ☐  No     ☐  No, but we have applied and are waiting a response     ☐      

 
 
 
I / We hereby apply to enrol the above named child in St Audoen’s NS. 

 

Signed (Parent/Guardian) …………..……………………………………   

Date:………………………… 

 

Signed (Parent/Guardian) …………..……………………………………   

Date:………………………… 


