
 
 
 
 
 
 
 
 
 
 
Dear Parent, 
 
     It is now time to decide which secondary school you wish your child to go 
to next September. The application has to be made for ……………… school 
by  ____/____/____ 
A list of times when I could meet you to fill in the appropriate forms are listed 
below. Please indicate which time would suit you best and return the slip to 
school, or phone the school secretary. It is very important that  I see every 
parent of year 6 children. 
You are welcome to bring someone along who can interpret if necessary. If 
you need an interpreter but are unable to arrange this yourself, please contact 
the school and we will try to arrange this for you. 
Yours sincerely, 
 
 
 
Headteacher 

 
 

 
I wish to have an appointment in this sessions ticked (       ) 
Sessions at 15 minutes intervals. 
                                                            AM                              PM 
 
         ______/_____/_____ 
 
         ______/_____/_____ 
 
         ______/_____/_____ 
 
Child’s name ……………………..   Class ……………………………. 
 
Signed……………………….. 
______________________________________________________ 
Dear …………………. 
Your appointment to discuss your child’s progress will be at ……………  
 
on _____/____/____             Signed …………………… Class Teacher 

 

Secondary transfer 



Secondary transfer

ì−Ý ÜëÖë/ìÕÖë,

èäõ ÖÜëßë ÜëËõ ±õ Þyí ÀßäëÞù çÜÝ ±ëäí ÃÝù Èõ Àõ À³ çõÀLÍßí VÀ>áÜë_ ÖÜëßë ÚëâÀÞõ ±ëäÖë çMËõQÚß Üëç×í
ÖÜõ ÜùÀáäë ÜëÃù Èù.  ÖõÞë ÜëËõ ±ß°                                                              VÀ>áÞõ ÖëßíÂ  
                                    çðÔíÜë_ ÜùÀáäí ÕÍåõ.

ÖÜëßí çë×õ ÝùBÝ ÎùÜý Ûßäë ÜëËõ çÜÝÞí çñìÇ ÞíÇõ ±ëÕäëÜë_ ±ëäõá Èõ. ÜèõßÚëÞí ÀßíÞõ ÖÜÞõ çú×í äÔð ±ÞðÀ>â
èùÝ Öõ ÛßíÞõ ÞíÇõÞí VáíÕ ÕëÈí VÀ>áõ ÜùÀáåù ±×äë VÀ>áÞë çõ¿õËßíÞõ ÎùÞ Àßåù.
uß 6 Þë ØßõÀ ÚëâÀùÞë ÜëÖë /ìÕÖëÞõ ÜâäëÞð_ Üëßë ÜëËõ ±ÃIÝÞð_ Èõ.
Éù  Éwß ÕÍõ IÝëßõ ÖÜëßë ÜëËõ Ûëæë_Öß Àßí åÀõ ÖõÞë ÜëËõ ÖÜõ Àù³Þõ ÖÜëßí çë×õ áëäí åÀù Èù.
½õ ÖÜÞõ ì¦ÛëæíÝë (³LËßì−Ëß)Þí Éwß èùÝ ÕHë ÖÜëßí ½Öõ TÝäV×ë Þ Àßí å@Öë èùä Öù, ÜèõßÚëÞí ÀßíÞõ VÀ>áÞù
ç_ÕÀó Àßåù ±Þõ ±Üõ ÖÜëßë ÜëËõ ÖõÞí TÝäV×ë ÀßäëÞí Àùìåå Àßåõ.

ìá. ÖÜëßí/ÖÜëßù ìärëçð

èõÍËíÇß

±ë çõåÞÜë_ Üëßõ ÜðáëÀëÖ ÃùÌääí Èõ. ±ë ÀúîçÜë_ ìËÀÞí ìÞåëÞí Àßù (             )
çõåÞù 15 ìÜìÞËÞë ìäßëÜ(³LËßäõá)Þë ßëÂäëÜë_ ±ëäõá Èõ.

                                                  çäëßÞë    ____________ÚÕùßÞë
                                                            
                                                            
                                                            

ÚëâÀÞð_ ÞëÜ.                                                        Àáëç                                                     
çèí                                                             

ì−Ý                                                                   
ÖÜëßë ÚëâÀÞí −ÃìÖ ìäåõ ÇÇëý Àßäë ÜëËõ ÖÜëßí ÜðáëÀëÖ ÜëËõÞù çÜÝ                                               
ÖëßíÂ                 /                       /           ÞÀÀí Àßõá Èõ.   çèí                                   Àáëç ËíÇß
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