
 

In Year Transfer Request form 
Please return completed form to office@stmichaelscp.co.uk 

Name Of 

Child/Children 

 

 

Name Name Name 

 
 
 

  

DOB    

Current Year 

group 

   

Baptised Catholic Yes No  

 

Address  
 
 

Name and 

address of 

Current School 

 
 

Reason for 

requesting  to 

transfer 

 
 
 
 
 
 
 

Are you seeking 

an immediate 

transfer 

Yes No (please provide date transfer is requested) 

 

Name of Parent 

 

 

Contact Number 

Email address 

 

Please provide any further information below regarding any additional needs your child(ren) may have. Please 

include details of any involvement with outside agencies i.e. school health or Social services 

 

 

 

 

 

 

 

 

 
Name of Parent  

Signed   

Date  

 


