
1 

 

 

 

 

PUPIL TRANSFER APPLICATION FORM  
                                             Male    Female 

CHILD’S  NAME ……………………………………………............................                        (Please tick)                                                           

 
ADDRESS: ……………………………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………………………. 

(Note: This address will be used in all postal correspondence re your child) 

 

 

Date of Birth: ……………………... Religion:…………………………. Nationality : …………..….... 

 
 

Parent 1/Guardian’s Name: ………………………………………………..………….…………………. 

Mobile No:………………………….……..… Email address:……………………………… 

 

Parent 2/Guardian’s Name: ……………………….………………………………………………………. 

Mobile No: ……………………………………. Email address:… …………………………… 

 
Home Telephone: ……………………….................   Work No:……………….…………………………  

         

Present School: ……………………………………………………………………………………………….. 

  
Present Class: …………………………………………….. Teacher: ………………………………………………… 

 

Reason for Transfer : ……………………………………………………………………………………………………. 

 

Language Spoken at Home: ………………………………………………………………… 

 

 

Start Date / Year : ………………………………………………………………………… 

 

Class Level:   ……………………………………………………… 

 

 

Signed: ………………………………………………………………………………………………….. 

              Parent(s) / Guardian(s) 

 
----------------------------------------------------------------------------------------------------------------------------------- 

For Office Use Only: 

Date of Application: …………………………………………………….. 

                         


