
 

 

                                        Transfer Application Form   

Nagle Community College 
 

 

Pupil’s Name:  _______________________________________________________________ 
(As per Birth Certificate) 

 

Home Address: _______________________________________________________________ 

 

Date of Birth: ________________________________________________________________ 

 

PPS No.: ________________________                  Nationality:  ________________________ 

 

Name of Present School:  _______________________________________________________ 

 

Year Group/Class:  ____________________________________________________________ 

 

Current studying the following Subjects/Levels: 
 

___________________________________        _____________________________________ 

 

___________________________________        _____________________________________ 

 

___________________________________        _____________________________________ 

 

___________________________________        _____________________________________ 

 

___________________________________        _____________________________________ 

 

Parent’s / Guardian’s Names: ____________________________________________________ 

 

Parent’s / Guardian’s Phone Numbers: _____________________________________________ 

 

Name of other family members attending at or have graduated from Nagle Community College 

______________________     _____________________     ________________________ 

 

Any other relevant information you may wish to supply: (e.g. strengths, weaknesses, interests, 

etc) 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

 

 



 

 

Behaviour:     Excellent       Very Good       Good         Unsatisfactory    
 

Number of Suspensions (if any) _______________________ 

     

Attendance:    Excellent       Very Good        Good         Unsatisfactory    
 
 
 

Application to work:   Excellent       Very Good       Good          Unsatisfactory   

 

 

 

 

 

I wish to have the above named child considered for Transfer to Nagle Community College 

  

for the  ____________________________ academic year. 

 

 

 

 

Parent’s/ Guardian’s Signature:  _____________________  ______________________  

 

 

Date: _____________________ 

 

 

 

 

 

Special Education Needs Checklist – where applicable 

Psychological Assessment Undertaken __ __ / __ __ / __ __ __ __         

Report(s) available from Parents    

Other relevant reports (Speech and language/OT/(etc)   ___________________________ 

Learning Support / General Allocation hours per week    ____     

Special Needs Assistance hours per week ____    

Exemption from Gaeilge – Date of Certification __ __ / __ __ / __ __ __ __    

 


