
My child’s name: I’m the child’s: (please tick the appropriate) 

My child’s surname:       Mother         Father        Guardian 

My name:       Uncle/Aunt  

My surname:        

1. What languages are spoken by the child's parents/guardians?

2. What languages does your child speak at home?

3. Has your child attended school in other country/ies?    Yes          No  

If Yes, for how long? Give some details, if possible.

4. How long has your child been in Ireland? (e.g. 2 years, 6 months)   Years           Months 

5. Your child's current school name

Is this school your child's first school in Ireland?      Yes          No 

If No, what other schools have they attended since they arrived?

English as an Additional Language (EAL) Student Transfer Form - Parents/Guardians 
This form is to help your child as they move post-primary schools in Ireland. The information in the questionnaire will support the 
new school in understanding your child's situation and needs to support them in the best possible way.  

(please specify)

Other 
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6. Does your child have any additional educational needs?    Yes          No          If Yes, please provide a brief description 

7. What subjects has your child been studying in Ireland?
This list includes both compulsory and optional subjects. It is not a comprehensive list. If you’d like to add any subjects, please add them in the ‘other’. (Please tick all that apply)

Irish English Maths History Languages Music 

    Business Studies Graphics Science Geography Home Economics Physical Education 

Religious Education Civic, Social and Political Education (CSPE)             Other

8. What are their best school subjects?

9. Are there any achievements you would like the school to know about (medals, competitions, personal achievements)?

10. What are their hobbies/interests? What are they good at?

11. My child sometimes needs help with…

12. What are your hopes for your child? (academic achievements, involvement in sport, music, I want my child to be happy and make friends)

13. Is there anything else about your child that you would like to share with the school?
(making friends, medical needs, doing homework in English, worries about moving school, any other challenges) 

14. What method of communication with the school would best support your needs?  (Please tick all that apply)

            School app Email Whatsapp Text message

            Other, please specify 

I understand that the information given in this form will be given to my child's 
new post-primary school to support their transition between schools.Consent Please 3here

(please specify)
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