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Transition Year 23/24
Dear Parents,

| hope your son is preparing himself well for his upcoming Junior Cycle exams. | am just touching base with
you in relation to next year’s Transition Year programme. | really hope that your son is looking forward to
participating in TY.

Your son will have classes next year from Monday to Thursday each week. Every Friday will be dedicated to
TY Work experience. The responsibility is on your son to organise his own work experience. We would hope that
your son could organise 3 different types of work experience over the course of the full school year. For example:
Term 1-10/11 weeks with employer 1, which will start on Friday 8" of September; Term 2 — 10 weeks with
employer 2; Term 3 — 10 weeks with employer 3. We will give your son start dates for Term 2 & 3 early in
September. We have spoken to your son today in relation to organising his work experience and also about the
importance of getting the wheels in motion immediately if he wants to gain a position in a field that he is interested
in.

Garda vetting may be required for some work placements. If this is the case your son can only be vetted
through the school once he turns 16 years of age. The process and paperwork needed for garda vetting will all be
made available on our school website. If your son turns 16 during the summer and you complete the vetting forms,
all you must do next is return the completed forms to our school office in August as soon as we reopen after the
summer break.

Some employers may request a copy of the schools insurance for his work experience. Like above for garda
vetting, a copy of the schools indemnity insurance letter will be available on the schools website under the section
‘work experience’.

We are currently planning and booking activities for next year. We are planning an action-packed
programme and just because your son is only attending school for 4 days, we will not be reducing the number of
activities they take part in. With this in mind we would appreciate it if you would make arrangements with the
school office to pay the Transition Year fee of €500.

Finally, we will organise your sons into their TY classes in August. The classes will not be made up from their
current 3" year classes. This is a new challenge and new chapter, and it is so important that your son embraces the
change. We will not accommodate any requests for friends to be put together in classes. We appreciate your
support and understanding in this area.

We look forward to working with you and your son next year. It is very important your son approaches TY
with a very positive attitude. If you have any questions do not hesitate to contact me at
leigh.obrien@goodcounselcollege.ie

Yours Sincerely
TY Coordinators

Leigh O Brien, Sharon Furlong & Tony French
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Allianz ()

Creane and Creane Ltd
24 Main Street
Enniscorthy

Co Wexford

12th September 2022

Insured Name: Trustees and Board of Management Good Counsel College
Policy Number: KYRES0558533

Dear Sirs,

We refer to your recent enquiry and can confirm that the Company will indemnify the Insured in respect of
legal liability (as defined under the Public Liability Section Insuring Clause) in accordance with Sub Section
4B Extension 8. Work Experience Schemes.

The Company will indemnify any Principal in respect of the legal liability of the Insured for which the
Insured is entitled to indemnity under the Policy arising out of the performance of such work by any student
in accordance with Sub Section 4B Extension 8.

Principal means any employer participating in a work experience scheme organised by the Insured.

The Limit of indemnity is €13,000,000 any one Event.

The period of insurance is from 10/09/2022 to 09/09/2023.

Cover is at all times subject to the terms, Definitions, Conditions, Exclusions, Endorsements and
limitations of the actual Policy issued.

Please contact us if you have any queries.

Yours faithfully,

.
;&&q <

Therese Clarke
Religious Education Team

Altianz plc. Telephone : (01)-5133986 Directors: 8. Bovermann (German) (Chairman), S, McGrath {Chief Executive),
Allianz House, Office No. * 01 613 3000 2.'&0!"\! 5. Cluy';‘»\ Holmes, A, Kiiu leher, U. Lange (German)
Eimpark, Merrion Road, Fax : (0116133630 S PLE Inutoned v halwsd Mo 133108,
. 2 Rogistares OFico: Alienz Heuse, Eimpark, Memon Road, Duttin 4
Dublin 4 Websile : www.allianz ie/aliscoil Allianz p I.¢ is regulated Dy the Central Bank of Ireland,

E-mail : therese.clarke@allianz.ie
Ref. RWE
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Guidelines for completing Vetting Invitation Form (NVB 1)

Please read the following guidelines before completing this form.

Miscellaneous

The Form must be completed in full using BLOCK CAPITALS and writing must be clear and
legible.

The Form should be completed in ball point pen.
Photocopies will not be accepted.
All applicants will be required to provide documents to validate their identity.

If the applicant is under 18 years of age, a completed NVB 3 - Parent\Guardian Consent
Form will be required. Please note that where the applicant is under 18 the electronic
correspondence will issue to the Parent\Guardian. This being the case, the applicant must
provide their Parent\Guardian Email address on this form.

Personal Details

Insert details for each field, allowing one block letter per box.
For Date of Birth field, allow one digit per box.

Please fill in your Email Address, allowing one character/symbol per box. This is required as
the invitation to the e-vetting website will be sent to this address.

Please allow one digit per box for your contact number.
The Current Address means the address you are now living at.
The address fields should be completed in full, including Eircode/Postcode. No abbreviations.

Role Being Vetted For

The role being applied for must be clearly stated. Generic terms such as “Volunteer” will not
suffice.

Declaration of Application

The applicant must confirm their understanding and acceptance of the two statements by
signing the application form at Section 2 and ticking the box provided.
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Form NVB 1

Vetting Invitation

Section 1 — Personal Information

Under Sec 26(b) of the National Vetting Bureau (Children and Vulnerable Persons) Acts 2012 to 2016, it is an
offence to make a false statement for the purpose of obtaining a vetting disclosure.

Forename(s):

Middle Name:

Surname:

Date Of Birth: / /

Email Address:

Contact Number:

Role Being Vetted For:

Current Address:

Line 1:

Line 2:

Line 3:

Line 4:

Line 5:

Eircode/Postcode:

Section 2 — Additional Information

Name Of Organisation:

| have provided documentation to validate my identity as required and

I consent to the making of this application and to the disclosure of information by the National Vetting Bureau to the
Liaison Person pursuant to Section 13(4)(e) National Vetting Bureau (Children and Vulnerable Persons) Acts 2012 to
2016. Please tick box O

Applicant’s
Signature: Date: / /

Note: Please return this form to the above named organisation. An invitation to the e-vetting website will then be sent to
your Email address.



AN GARDA SIOCHANA NATIONAL VETTING BUREAU

PARENT/GUARDIAN CONSENT FORM (NVB 3)

Applicant Details

Forename(s):

Surname:

Date Of Birth:| D | D / M| M / vivliv]y

Parent/Guardian Details

Under Sec 26(b) of the National Vetting Bureau (Children and Vulnerable Persons) Acts 2012 to 2016, it is
an offence to make a false statement for the purpose of obtaining a vetting disclosure.

Forename(s):

Surname:

Relationship to applicant: Father: Mother: Guardian:

Address:

Line 1:

Line 2:

Line 3:

Line 4:

Line 5:

Eircode/Postcode:

Parent/Guardian Consent

I, being the Parent/Guardian of the above named applicant, consent for the National Vetting Bureau to
conduct vetting in respect of the above named applicant in accordance with the National Vetting Bureau
(Children and Vulnerable Persons) Acts 2012 to 2016.

Parent/Guardian Date:
Signature:
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