IRD Building,
Kiltimagh,
Co. Mayo

A*tha‘ % Athas School,

Providing an Education for Children with Autism Ph 094 9382266
Email: athasschool@gmail.com

APPLICATION FOR PLACEMENT

Personal Information

Student’s name : Date of birth :
Diagnoses:

Parent’s names :

Phone: Alternate phone:
Address:

Medical Information

Allergies:

Special dietary needs:

Current Medications:

Will your child require medication administration during school hours:

Current Placement

Type of placement (e.g. special school) :

School: Grade:

Address: Phone:

Teacher’s name:
Number of students: Number of adults:

Is a behavior support plan used (If so, please attach or describe):

Is a visual schedule used (If so, please describe) :




Aﬂ:ha‘% Athas School,

IRD Building,
Kiltimagh,
Co. Mayo

Providing an Education for Children with Autism Ph 094 9382266
Email: athasschool@gmail.com

Additional Support Providers

Agency title:
Contact name:
Address:

Phone:
Services provided:

Present levels of performance

The following is not an exhaustive list of relevant skills, but rather a sample of skills that
will provide a glimpse into your child’s current level of performance.

Please check any of the following that would describe your child’s level of
communication:

____uses conversational speech verbal (some words) _ Sign language
____ Early PECS user (single icons) ___advanced PECS user (sentences strips)

Please indicate which of the following behaviors are exhibited by your child:
_ hurts self _____hurts others ____ breaks or throws materials
____screams _____runs away ____bangs/kicks on surfaces
____has difficulty following directions

Please indicate which of the following self-help skills your child can do independently:

dress self undress self manipulate all fasteners (e.g.
buttons)
feed self with utensils initiate toileting request toilet

tie shoes



