
School office 

2010 - 2011 IMMACULATE CONCEPTION SCHOOL  
Registration Form Pre-school – 8 grade 
 
Family Information 
 
DATE  ______/ _______/ ______  
 
 
FAMILY NAME ________________________________________________ 
 
STREET ADDRESS____________________________________________________________ 
 
CITY___________________________________________     ZIP CODE  _________________ 
 
RESIDENTIAL SCHOOL DISTRICT (Name and Number):     
 
HOME PHONE __________________________________ 
 
LANGUAGE spoken in the home ____________________________ 
 
Parishioner Status:  [please check one] 
 

_______ I/we are currently members of Immaculate Conception Church. Envelope Number: ________________ 
                One parent - mother or father - must be a member of Immaculate Conception  
 

_______ I/we are not members of Immaculate Conception Church. 
   Church Attending :_______________________________ 

 
Legal Guardian 1 Legal Guardian 2 
Name: Name: 

Relationship to Student: Relationship to Student: 

Marital Status: Marital Status: 

Religion: Religion: 

Employer: Employer: 

Occupation: Occupation: 

Work Phone: Work Phone: 

Address if different than above: 
 
 
 
 
 

Address if different than above: 

 

How did you hear about our school?   Alumni, Flyer, Newspaper Ad, Friend, Web, other:     

 

Why did you choose ICS? 
 



School office 
2010 - 2011 IMMACULATE CONCEPTION SCHOOL 
STUDENT INFORMATION 
 
#1  STUDENT NAME   LAST __________________________ FIRST____________________  MIDDLE ___________ 
ETHNIC RACE (Circle one)  African American,  Asian,  Hispanic/Latino,  Native American/Alaskan,   

Hawaiin/Pacific Islander, Multi-racial  or  other (name) ________________________________ 
 
BIRTHDATE  ______________    SEX(circle)  M   F    RELIGION ________________ BIRTH COUNTRY___________ 
GRADE STUDENT WILL BE ENTERING  (circle one)   Pre-K(2 day, 1/2) Pre-K (3 day-full)  

Pre-K(5 day, 1/2) Pre-K combo (2 ½ days, 3 full days) 
K    1      2     3      4      5      6      7      8            

DOES YOUR CHILD HAVE AN IEP or 504 PLAN?  No    Yes    ATTACH IF NOT ALREADY ON FILE 
STUDENT RESIDES WITH ____________________________________________________________________________ 
 
FOR NEW STUDENTS REGISTERING   
Name of previous school and district_________________________________________________________________________________ 

Formation Info DATE Church City/State  
Baptism    If not at IC, attach copy of Baptismal cert. 
First Reconciliation     
First Eucharist     

 
 
#2  STUDENT NAME   LAST __________________________ FIRST____________________  MIDDLE ___________ 
ETHNIC RACE (Circle one)  African American,  Asian,  Hispanic/Latino,  Native American/Alaskan,   

Hawaiian/Pacific Islander, Multi-racial  or  other (name) ________________________________ 
 
BIRTHDATE  ______________    SEX(circle)  M   F    RELIGION ________________ BIRTH COUNTRY___________ 
GRADE STUDENT WILL BE ENTERING  (circle one)   Pre-K(2 day, 1/2) Pre-K (3 day-full)  

Pre-K(5 day, 1/2) Pre-K combo (2 ½ days, 3 full days) 
K    1      2     3      4      5      6      7      8            

DOES YOUR CHILD HAVE AN IEP or 504 PLAN?  No    Yes    ATTACH IF NOT ALREADY ON FILE 
STUDENT RESIDES WITH ____________________________________________________________________________ 
 
FOR NEW STUDENTS REGISTERING   
Name of previous school and district_________________________________________________________________________________ 

Formation Info DATE Church City/State  
Baptism    If not at IC, attach copy of Baptismal cert. 
First Reconciliation     
First Eucharist     

 
 
#3  STUDENT NAME   LAST __________________________ FIRST____________________  MIDDLE ___________ 
ETHNIC RACE (Circle one)  African American,  Asian,  Hispanic/Latino,  Native American/Alaskan,   

Hawaiian/Pacific Islander, Multi-racial  or  other (name) ________________________________ 
 
BIRTHDATE  ______________    SEX(circle)  M   F    RELIGION ________________ BIRTH COUNTRY___________ 
GRADE STUDENT WILL BE ENTERING  (circle one)   Pre-K(2 day, 1/2) Pre-K (3 day-full)  

Pre-K(5 day, 1/2) Pre-K combo (2 ½ days, 3 full days) 
K    1      2     3      4      5      6      7      8            

DOES YOUR CHILD HAVE AN IEP or 504 PLAN?  No    Yes    ATTACH IF NOT ALREADY ON FILE 
STUDENT RESIDES WITH ____________________________________________________________________________ 
 
FOR NEW STUDENTS REGISTERING   
Name of previous school and district_________________________________________________________________________________ 

Formation Info DATE Church City/State  
Baptism    If not at IC, attach copy of Baptismal cert. 
First Reconciliation     
First Eucharist     

 


