
CORN INTEGRATED PRIMARY SCHOOL 

PRIMARY 1 ADMISSIONS INFORMATION FORM (2025) 

 

It is requested that parents/guardians seeking admission for their child/children complete BOTH this  

information form and the Education Authority’s online application form.  The Board of Governors 

will use the information provided to decide which children should be admitted in the event of over 

subscription.  Parents should therefore ensure that all information pertaining to their child and 

relevant to the school’s admissions criteria is provided.   

 

Child’s full name ……………………………………………………………… Please circle as 

appropriate 

1.The child has a brother/sister/half-brother/half-sister/foster brother/foster sister 

currently attending or has previously attended Acorn Integrated Primary School........... 

 

If Yes, Name of sibling …………………………………………………… 

YES 

 

 

 

NO 

 

 

 

2. The child is the first in the family to attend a mainstream school……....................... YES NO 

3. The child attends or has attended Acorn Integrated Nursery or Playgroup at closing 

date of applications…………………………………………………………….………. YES NO 

4. The child’s parents attended the school ……………………………………………… 

If yes, then parents’ name(s) and years of attendance ………………………………… 

……………………………………………….………………………………………… 

YES NO 

Child’s Religious Denomination:  please circle one category as appropriate.   

Please note that the school cannot provide any advice regarding your decision. 

Other   Protestant  Roman Catholic 

(If Roman Catholic the child will be expected to participate in all Masses and Sacraments and will be 

prepared for First Holy Communion and Confirmation) 

 

Please select the appropriate statement below and sign accordingly. 

 

*If unsuccessful in obtaining a place in Acorn Integrated Primary School, then I wish my child to 

remain on the waiting list until 30 June 2026. 

 

Signed ………………………………………………….. Parent/Guardian  …………………….Date 

 

*If unsuccessful in obtaining a place in Acorn Integrated Primary School, then  I do not wish my 

child to remain on the waiting list. 

 

Signed ……………………………………………………Parent/Guardian …………………….Date 


