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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, 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. 
6. Further information about how your data is being used is provided in the Data Privacy Statement.

	A.                                                                             STUDENT  DETAILS

	Name of student

	
	Gender
	M
	F

	
	
	
	
	

	Home address

of student
	
	Eircode

	
	
	

	PPSN


	
	Date of Birth
	

	Date Enrolled in School
	
	Class (in school named below)
	

	B.                                                                              SCHOOL  DETAILS

	Name of School

	

	Address of School

	
	Eircode

	
	
	

	School Roll Number
	
	Phone Number

	

	Email address
	
	Name of Principal

	

	C.                                                                            APPLICATION  DETAILS

	Equipment for which grant is sought
	

	Estimated cost of equipment
	

	Signature of School Principal
	

	Date
	

	Data Privacy Statement

	The Department and the NCSE require your personal data to facilitate the allocation of assistive technology in line with the scheme. The personal data provided is shared between the NCSE and the Department. Full details of the Department's data protection policy is available at https://www.gov.ie/en/organisation-information/data-protection/?referrer=http://www.education.ie/en/The-Department/Data-Protection/.  Details of this policy and privacy notice are also available in hard copy upon request from the following address:

Department of Education, Cornamaddy, Athlone, Co. Westmeath N37 X659. 
Full details of the NCSE’s data protection policy setting out how we will use your personal data as well as information regarding your rights as a data subject are available at http://ncse.ie/ncse-data-protection 


	D.                                              DECLARATION BY PRINCIPAL    Circular 0010/2013

	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
	

	Ref: Section 8.1 of DE 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 DE 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 DE 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 the Department of Education circular, and that assistance in the use of the equipment will be provided by the school.


	Signature of School Principal
	

	Date
	

	E.                                                                    PARENTAL/GUARDIAN CONSENT

	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 and Department of Education, as necessary.

	Signed
	
	Name
	
	Date
	

	Signed 
	
	Name
	
	Date
	

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


	F. RECOMMENDATION OF SPECIAL EDUCATIONAL NEEDS ORGANISER (SENO) 

(In order to provide a recommendation on whether assistive technology should be approved or not approved, the SENO should complete either Section F1 or F2.)

	F1.  SENO recommends Assistive Technology
	(Please tick ( )                                                                                                                                                                              

	I am satisfied that the application for assistive technology in respect of ____________________  meets the terms of Circular 0010/2013, and, on the basis of the school’s application and professional reports supplied, satisfies all of the following criteria: 
	

	· The student has a serious physical and/or sensory or communicative difficulty to the extent that their ability to communicate through the medium of speech or writing is materially curtailed.
· The student’s disability is one for which assistive technology may be provided under the terms of Circular 0010/2013, namely either of the following:

· A primary category disability such as Hearing Impairment, Visual Impairment, Physical Disability or Severe/Profound General Learning Disability; 
· A secondary category disability such as Moderate General Learning Disability, Autism/ASD, Specific Learning Disability, Specific Speech and Language Disorder, Multiple Disabilities, or Medical. 
· Without the equipment that has been applied for, it will not be possible for the student to access the school curriculum.

· A relevant/required professional has:

· Stated in professional report(s) that the degree of disability is such that the equipment applied for is essential for the effective education of the student.

· Illustrated how the equipment will be used to access the curriculum.

· Made the case, or supplied evidence, that demonstrates that the student will need the recommended equipment throughout the school day.

· The equipment is a specific educational intervention and/or required as essential for educational access – and not a communication device or medical or therapy related device which has a general application outside of school, and which are provided by the HSE.

· The school have satisfactorily provided the following with their application:
· Details of relevant interventions that have been put in place in terms of teaching key skills.
· Details of relevant interventions that have been put in place in terms of making reasonable accommodations and adaptions.
· Details that demonstrate the student will need the equipment throughout the school day.
· Details of how the existing equipment in school is insufficient to meet the student’s needs without unduly depriving other pupils of access to the equipment. 
· Details of how the recommended equipment will be used in the classroom and the educational outcomes the equipment is designed to assist with.
· The school have provided quotations with the application, in accordance with the requirements for written quotations as outlined in Appendix 1 of Circular 0010/2013.


	On the basis of the above, I recommend that grant aid be provided to the school to purchase the following equipment, as applied for (Please specify each item you are recommending in the space below)

	(If the application for equipment was supported in a professional report by a Visiting Teacher, I confirm that the name of the Visiting Teacher is ______________________, in order that they can be informed of the Department’s decision.)


	Signed:  
	
	Date:
	

	Print Name:
	

	SENO Area:
	


	F2. SENO does not recommend Assistive Technology

	Having assessed the application for assistive technology in respect of ____________________, I am unable to recommend the equipment applied for, for the following reason(s) – Please tick each that applies (

	· 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          
                                                   
	

	· The equipment is a communication device or medical therapy device, and not a specific educational intervention or equipment specifically required as essential for school educational access, and has a general application outside of school.
	

	If the application for equipment was supported in a professional report by a Visiting Teacher, I confirm that the name of the Visiting Teacher is ______________________, in order that they can be informed of the Department’s decision.



	Signed:  
	
	Date:
	

	Print Name:
	

	SENO Area:
	


IMPORTANT INFORMATION FOR SENO ON SUBMISSION OF RECOMMENDATION TO DES:

Once recommendation is prepared by SENO, the following are to be submitted to DES:

· Copy of page 1 of application form

· Either page 3 or page 4 of application form, i.e. Section F1, “SENO recommends assistive technology” or Section F2, “SENO does not recommend assistive technology”.
· Quotations supplied by school

The above are to be forwarded by the SENO to:

· Primary school applications for computer equipment and equipment for the visually impaired; and Primary/Post-Primary school applications for audiological equipment: 

Special Education Section, Department of Education, Cornamaddy, Athlone, Co. Westmeath
· Post-Primary school applications for computer equipment and equipment for the visually impaired:
Schools Financial Division, Department of Education, Cornamaddy, Athlone, Co. Westmeath

IMPORTANT: 

· Page 2 of form is not to be submitted to DE by SENO – as it contains personal data on student which is not required in order for DE to make a decision.
· Professional reports are not to be submitted to DE by SENO – as they contain personal data on student which is not required in order for DE to make a decision.
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