
Transfer	  form	  
	  

	  

	  

Name	  of	  student	  transferring:	   	   	   ________________________________________	  

	  

Name	  of	  school	  transferring	  from:	   	   ________________________________________	  

	  

Name	  of	  school	  transferring	  to:	  	  	   	   ________________________________________	  

	  

Signature	  of	  teacher:	  	   	   	   	   ________________________________________	  

	  

Signature	  of	  new	  teacher:	   	   	   ________________________________________	  

	  

	  

Date	  transfer-‐form	  received	  by	  registrar:	   	   ________________________________________	  

by	  hand	  [	  	  	  	  ]	  	  	  	  	  	  	  	  	  	  post	  [	  	  	  	  ]	  	  	  	  	  	  	  	  	  	  	  registered	  post	  [	  	  	  	  ]	  	  	  	  	  	  	  	  	  	  E-‐mail/fax	  [	  	  	  	  ]	  

	  

Term	  of	  ban:	   	   	   	   	   From:	  _________________	  To:	  ________________	  

	  

Signature	  of	  Registrar:	   	   	   	   ________________________________________	  

	  

Date:	   	   	   	   	   	   ________________________________________	  

	  

	  


