
 

Application for Exemption from the Study of Irish  

Primary Schools 

For completion by the parent(s)/guardian(s) 

Name of pupil  

Date of birth  

Class  

Name of school  

I/We wish to apply for an exemption from the study of Irish on behalf of ______________________. 

Please indicate (√) the ground for applying for an exemption from the study of Irish in accordance 

with Circular 0052/2019. 

2.2a: pupils whose education up to 12 years of age (or up to and including 

the final year of primary education) was received outside the state and 

where they did not have an opportunity to engage in the study of Irish. 

2.2b: pupils who were previously enrolled as recognised pupils in primary 

schools who are being re-enrolled after a period spent abroad, provided 

that at least three consecutive years have elapsed since the previous 

enrolment in the state and are at least 12 years of age on re-enrolment. 

2.2c: pupils who have at least reached second class and present with 

significant and persistent learning difficulties and present with a 

Standardised Score in a discrete test at/below the 10th percentile in either 

Word Reading, Reading Comprehension or Spelling. 

2.2d: children of foreigners who are diplomatic or consular representatives 

in Ireland. 

 

 

 

 

 

Please provide detail of any supporting documentation being submitted to the school 

1. _________________________________________________________________ 

2. _________________________________________________________________ 

3. _________________________________________________________________ 

4. _________________________________________________________________ 

I/We the undersigned understand that documentation provided may be reviewed for the purpose of 

processing this application by relevant school personnel and other professionals where necessary. 

Signed: __________________________      Date: ______________________________ 

Signed: __________________________      Date: ______________________________ 

For the school 

Date of receipt of application:  

 

Principal: _____________________________ 

Date:      ______________________________ 

School Roll Number: ____________________ 


