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In Year Transfer Application form 
  

This application should be completed by the person with parental responsibility and for requesting a 
school place after the start of the Autumn Term i.e. September onwards. Please refer to the guidance 
notes on the back of this application before completing all sections of this application form. Please 
return this application form to the School Admissions Team, Town Hall and Civic Offices, Westoe 
Road, South Shields, NE33 2RL.  

 
Please ensure you complete and sign the application in full and have Section B completed by your 
child’s current school to avoid any delays in the admission process for your child. 
 
SECTION A - PUPIL DETAILS 
 

Surname: ........................................................................................................................ 
         
First Name:      .................................................................................................................................. 
 

Date of Birth: .........................................................  Male              Female     Other 
 
 
Parental Home Address: 
 ...................................................................................................................................... 

 
...................................................................................................................................... 

................................................................................   Postcode: ……………………... 

Daytime Contact Tel. Number:     ............................................................................................................................. ......... 

E-mail Address: ....................................................................................................................................... 
 

 
Please indicate your relationship to the child by ticking one of the following: 
 

Mother                    





SECTION C - Evidence of Religious Denomination and Faith  

 

Only complete this section if you are applying for a place at a Roman Catholic School.  
 

Religious Denomination/Faith of Pupil: …………………………………………………………………. 
Approximate Date of Pupil’s Baptism/Ritual: ………………………………………………………………….

mailto:school.admissions@southtyneside.gov.uk
http://www.southtyneside.gov.uk/schooladmissions
mailto:data.protection@southtyneside.gov.uk


Guidance Notes- In Year Admissions 
In Year admissions are those that occur other than at the normal time of entry to school. You can submit only one application  
form for consideration. The application must state preferences in the South Tyneside area ONLY. In Year admissions are not 
co-ordinated with neighbouring local authorities. The 
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