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	Application to NCSE for Assistive Technology (Circular 0010/2013)
Notes: 

1. The NCSE is provided with this information to facilitate the allocation of additional resources to schools for students with special educational needs.
2. The NCSE is required to keep and maintain these records for the purposes of identifying persons accessing additional resources and planning the provision of special educational and support services. 
3. This application form will be forwarded by the SENO to the Department of Education and Skills, which will make a decision on the application. 
4. The professional report(s) required to support an application must be submitted with this form.
5. Schools must have the consent of the parent(s)/ guardian(s) to make the application.

	A,                                                                              STUDENT  DETAILS

	Name of student

	
	Gender
	M
	F

	
	
	
	
	

	Home address

of student
	

	PPSN


	
	Date of Birth
	

	Date Enrolled in School
	
	Class (in school named below)
	

	B.                                                                              SCHOOL  DETAILS

	Name of School

	

	Address of School

	

	School Roll Number
	
	Phone Number

	

	Email address
	
	Name of Principal

	

	Primary Categories of Disability applicable 
	Secondary Categories of Disability applicable 

	Hearing impairment          
	
	Moderate General Learning Disability 
	

	Visual Impairment 
	
	Autism/Autistic Spectrum Disorders 
	

	Physical Disability        
	
	Specific Learning Disability 
	

	Severe/Profound General Learning Disability
	
	Specific Speech and Language Disorder 
	

	
	
	Multiple Disabilities
	

	
	
	Medical
	

	C.                                                                            APPLICATION  DETAILS


	Equipment for which grant is sought:
	

	Estimated cost of equipment:
	

	D.                                                                    PARENTAL/GUARDIAN CONSENT

(to be completed in all cases)

	I/We, the undersigned, being the parent(s)/guardian(s) of the above named student confirm:

· That this application has been discussed with me and that I am aware that copies of this form and attached documents will be kept on file in the school.

· That I provide consent for the information in this form and attached documents to be shared with the NCSE.

	Signed
	
	Name
	
	Date
	

	Signed 
	
	Name
	
	Date
	

	Contact No for parent(s)/Guardian(s)
	

	E.                                                                      DECLARATION BY PRINCIPAL
Circular 0010/2013

	Ref: Section 8.1 of DES Circular 0010/2013
That a relevant/required professional has stated that this equipment is essential  for the effective education of the child, and this documentation is attached
	YES
	NO

	
	
	

	Ref: Section 8.2 of DES Circular 0010/2013
Applications for equipment will be considered on the basis of the following criteria: 

Details of relevant interventions that have been put in place to deal with the issue of concern, including

	i) Teaching key skills 


	

	and ii) making reasonable accommodations and adaptations:


	

	iii) Details that demonstrate that the child will need the recommended equipment throughout the school day. 


	

	iv) Details as to how the existing equipment in the school is insufficient to meet the pupil's needs without unduly depriving other children of access to the equipment.

	

	Ref: Section 4.B of DES Circular 0010/2013

v) Details as to how the recommended equipment will be used in the classroom and of the educational outcomes the equipment is designed to assist with.

	

	I hereby confirm :

· that this application is supported by the Chairperson of the school’s Board of Management.
· that in making this application full regard has been paid to Assistive Technology support services already allocated to and available in the school. Circular 0010/2013.
I declare that the particulars given above are accurate, that the application conforms with Department of Education and Skills circular, and that assistance in the use of the equipment will be provided by the school.


	Signature of School Principal
	

	Date
	

	RECOMMENDATION OF SPECIAL EDUCATIONAL NEEDS ORGANISER (SENO)


	As the terms of Circular  0010/2013 have been met, the equipment as applied for is recommended


	

	The SENO is unable to recommend the equipment applied for due to the following reason/s  (Please tick as appropriate)(


	· Information provided does not confirm a diagnosed disability or medical condition in line with DES policy circulars          
	

	· It is not clear from the report that the equipment is essential to allow the student to access education   

	

	· The report does not clearly illustrate how, when and in what way the equipment will be used to access education throughout the school day                                                                                                           
	

	· Equipment currently available in the school can meet the needs as outlined in the report      

	

	· The specialist hardware and/or software has not been clearly specified in the report                       


	

	· Relevant quotations are not included with the application                                                                

	

	Signed:  
	
	Date:
	

	SENO Area:
	

	Application and supporting evidence provided will be forwarded on to the Department of Education and Skills for a decision. 
Once forwarded by the SENO, all further enquiries in relation to the application should be directed to the Department of Education and Skills.












1
PAGE  
3

