
WINDMILL INTEGRATED PRIMARY SCHOOL 

Pre-Enrolment Form 
 

PLEASE USE BLOCK CAPITALS 

 

CHILD’S FULL NAME: _________________________________________________________________ 

 

ADDRESS:  ___________________________________________________________________________ 

    

        ____________________________________________________________________________ 

   

POSTCODE: ________________________                TEL NO: __________________________________ 

 

DATE OF BIRTH:  ___________________       SEX: _____________________________________ 

 

(PLEASE SEND IN A COPY OF YOUR CHILD’S BIRTH CERTIFICATE WITH THIS FORM). 

 

NAMES OF PARENTS OR GUARDIANS:  _________________________________________________ 

 

IS YOUR CHILD AN ONLY/ELDEST* CHILD?      YES/NO    

* Please indicate 

ARE THERE ANY BROTHERS OR SISTERS ATTENDING THE SCHOOL?     YES/NO 

 

If yes, please give your child’s name and current class: __________________________________________ 

 

 

As we are an Integrated School we need to keep a balance between the children’s backgrounds so please could 

you let us have your child’s religious denomination. 

 

         Please Tick     

Protestant 

Catholic 

Other* 

(Please State) 

 

DO YOU WISH YOUR CHILD TO BE PREPARED FOR CATHOLIC FIRST COMMUNION?     YES/NO 

 

NURSERY UNIT       
 

I WISH MY CHILD TO BE CONSIDERED FOR A PLACE IN WINDMILL NURSERY UNIT FROM     /    / 

 

IS YOUR CHILD CURRENTLY ATTENDING A PRE-SCHOOL (OTHER THAN WINDMILL)     YES/NO 

 

IF YES PLEASE GIVE DETAILS AS WE MAY CONTACT THEM TO OBTAIN A PROGRESS REPORT.  

 

NAME OF PRE-SCHOOL/NURSERY ATTENDING: ____________________________________________ 

 

IF YOUR CHILD IS GIVEN A PLACE WOULD YOU LIKE HIM/HER TO CONTINUE INT0 P1?  YES/NO 

 

 



FOR CHILDREN WISHING TO TRANSFER FROM ANOTHER PRIMARY SCHOOL 
 

CHILD’S PRESENT SCHOOL:  ____________________________________________________________ 

 

REASON(S) FOR WISHING TO TRANSFER (These details may be necessary if the school is looking for an 

increase in numbers from the Department of Education, in which case we would have to let them have this 

information). 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

If your application is successful we would be pleased if you could suggest a date and time when you would be 

able to talk to your child’s teacher and Principal about the kind of work your child has been doing (and show 

examples) and any particular difficulties s/he may have. 

 

Suggested dates and times: _________________________________________________________________ 

 

Signature of parent(s)/guardian(s): ___________________________________________________________ 

 

 ___________________________________________________________

          

 

Please return to:  Windmill Integrated Primary School 

        30 Old Eglish Road 

        Dungannon 

        Co. Tyrone 

        BT71 7BE 

 

Tel: (028) 87 727277 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Note: It is essential that parents also apply for a primary school place for their child through the local 

Education & Library Board’s Transfer Procedure in January of the year of entry.  Completing this form 

does not guarantee a place for your child in our school. 
 


