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I / We the parent(s) / Guardian(s) of _______________________ give permission to the school authority at (present 

school) ______________________________________________________________ to release relevant information 

relating to our child to: Christian Brothers College, Dunningstown Road, Kilkenny, R95 X6CX. 

 

Parent 1: ___________________________________   Parent 2: __________________________________  

 

 

 

1. For the above named student, please rate their attendance record to date: (Please select as appropriate) 

Excellent  □  Good  □  Fair  □   

 

2. For the above named student, please rate their academic progress to date: (Please select as appropriate) 

Excellent  □  Good  □  Fair  □   

 

3. For the above named student, please rate their general participation / contribution to school life to date:  

(Please select as appropriate) 

 

Excellent  □  Good  □  Fair  □   

Please add any further information that is relevant to this application: 

(e.g. exemption, Special Education Needs, etc.) 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________  

Section 1: To be completed in full by Parents/Guardians 

Principal’s Appraisal Form for Student Application to transfer to CBC Kilkenny 

Section 2: To be completed by the Principal of the last school attended by the student 
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4. Please provide information regarding this student’s behaviour record to date: 

 

Excellent  □  Good  □  Fair  □   

 

5. Please state the number of times (if any) that this student has been suspended from school and outline the 

reasons for their suspension(s): 

__________________________________________________________________________________________

__________________________________________________________________________________________  

 

6. Has the student been excluded from / expelled from your school?  Yes  □ No □ 

If yes, please state the reasons 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________  

 

7. Please provide a general statement regarding this student: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________  

 

Signature: _________________________________ 

Print Name: _________________________________ 

Date:   ________________ 

 

Dear Principal,  

Please submit this form to the Principal, Christian Brothers College, Dunningstown Road, Kilkenny, R95 X6CX or email 

to principal@cbckilkenny.ie  

Thank you for taking the time to complete this form on behalf of CBC Kilkenny. 

 

Tom Clarke______________                                       

Principal, Christian Brothers College, Dunningstown Road, Kilkenny, R95 X6CX 
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