[bookmark: _GoBack][image: ]Gaelcholáiste Charraig Uí Leighin

	Transfer Application Form


Block capitals only
Name of Student: _________________________________ D.O.B. : __________________
		(As on Birth Cert)
Address              : _________________________________________________________________
	           _________________________________________________________________
	           _________________________________________________________________
Phone (Home):________________________Mobile Number:____________________________
	Present year________    Present School    ____________________
                                                                            ____________________
                                                                             ____________________
                                                     
School phone number: _______________


Please enclose a copy of a recent school report.
PPS Number:  
	[bookmark: _Hlk516490233]
	
	
	
	
	
	
	


This must be filled in (7 numbers and 1 letter)
Mothers Maiden Name :_____________________________________________________________.
Year of entry to Galecholaiste Charrig Uí Leighin: ______________________________________.
Starting Year group: ________________________.
Signature of Parent/Gaurdian____________________________________. Dáta: _____________.
A copy of this application will be returned after registration.
Please inform the school if any of the above details change.
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