
 

 

 

 

 

School Transfer Form 

Please complete this form if your child is transferring to another school. 

 

Pupil Name 
 

Tutor Group 

Date of Birth 
 

 

Home Address 
 
 
 

New Address (If Moving) 

Name of School Transferring To and 
Contact Name 
 

 

Address & Telephone Number of 
School Transferring To 
 
 

 

Date Leaving The Emmbrook 
 

 

Start Date at New School 
 

 

Reason for Transfer 
 

 

 

Please ensure that all property belonging to school is returned prior to 
transfer, i.e. books, equipment. 

Signed:         Date: 

Print Name: 

Please return completed form to absences@emmbrook.wokingham.sch.uk 


