
 
Additional Information Form 

 
 
Student Name:   ________________________________________________________________ 
 
Do you/your daughter have a Medical Card: 
 
Yes o                        No o 
 
I/We allow our daughter to represent the school in any competition for which she may be deemed 
good enough to be chosen. 
 
Yes o                        No o 
 
My/Our daughter has an Official Exemption from Irish: 
 
Yes o                       No o 
If yes – St. Mary’s Secondary School, Nenagh must be provided with Official Evidence of same as 
issued by the Department of Education and Skills. 
 
My/Our daughter has had an Educational/Psychological Assessment:  
 
Yes o                       No o 
If yes – St. Mary’s Secondary School, Nenagh must be provided with a current copy. 
Date of Assessment: ______________ 
 
I/We give permission for staff to have access to same, where needed: 
 
Yes o                       No o 
 
My daughter has Resource Hours/Learning Support in her present school: 
 
Yes o                       No o                                    Number of Hours: ________________ 
 
Any further SEN information that you would like to inform us about: 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
 
Signed: __________________________                  _____________________________ 
              Father/Guardian                                        Mother/Guardian 
 
Date:     __________________________                 _____________________________ 
 
Please note:  All above information is required by the Department of Education and Skills. 

 


