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Immaculate Conception Parish 
School of Religion Registration 

 
Please complete the form (one per family) and return it to the Parish Office or drop it in the Mass 
Sunday collection basket. The registration fee of $30 per child or $60 per family may be paid in cash or 
check and be dropped off with this form. Classes begin on Sunday, Sept. 21, 2025 at 9 am.  
 
Child Name(s) 

_____________________________________________________________________________________ 

 

Child Date of Birth(s)  

_____________________________________________________________________________________ 

 

2022-2023 Grade(s)  

_____________________________________________________________________________________ 

 

Parent/Guardian Name(s)  

_____________________________________________________________________________________ 

 

Home Address 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Phone Number  

_____________________________________________________________________________________ 

 

Family Email Address  

_____________________________________________________________________________________ 

 

Emergency Contact Name/Phone Number 

_____________________________________________________________________________________ 

 

 
Sacramental History 

List the Sacraments received for each child. Include the date and parish where the Sacrament was 
received.  
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 



   

 
*Please submit a copy of your child’s Baptismal record if your child will be receiving First 
Reconciliation and First Holy Communion this year. A copy of the certificate is required for those 
not baptized at Immaculate Conception Church. For those baptized at Immaculate Conception, 
the date of celebration is sufficient.  
 
My child was baptized at Immaculate Conception Louisburg on _____________ 

 

 
Medical and Allergy Information 

(Confidential) 
Allergies or Dietary Restrictions 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Special Needs or Assistance your child may require 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 


