
With the Principal’s Compliments 

Transfer Enrolment Form 2027/2028 
 
 
 

Good Counsel College, New Ross 
 
 

All information submitted is treated in the strictest confidence as set out in our Data Protection Policy. 
 

 
 

STUDENT SURNAME:    
 
 

STUDENT CHRISTIAN NAME:    
 
 

DATE OF BIRTH  PPS NO:    
 

DOES YOUR SON SPEAK EITHER IRISH OR ENGLISH AS HIS FIRST 
LANGUAGE? 

 
YES ☐ NO ☐ 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
NOTE 

  

 

YOUR SONS PPS NUMBER WILL BE USED TO REGISTER HIM IN GCC WITH THE DES. 
 

 

 
p|051 421182 w|www.goodcounselcollege.ie e|info@goodcounselcollege.ie t|@GCC_NewRoss 

INITIAL INFORMATION: Please complete 

Your application is for which 
year group in 2027/2028? 

Checklist for Office 
 
• Birth Cert Included  ☐ 
• Irish Exemption Included ☐ 
• Psychological Assessment ☐ 
 

http://www.goodcounselcollege.ie/
mailto:info@goodcounselcollege.ie


REQUIRED INFORMATION 
P leas e co m plet e all s ect io ns in BL OCK C AP IT ALS . 

 

Our Mission is to provide a complete education 
based on Augustinian principles of unity, truth 

and love. 
An Augustinian School 

 

 

Complete and 
forward to: 

 
Transfer 27/28 

The Principal 

Good Counsel College 

New Ross 

Co. Wexford 

DETAILS OF STUDENT as per DEY Circular 23/2016  
 

To which ethnic or cultural background does your son belong? 
Please tick only one category (categories are based on the census) 

 
White Irish ☐ 

Irish Traveller ☐ 

Roma ☐ 

Any other white background ☐ 

Black or Black Irish – African ☐ 

Black or Black Irish – any other Black background ☐ 

Asian or Asian Irish – Chinese ☐ 

Asian or Asian Irish – Any other Asian background ☐ 

Other including mixed background ☐ 

No consent ☐ 

 

NATIONALITY:……………………… RELIGION:………………………. 
 

MEDICAL HISTORY  
 

1. Any conditions – emotional, social, physical, learning – which may 
have implications for your son’s learning and interactions? 

 
…………………………………………………………………………………… 
If so, a confidential explanatory note should be attached. 

 
2. Has your son any physical difficulty needing regular medical 

attention, e.g., asthma, deafness, etc? ……………..……………… 
 

……………………………………………………………….….…………… 

Does it impact on his involvement in PE/Games? 
 

Yes ☐ No ☐ 
  

       Family Doctor: …………………………… Phone: …………………... 
  

 Does your son have a medical card? ..  Yes ☐ No ☐ 

Do you give permission for GCC to bring your son to           
the school doctor in the event of illness/injury? 

Yes ☐ No ☐ 



 

 

 

 

FAMILY DETAILS  
 
 

Father/Guardian Name:…………………………………………………..……………………………. 

 
Mother/Guardian Name:…………………………………… Maiden Name:………………..... 

 
Father/Guardian Full Postal Address:…………………………………………..…………………. 

 
………………………………………………………………………….…Eircode:………………………… 

 
Mother/Guardian Full Postal Address (if different):………………………………………..….. 

 
………………………………………………………………………….…Eircode………………………… 

Telephone No: (with Area Code) Home:………………………………………..……………………….. 

Mobile (father):………………………………………. Work (father):………………….……………….. 

Mobile (mother):……………………….……………. Work (mother):…………………..……….……. 

Mother's Email: ………………………………………...………………………………………………….. 

Father's Email: ………………………..…………………….……………………………………………... 

To whom should post be addressed: …………………………................................................. 

If your son is a member of the travelling community, please tick ()  (Optional) 

 If you have a son or sons currently attending the college, please give their details for 

the 26/27 year. 
 

NAME: ____________________________________________________ Year Group in 26/27 _______ 

 

NAME: ____________________________________________________ Year Group in 26/27 _______ 

 

NAME: ____________________________________________________ Year Group in 26/27 _______ 

 



SCHOOL HISTORY  
 

1. Full name and address of Primary School attended. 
 

School Name………………………………………… Principal’s Name: ………………………… 
 

School Address…………………………………………………...…………………………………… 
 

……………………………………………………………………………………………………………. 
 

2. Has your child ever been referred for Psychological Assessment? ………………………. 
 

Please give details and attach a copy marked ‘Private’ ……………………………………… 
 

…………………………………………………………………………………………………………….. 
 

3. Did your child receive resource hours in National School? …………………………….. 
 

If so, how many hours and in what subjects? ………………………………………………… 
 

4. If your child has had any difficulties in National School such as absenteeism, 

bullying etc please explain? ……………………………………………………………………… 

…………………………………………………………………………………………………………… 

5. Has your child an Irish Exemption? (A copy of the exemption must be included) 
 

YES  NO  

IMAGE PERMISSION  
 
The school maintains a database of photographs from school events held over the years. It has become customary 
to take photos of students engaged in activities and events in the interest of creating a pictorial as well as 
historical record of life at the school. Photographs and the student’s first name only may be published on our 
school website, app, on social media or in brochures, yearbooks, newsletters, local and national newspapers and 
similar school-related productions. 
 
Consent is requested from each parent when enrolling with the school. Should the parent wish to have his/her 
child’s photograph removed from the school website, brochure, yearbooks, newsletters etc. at any time, we will 
duly comply on receipt of a written request to the school principal.                     
 

YES  NO  
 

PASTORAL CARE PERMISSION  
 
The school supports our students with many services such as Career Guidance and Counselling, Chaplaincy 
and Pastoral Care.  Do you consent to your son availing of these services? 
 

YES  NO  
  
 
 
 
 
 
 



  To be signed by Parents/Guardians  

Application for enrolment in academic year commencing September 2027 

I have completed this application form and informed myself of and support Good Counsel College’s Code of 
Behaviour, Admissions Policy and Data Protection Policy. I enclose a copy of my son’s Birth Certificate, 
Psychological Assessment and Irish Exemption where appropriate. By providing this information I understand 
that it may be shared where necessary with the Department of Education & Youth. 

 
Signed: ………………………………..…………………………… Date: ………………………. 

 
Signed: ………………………………..…………………………… Date: ………………………. 

 
Knowingly misleading the school will lead to the immediate cancellation of the application and the immediate withdrawal of any offer 
of a place should the process have proceeded to that point. The Forms of unsuccessful applicants will be shredded at the end of the 
process. 
 
 

Notes from Meeting with Principal/Deputy Principal 
 
 
For School use only. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



        PRIVACY NOTICE                                                                 
 
Who is collecting the data 
Board of Management 
Good Counsel College 
New Ross, Co. Wexford. 
T:  051 421182 
E:  info@goodcounselcollege.ie 
 
This Privacy Notice governs the manner in which Good Counsel College collects, uses, maintains and discloses information collected using School 
Forms.  
 
Personal Identifiable Information (School) 
We collect personal identification information from students & prospective students in a variety of ways in connection with the delivery of education at 
our school. We will collect personal identification information from data subjects only if they voluntarily submit such information to us: 
 
Student’s Data (Lawful Basis: Public Interest, Consent, Legal Obligation): 
 
• Name; Surname; Date of Birth; PPS Number; Address; Nationality; Birth Certificate; Medical Conditions; Programme Subjects & Courses 
Exemptions; Medium of learning Irish/English; Psychometric Testing Results (where applicable); Religion; Psychological Assessment Results (where 
applicable); Ethnicity / Cultural Background; Religion; 
• Parent / Guardian Name; Phone Number; Home address; Mobile Number; Emergency Contact Person & No., Email, Mothers Maiden Name; Family 
Members (current / past); Medical Card; 
• Name, Address & Tel. No. of GP, Previous Educational History.  
• Photos with classmates, tours, matches, awards etc. 
• CCTV Images. 
• Classroom based assessments and exam results; 
• State Examination Results; 
 
How we use collected information 
We use your personal data for purposes including:  
 
• your child’s application for enrolment;  
• to provide your child with appropriate education and support;  
• to monitor your child’s academic progress;  
• to care for your child’s health and well-being;  
• to care for our staff and other students; 
• to process grant applications, fees and scholarships;  
• to coordinate, evaluate, fund and organise educational programmes; 
• to comply with our legal obligations as an education body; 
• to comply with our monitoring and reporting obligations to Government bodies; 
• to process appeals, resolve disputes, and defend litigation etc. 
 
How we protect your information 
We adopt appropriate data collection, storage and processing practices and security measures to protect against unauthorized access, alteration, 
disclosure or destruction of your personal information.  
 
How long do we keep your personal information? 
We keep your personal information for a length of time as per our Retention Policy i.e. For students, this generally means we will retain data for up to 
7 years after a student has left the school. After this time, your data will be destroyed by confidential shredding our deletion from our school’s database. 
 
In certain circumstances we may retain your data longer, these circumstances and the retention period are outlined in Good Counsel College Data 
Protection Policy which is available to you on request.  
 
Sharing your personal information 
We do not sell or trade personal identification information to others. We may share your data with the State Examinations Commission, the Department 
of Education and Skills, NCSE, TUSLA, An Garda Síochána, HSE, the Department of Social Protection, the Revenue Commissioners etc.  
 
The level of sharing and the nature of what is shared depend on various factors. The Government bodies to which we transfer your personal data will 
use your personal data for their own purposes (including: to verify other information they already hold about you, etc) and they may aggregate it with 
other information they already hold about you and your family. We also share your personal data with other third parties including our insurance 
company and other service providers (including IT providers, security providers, legal advisors etc), We are legally required to provide certain records 
relating to the progress of a student (under 18 years) in his/her education to the student’s parents/guardians, including results of examinations. 
 
Your rights 
You have a number of rights in relation to your personal information. These rights include the right to: 
 
• request information regarding the personal data that we hold about you and the source(s) of that information. You can request a copy of any 
personal data we hold about you. This service is free of charge. 
• request that we rectify without undue delay any inaccuracies in relation to the personal data we hold; 
• in some circumstances, request the erasure of your personal data or object to the processing of your data; 
• obtain restriction of processing in some circumstances; 
• object to any processing in some circumstances; 
• in some circumstances, request that your personal data be transferred to you or a new school if the data is processed automatically (Please note, 
that we retain only a copy of certain data collected from you. Furthermore, we do not avail of systems that make automated decisions based on your 
data); 
• if we are processing any data for which you have given consent, you may withdraw consent to us processing your personal data. This will not 
affect the processing already carried out with your consent; and 
• lodge a complaint with a supervisory authority. In Ireland, this is the Office of the Data Protection Commissioner; 
 
Any enquiries regarding the above rights or if you wish to exercise any of these rights or any other rights provided for in this Statement please contact 
us. 
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