REPUBLIC OF KENYA
MINISTRY OF EDUCATION
State Department of Early Learning & Basic Education

TRANSFER AND ADMISSIONS FORM
INSTRUCTIONS ON TRANSFER AND ADMISSIONS OF STUDENTS
1) Only applicants made on this form will be considered for transfer of students.

2) Noschool shall admit a student without a letter of transfer signed by the SCDE, CDE and Director
Secondary Education & Special Programs as the case may be.
e Students seeking transfer within the Sub-County: The authorizing officer shall be the
SCDE.
e Students seeking transfers from one County to another, the authorized officer shall be
the CDE, subject to recommendation from CDE.

e Students seeking transfers from one Region to another, the authorized officer shall be
the CDE, subject to recommendation from Regional Coordinator of Education (RCE)

e Transfers from one national school to another shall be authorized by the Director
Secondary Education and Special Programmes.

3) All Principals must give release letters to students seeking transfer to other schools stating very
clearly the conduct of the students concerned. A Principal who covers up a student’s conduct
shall be held responsible for any subsequent problems.

4) A school that may have a vacancy or vacancies to admit more students shall issue a transfer
letter signed by the principal to the student’s former school for the transfer process to begin.

5) All transfer requests for the coming year must be received by 30th of October of the preceding
year.

6) No transfer shall be carried out in the middle of the year except those under special
circumstances.

PART A: TO BE COMPLETED BY THE STUDENT

Students details

NAME e e e Adm. No Form .........
A OIS S e et ettt et e e e e eeee e ten e eeaae e ten et e e eenens
Date of birth ..o, KCPE Index NO. .ooiiiiiiiiiiiiiiicceneeenen
YeAr oeiiiiiiiiiiiiii it ee e eeneeeeeeeee.. MlATKS

Present LY o] 1o Yo | IR

School to which transfer is requested ......ooiiiiii i e
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ii. Tobe completed by the students parent/guardian

Details of any other secondary schools the child has attended in the last 3 years:-
Name(s) of school(s)

1.

2.

3

Reason for leaving (tick appropriately)

1. Medical (attach medical report)

2. Performance

3. Distance

4. High Cost

5. Discipline

6. ANy Other (SPECITY) it e et ee e e ere e e e

ID NO. .oiiiiiiiiiiieiiciieeeeee. Adress oo Tel. NO. coviiiiiiiiieen,
Signature of Parent/Guardian ........ccccceeeieieeenieeenennens (D ) -
PART B: TO BE COMPLETED BY THE RECEIVING PRINCIPAL

1) | have/do not have a vacancy in form ............ B e s

2) | hdve examined the application and discussed the same with the student and
parent/guardian.

3) 1 a‘c{:ept/do not accept the student in the school.

Name of Principal ... 0HNNGARUIY A e e
School ...
Signature WAL

School Stamp and Date

1) | Certify that (NAMe) .oeevieeierieeeeee e s Adm./No. ......ccce...... is

studentin form ......cccooviiiiiii i, in my school.



2) Performance in term Above Average D Average D

Below Average D Poor D

3) Outstanding fee is ...ccccoeuennnnnnnnn...

4) The Discipline of the student (please comment on his/her general conduct in the school)

5) | am willing/not willing to release/clear ........o.ooeiiieiiiiiieeceece e e
Reasons(s) ...... GUArdian reQUEST...ci e et e e ee e e e e e ean s
=1 o o 1= TS Signature.......ccceevevveiieennnn.
School Stamp .o Date ............

PART D: TO BE COMPLETED BY THE SUB-COUNTY DIRECTOR OF EDUCATION ON TRANSFER
WITHIN THE SUB-COUNTY SCHOOLS

i) SCDE OF RELEASING SUB-COUNTY
| have examined the transfer request for

Student NamMeE e eas SChOOl e

| do/do not approve the transfer

(2 YSY= Yo oY (£
................................................................................................................... Name
........................................................................................................... Signature
...................................................................................................... OFFICIAL STAMP
AND DATE ettt et ettt e e eee e ere e e ean e

i) SCDE OF RECEIVING SUB-COUNTY
| do/do not approve the transfer
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PART E: TO BE COMPLETED BY THE COUNTY DIRECTOR OF EDUCATION ON TRANSFERS
WITHIN THE COUNTY SCHOOLS

i) CDE OF RELEASING COUNTY
| have examined the transfer request for

Student NamMe .o e e SChOOl et

| do/do not approve the transfer

REASON(S) ittt ettt ettt ettt ee et eee et etn et aeeeaeaesernean e naenaanns

................................................................................................................... Name

........................................................................................................... Signature

...................................................................................................... OFFICIAL STAMP

AND DATE e ettt ettt e e e ee e ere e e een e

ii) CDE OF RECEIVING COUNTY

| do/do not approve the transfer

= = 11 o T o P
Name

PART F: TO BE COMPLETED BY THE REGIONAL COORDINATOR OF EDUCATION ON
TRANSFERS WITHIN INTER-COUNTY (EXTRA-COUNTY) SCHOOLS

i) RCE OF CURRENT COUNTY

| have scrutinized the request for transfer for

School L1 =Yo LB =1 =T o

| do/do not approve the transfer

T el a1 € PPNt
................................................................................................................... Signature

................................................... Date: ....occiiiiiiiiiiiiiiiiiiiiiieeeeeeee.. OFFICIAL



ii)
RCE OF RECEIVING COUNTY

| have scrutinized the request for transfer for

Name ..cooiiiiiiiiiiiiiiriecieeceeeeeeeeeeee.. Adme NOL Form ...........
School (=Y LU =T =T o I
| do/do not approve the transfer

REASON(S) ittt et ettt ettt et ettt eee et ernera e eeaeeesernern e ennenas
................................................................................................................... Signature
................................................... Date: .iiiiiiiiiiiiiiiiiieieeeeeeeee.. OFFICIAL
STAMP i Dater

PART G: TO BE COMPLETED BY THE DIRECTOR OF SECONDARY EDUCATION AND SPECIAL
PROGRAMMES ON TRANSFER FOR NATIONAL SCHOOLS’

| approve/do not approve the transfer

R =T= 1Y oY T

Signature ... e eee e, Date

OFFICIAL STAMP i Date .



