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L.W. School Declaration Form
On Disability Grounds Only

Student Information:


First Name:	______________________ Surname: ____________________________

Date of Birth:   __/__/____	(dd/mm/yy)  CAO Number: ________________________


Year of commencement of study at second-level in your school _________________


The nature of your student’s disability 

	


Specific Learning Difficulty 				

	


Significant Sensory Disability affecting language skills


School Address: _________________________________________________________

		    _________________________________________________________

	        
School Telephone No: _______________   School Email:	_______________________



School Principal Declaration:

This is to certify that the information on this form relating to this student is correct.

School Principal Signature:  _______________________________________________  

	




Date: _____________________	School Stamp:





		
Any questions or queries contact us at  AccessOffice@mic.ul.ie
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