
  

  

  

  

  

  

  

 

Immaculate Conception School 
Courage and Confidence 

  

8739 South Exchange Ave. 
Chicago, Illinois 60617 
Tel: 773-375-4674 
Fax: 773-375-3526 

  

Registration 
Form B 

Part A.  
Student Information 

  

Student's Last Name 

First Name 

Middle Name 

Address 

City                                                          State      Zip 

 

  

  

  

  

Today's Date 

Social Security Number / ID# 

Date of Birth 

Grade Entering 

Student Phone 

Gender 

  

Part B.  
Parent(s) / Guardian Information 

  

Child lives with 

 

Relationship 

  

What is the best means to contact you?

  

  Mother Father 

 Home Phone gfedc  Home Phone gfedc

 Cell Phone gfedc  Cell Phone gfedc

 Email gfedc Email gfedc

Mother's Last Name 

Mother's First Name 

Mother's Address 

City                                           State        Zip 

 

Mother's Occupation & Employer 

Mother's Work Number 

Mother's Cell Phone 

Mother's email address 

Father's Last Name 

Father's First Name 

Father's Address 

City                                                State       Zip 

 

Father's Occupation 

Father's Work Number

Father's Cell Phone 

Father's email address 
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Part C.  
Religious 

  

Part D.  
General Information 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

Office Use Only 

  

Indicate which Sacraments the student has received. 

 Baptism gfedc  Reconciliation gfedc

 First Communion gfedc  Confirmation gfedc

  

If student is transferring from another school, please give 
name of school with city and state. 

  

Primary Language Spoken at home 

Preferred Language for communications 

  

Mail should be sent to: 

  

Would you prefer to receive newsletters via email? 

          Yes     No 

 Home gfedc  Mother gfedc

 Father gfedc  Guardian gfedc

gfedc gfedc

  

  

Closest Public School 

  

Do you live greater than 1.5 miles from Immaculate 

Conception School?       Yes   No 

  

  

  

  

  

gfedc gfedc

Application Received Registration Fee Paid Immunization Records Birth Certificate 

Physical Dental Baptismal Certificate Transfer Records 
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