
 

NEW CROSS COLLEGE 
Coláiste na Croise Nua 

TRANSFER APPLICATION FORM 
 

 

This form is fillable on screen — click into any box below and type. Please complete in BLOCK CAPITALS if printing. 

Student Details 

First Name   Surname   

Address 
  
  
 

Date of Birth   PPS No.   

Additional Information 

Does your child have any siblings currently attending this school?   ☐  Yes    ☐  No 

If yes, please state name(s) and year group(s): 

  

 

School Currently Attending Name & Address: 

  

  

 

Year group applying to: 

  

 

Has this applicant a parent on the staff in New Cross College?   ☐  Yes    ☐  No 

If yes, name: 

  

 
School Stamp 
  
  

 



Parent / Guardian 1 Details 

Full Name   Relationship to 
Student 

  

Address 
  
  
  

Phone No.   Email Address   

Parent / Guardian 2 Details 

Full Name   Relationship to 
Student 

  

Address 
  
  
  

Phone No.   Email Address   

Declaration 

I confirm that the information provided in this application is accurate and complete to the best of my knowledge. 

Parent/Guardian 1 Signature: 

Date:  

Parent/Guardian 2 Signature: 

Date:  

Returning This Form 

Please return completed applications to admin@newcross.ie or deliver to the school secretary. 
Please note: 
1. Submission of this application form does not guarantee a place. 
2. This application will be processed under the terms of the school's admission policy, available at www.newcross.ie. 
3. Further documentation and information may be required. 

Data Protection Notice 

Any personal data provided on this form will be used to (i) identify a student and communicate with their parents/guardians (ii) process an 
application in line with the New Cross College admissions criteria (iii) confirm the offer of a place where an application is successful. The 
information will be retained for an appropriate period thereafter to address any potential queries arising from the application process (or added to the 
student's file in the case of successful applicants). 


