BENEAVIN DE LA SALLE COLLEGE

APPLICATION FORM FOR ADMISSION TO AUTISM CLASS ONLY —-2026/27

Eligibility Letter from SENO must accompany this application.

Section 1 — Prospective Student Details:

First Name: Surname:
Date of Birth: PPSN:
Address:

Section 2 — Details of Parent/Guardian:

Parent/Guardian 1 Name: Parent/Guardian 2 Name:

Parent/Guardian 1 Contact No: Parent/Guardian 2 Contact No:

Parent/Guardian 1 Email: Parent/Guardian 2 Email:




Section 3 — Student Eligibility for ASD Class (please circle)

Does your son have an Eligibility letter from a SENO? YES NO

If yes, please include Eligibility Letter with this application form.

Does your son have an Autism diagnosis DSM-V? YES NO

Does your son have an Autism diagnosis ICD-10/11? YES NO

Section 4 - Prior links with Beneavin De La Salle College (if any):

Name(s) Years Attended
Is your son the Brother/Half-
Brother of a pupil/past pupil of the
school:
Parent/Guardian Signatures:
Signed: Date:
Signed: Date:

Please note this application will be processed under the terms of the
Admissions Policy which is available on the website: www.beneavin.com.

Please send completed application forms to:
Ms Ann Marie Leonard
Principal of Beneavin De La Salle College
Beneavin Road

Dublin, D11 NH7E



