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Kildare Town Community School

Transfer Form

(Please note if you are applying for a place at the beginning of a new school year – applications will only be accepted from the previous May)

School Year -   2025-2026 or 2026-2027		Class Required     1st   2nd   3rd   5th   6th 

Surname: ______________________________	First Names: _____________________________
		
Address: __________________________________________________________________________
Pupil’s PPS No._____________________ Date of Birth:____/____/____     Eircode: _____________
Nationality: ______________________           	 Home Phone No: _________________________ 
Father's Name: _____________________		Mother's Name: ___________________________
Father`s Mobile No: ________________________	Mother`s Mobile No:________________________
Father`s Email: ___________________________   Mother`s Email: ___________________________
Work Phone No: __________________________	Work Phone No: ___________________________
					Mothers Maiden Name (If Applicable): _____________________
Essential to have valid mobile phone numbers and email addresses for Parents/ Guardians
Current School (include address): ________________________________________________
___________________________________________________________________________________
Principal's name: ______________________________________________________________
Brother/Sister currently/past pupil attending/attended Kildare Town Community School:

Name: _____________________________		Class: ____________

Name: _____________________________		Class: ____________


Personal Record:
1. Family doctor: _________________________________ Phone No.___________________

2. Contact person`s, other than parents, in case of emergency:

Name: __________________________________	Phone No: _______________________

Name: __________________________________	Phone No: _______________________

3. Is your child on medication? ___________________

4. Has it ever been suggested by your G. P., Public Health nurse or other relevant person that your child be referred for:

(a) Extra hearing test:_______________________
(b) Testing of vision:________________________
(c) Speech and language therapy: _____________	

5. Please give details of any medical condition about which we should be aware? _________________________________________________________________________

_________________________________________________________________________

6. 	Are you the holder of a medical Card?   Yes / No ________________________________

	If Yes, Please supply medical card number ___________________ Expiry Date: _____________

7.	 Did your child attend remedial classes/Resource Teacher?        Yes / No 

8.	Did your child study Irish in their Primary School		       Yes / No

9.	Does your child have a DES exemption from Irish		       Yes / No
(If yes, a copy of the exemption must be obtained from the Primary school and submitted with this   application). 

10 	Has your child been referred for:
(a) Psychological testing:						__________________
(b) Resource or Learning Support classes:				__________________
(c) Counselling:							__________________
If your child has had a psychological assessment or any reports that can support your child, please forward a copy of report to the Principal of this school immediately in order that the necessary resources may be accessed.  Otherwise, please sign here to give your permission for the Principal of the Primary School to pass on their copy.
________________________________________
(Parent’s/Guardian` Signature)

Please sign here to give your permission for Kildare Town Community School to apply to the NCSE and/or the DES for additional resources to support your son/daughter:

_____________________________________________
(Parent/Guardian’ Signature)



11.	Any other relevant information: _____________________________________________
_______________________________________________________________________

_______________________________________________________________________
	
_______________________________________________________________________

_______________________________________________________________________
	
______________________________________________________________________

_______________________________________________________________________
	
12. Custody and Guardianship (this section must be completed )

Please give the details of all persons who have legal custody or guardianship entitlements in relation to this child.

	Name
	Address
	Contact Phone No.
	Relationship to Child
	Relevant information regarding custody / guardianship arrangements.

	



	
	
	
	

	



	
	
	
	



	
13. Code of Behaviour-

	I have read and understand the agreed Code of Behaviour for Kildare Town Community School. If 
offered a place in the school I agree to abide by the Code of Behaviour. As Parents/Guardians we agree to support the school in implementing the Code of Behaviour and other policies ratified by the Board of Management.


Student: _________________________________		Date: _________________________

Parent: _________________________________		Date: _________________________

Parent: _________________________________		Date: _________________________







Data Protection and Consent


ALL SECTION MUST BE COMPLETED

Data Protection

A copy of the full Data Protection Policy is posted on our website (www.ktcs.ie) and you and your child should read it carefully.  When you apply for enrolment, you will be asked to sign that you consent to your data/your childs data being collected, processed and used in accordance with the Data Protection Policy during the course of their tie as a student in the school.  Where the student is over 18 years old, they will be asked to sign their consent on this.

			Signature ___________________________    Date ___________

Publication of Data
The school may wish to publish images of your child’s involvement in school related activities on the School Website/School App/School Publications/Local Media/National Media

I Consent:		Signature ___________________________   Date ____________

I do not Consent	Signature ___________________________   Date ____________

Contact from the School:
Please confirm that you are happy for us to contact you by text message and to call you on the telephone numbers provided and to send you emails for all the purposes listed in the data protection policy on the school website (www.ktcs.ie)

I Consent:		Signature ___________________________   Date ____________

I do not Consent	Signature ___________________________   Date ____________

Kildare Town Community School reserves the right to contact you in the case of an emergency relating to your child, regardless of whether you have given your consent.

Parents Association:
Please confirm whether you give consent for us to share your email address with the Parents Association so that they may contact you regarding Parent Association matters.

I Consent:		Signature ___________________________   Date ____________

I do not Consent	Signature ___________________________   Date ____________

Department of Education and Skills Post Primary Online Database
I consent for this information to be stored on the Post Primary Online Database (P-POD) and transferred to the Department of Education and skills and any other Secondary schools my child may transfer to during the course of their time in Secondary School

Signed: _____________________________			Date: _____________









Academic Record


To be completed by Principal of school last attended:

1. Academic Progress to date:
Excellent   [   ]		Good  [   ]	     Fair   [   ]      	Poor  [   ]

2. Disciplinary Record
Excellent   [   ]		Good   [   ]	     Fair   [   ]	      	Poor   [   ]

No. of Detentions     [   ]			No. of Negative Reports   [   ]

No. of Suspensions   [   ]

Outline the reason for any suspensions /negative reports
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has this student been excluded/expelled?    Yes   [   ]	         No  [   ]
If yes, please state reason
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Attendance Record
Excellent   [   ]		Good   [   ]	     Fair   [   ]	      	Poor   [   ]

	Number of days missed in last calendar year: _________________________________

4. General Participation in/contribution to school life:
Excellent   [   ]		Good   [   ]	     Fair   [   ]	     	 Poor   [   ]

Please give details:
__________________________________________________________________________________________________________________________________________________________________________________________________________________

5. General Comment:
__________________________________________________________________________________________________________________________________________________________________________________________________________________

Signed:________________________________	Date: __________________
	  School Principal



	School Stamp




Other Schools Attended						        Dates
								From			     To
_________________________________		___________			_________
_________________________________		___________			_________
_________________________________		___________			_________


Examination Results
Subject					Level   	Grade   	Yr Taken
____________________		_____		_____		________
____________________		_____		_____		________
____________________		_____		_____		________
____________________		_____		_____		________
____________________		_____		_____		________
____________________		_____		_____		________
____________________		_____		_____		________
____________________		_____		_____		________


Subjects currently being studied:

	
	Subject
	Level
	
	Subject
	Level

	1
	
	
	  7
	
	

	2
	
	
	  8
	
	

	3
	
	
	  9
	
	

	4
	
	
	10
	
	

	5
	
	
	11
	
	

	6
	
	
	12
	
	



Please give details of the reason(s) for wanting to transfer the pupil to this school at this time.




















Subjects required if offered a place in KTCS:

	
	Subject
	Level
	
	Subject
	Level

	1
	
	
	  7
	
	

	2
	
	
	  8
	
	

	3
	
	
	  9
	
	

	4
	
	
	10
	
	

	5
	
	
	11
	
	

	6
	
	
	12
	
	



Documents required to be submitted with this form:

· Copy of birth certificate.1
· Confirmation of any special custody/guardianship arrangements for this child
· School Reports for previous academic year
· Proof of address
· Copy of Educational/ Psychological Assessment (if applicable)




Official use only – Do not write below this line


Date application was received -   ___________________

Date sent to BOM for review -    ___________________

Outcome of BOM review -          ____________________


Declined Application

Letter with decision sent to applicant     ________________	


Accepted Application

Letter with decision sent to applicant   _________________

Interview with principal arranged       __________________

Date and time of Interview		___________________

Class assigned				_______

Subjects assigned			______________________________________________________
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