
 

 

Request for student transfer 
Completed form to be emailed by weekday school to SCL.Enrolments@det.nsw.edu.au 

  

 

Student details 
Full name:  ______________________________________________________________________________________ 

Language/Course: ______________________________________________________________________________________ 

Year: _______________ 

Weekday school:  ______________________________________________________________________________________ 

Principal name:                ______________________________________________________________________________________ 

 

Transfer information 
Current SCL campus:  ______________________________________________________________________________________ 

Preferred SCL campus: ______________________________________________________________________________________ 

Reason for transfer: ______________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

 

Endorsement and approval 

Campus Supervisor’s comment: _____________________________________________________________________________ 

Campus Supervisor’s signature: _____________________________________________________________________________ 

Weekday school Principal’s signature: ________________________________________________________________________ 

Weekday school stamp:  ________________________________________________________________________ 
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