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 | 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 | 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

| wish to have an appointment in this sessions ticked ( )
Sessions at 15 minutes intervals.

AM PM
/ /
/ /
/ /
Child’'sname ................coeeni, Class ....coooviiiiiiiiiii,
Signed..........cooiiiiiii
Dear ....c.cooeiviiiinnnn

on / / Signed ... Class Teacher

Secondary transfer



(3 Hucy/ R,

©d dAHIL HI2 V1 55 5Ll AU Bl 9L B 5 56 A5 AML AHIRL 6LLOLST LAl AR UMl
A" HISAAL HIOLL O, drll HI2 1R 2see dRlu

el Hisadl ugal.

A1l A 4oy s13 MRl 2 aHadl YR A 2t 2uda 9. qdeudl s34 dua Al 4y 2sa
Gl d M A1) ey wiedl 2@ Hisasll Al 25a-L A3230A S1A 53l

AR 6 AL €35 6UASIAL Wil Ul Hodld HIRL HIZ S 9.

ofl %3 UL AU dAHIRL HI2 UMIdR 531 AF drll M2 d¥H s dMIR] Al dledl ast L.

ol i [getrllul (Sr2Ber) ] 33 €l ugl izl od @aal + 530 Asdl ld dl, Heolrdl s el
AUS 50 A A AUIRL HIZ del @R 524l SR $3.

(&, /xRl [y

RRFIEF)

2L AUAUL HIR Halsid dllsadl 8. i Siuml sl ol 521 ( )
At 15 B2l [ (Swede )l AvialHl A 69,

AL ZAELT)
CIEEL RN SEU,
Al
(B
a1l ols{l Mol (A AT 521 HIZ ALl Helsid -l A4
Al / / A58l 53 9. Ul sA1A AR

Secondary transfer



	Insert name of the parent/guardian: 
	Insert date: 
	Insert address line 1: 
	Insert address line 2: 
	Insert address line 3: 
	Insert address line 4: 
	Insert Child's name: 
	Insert Head Teacher's name: 
	Insert time: 


