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	GATESHEAD COUNCIL

LEARNING & CHILDREN

PUPIL AND PARENT SERVICES

APPLICATION FORM – 

TRANSFER OF PUPIL


	PS/TRANS


ADVICE TO PARENTS   Please read the following advice before completing the form:-

1. You should contact the Head Teacher of your child’s present school to discuss the reasons for transfer before you send the application to the Pupil and Parent Services Section.

2. You should contact the Head Teacher of the school you want to arrange a visit to and to discuss the reasons for the transfer.

3. If there is a place, transfers will normally start from the beginning of term only.

4. This form should be used when the parent/guardian wishes the child to attend a community school.

5. This form should not be used to apply to a Catholic school.  You should ask for an application form from the Catholic school concerned who will then deal with your application.

6. Your child must continue to attend their present school whilst your application is being considered.
	Name of Pupil:


	Male/Female:   
	Year Group:

	Date of Birth:


	Name and Address of Present School:



	Address:


	

	
	Name and Address of Schools to which transfer is requested:

1st Choice: _______________________________________________

2nd Choice:_______________________________________________

3rd Choice:_______________________________________________



	Name of Parent/Carer:
	

	Telephone Contact Numbers:

Home:

Work:

Mobile:
	Is the child considered to be looked after by Gateshead Authority?
Y/N
Is the child considered to be looked after by another Authority?
Y/N

	
	If YES, Legal Status?




Reasons for Transfer:


Continue on a separate sheet if necessary
Signed
………………………………………………………….
Date
…………………………………


Parent/Carer

The completed form should be returned to Learning & Children, Dryden Professional Development Centre,

Evistones Road, Gateshead, NE9 5UR

For the attention of the Pupil and Parent Services Section

This Section is for the Use of the Head Teacher

Please complete and return within six working days.
NOTES OF GUIDANCE
1. Places can be refused if the appropriate year group is full.


2. Please outline any concerns or provide relevant background in respect of this transfer.

HEAD TEACHER’S COMMENTS
Continue on separate sheet if necessary.



Date 

20

Signed 




Head Teacher


School


FOR OFFICE USE ONLY

Pupil and Parent Services Administration

Date Sent 

Date Received 


Please complete and return within six working days.

Please outline any concerns or provide relevant background in respect of the transfer.

HEAD TEACHER’S COMMENTS:

(i.e. Attendance, special needs, medical problems, social services involvement etc.)

Continue on separate sheet if necessary.

Date 

20

Signed 




Head Teacher


School


FOR OFFICE USE ONLY

Pupil and Parent Services Administration

Date Sent 

Date Received 




Admission Date 


Year Group of Pupil











If Year Group is full


please indicate


actual number in year






































2GEGAA-59670/TCC/01.2006


_1090741856

