
 Registration Form 2012-2013 
Grade Applying for: (CHECK ONE) 

Nursery:  2 AM______    2 Full Day_____    3 AM_____   3 Full Day_____   5 AM_____    5 Full Day_____ 

Pre-Kindergarten:       5 AM_____  5 Full Day_____ 

Kindergarten_____   Grade 1_____     Grade 2_____     Grade 3_____     Grade 4_____                                

Grade 5_____        Grade 6_____    Grade 7_____     Grade 8_____ 

 

STUDENT INFORMATION:                            Gender: Male_____  Female_____ 

Last Name:____________________________First Name_______________________________Middle Name:_______________ 

Address:____________________________________________________________________Apt.#__________ 

City:________________________________State:__________________________Zip Code:_______________ 

Home Phone:_________________________Date of Birth:___________Place of Birth:____________________    

Language of Child:_________________________Language Spoken at Home:___________________________ 

 

PARENT INFORMATION:  
Are parents separated or divorced?      YES / NO   

If YES, with whom does the child live?__________________________________ 

 

Father:        Mother: 

 

Full Name:______________________________                     Full Name:______________________________ 

 

Address: (if different from above)                                                 Address: (if different from above) 

_______________________________________                    ________________________________________ 

Cell Phone #:____________________________    Cell Phone #:_____________________________ 

E-mail:_________________________________    E-mail:__________________________________ 

Occupation:_____________________________    Occupation:______________________________ 

Employer:______________________________  Employer:_______________________________ 

Work Phone #:___________________________  Work Phone #:____________________________ 

Religion:________________________________  Religion:_________________________________ 

Place of Birth:____________________________  Place of Birth:____________________________ 

 

If Legal Guardian is someone other than parent: 

Name of Legal Guardian:________________________________Relationship to Child:___________________ 

****************************************************************************************** 

ALLERGIES/MEDICAL CONDITIONS:______________________________________________________ 

 

****************************************************************************************** 

PHOTO RELEASE: Your child may be photographed and/or videotaped for inclusion in the school’s website, publications, articles and letters 

relating to school activities. We need your permission to release these images. 

 

Please check one:       YES, I give my permission_____              NO, I do not give my permission_____                                                        

******************************************************************************************  

EDUCATION:  

What school does your child attend now?________________________________________________________ 

How long has your child been at that school?_______________________ 

Did your child ever attend Immaculate Conception School? YES / NO    If YES, what grade/s?______________ 

Has your child ever repeated a grade? YES / NO      If YES, what grade?__________ 

 



 
 

To provide every child with a safe and nurturing environment that facilitates 
a love of learning as well as a love for God, others, and self. 

List names of other children in your household:      Date of Birth:  School attending, if any: 

______________________________________      ____________             ________________________ 

______________________________________      ____________             ________________________ 

______________________________________      ____________             ________________________ 

SACRAMENTS: Please provide certificates  

  Church  Name    City, State    Date 

Baptism:         ______________________  ________________________ ______________ 

Communion:  ______________________  ________________________ ______________ 

Penance:         ______________________  ________________________ ______________ 

Confirmation: ______________________  ________________________ ______________ 

 

Does/did your child attend Religious Education classes at Immaculate Conception?  YES / NO 

C.C.D. (Confraternity of Christian Doctrine)? YES / NO        How long?_____       Last grade attended?_____ 

 

PARISH AFFILIATION: 

What Catholic Parish are you affiliated with?_____________________________________________________ 

Are you an active and registered member? YES / NO   If YES, what is your envelope account #?____________ 

 

Where did you hear about Immaculate Conception School? __________________________________________ 

Race/Ethnicity: OPTIONAL (for Census purposes only). 

 White                       Asian                        Black or African American 

 

 Hispanic/Latino                                    American Indian and Alaska Native      

 

 Native Hawaiian and Other Pacific Islander                  Other (specify)_______________________ 

 

Immaculate Conception School does not discriminate on the basis of race, color, sex, national or ethnic origin in its student admissions, access to 

programs, and administration of educational policies. 

 

 

 

 

 

 

 

FOR OFFICE USE ONLY                              Referred by___________________________ 

Registration fee paid: YES / NO    Affiliated / Non-Affiliated 

Registration date:__________    Family #______________ 

Start date:________________    IPV date______________ 

Birth Certificate                 Immunizations                   Physical                   Sacrament Certificates 

NOTES:_________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

By signing this form, I agree to the fees presented in the Tuition Rates Sheet listed on the Registration Information 

Page, to meet all my financial obligations, to make timely payments, to pay fines for late payments/returned checks, 

and if I miss 3 consecutive payments my child will be removed from the school. I understand I need to attend Parent-

Teacher conferences and Home School Association meetings and participate in 3 mandatory fundraisers or contribute 

$50 per fundraiser per child. 

Mother’s Signature_____________________________________________________ Date________________________ 

Father’s Signature______________________________________________________ Date________________________  


