
Immaculate Conception Parish
2021 VBS Child Registration

Parent Last Name: ______________________
Father’s Name: _________________________
Father’s Phone Number: ________________ Father’s Email Address: ___________________

Mother’s Name: ____________________
Mother’s Phone Number: __________________ Mother’s Email Address: ________________

Address:
_____________________________________________________________________

Emergency Contact (Name and Phone Number)
______________________________________

Student’s Name (First, Middle, Last):
_______________________________________________
Grade for 2021-2022: ______________

Student’s Name (First, Middle, Last):
_______________________________________________
Grade for 2021-2022: ______________

Student’s Name (First, Middle, Last):
_______________________________________________
Grade for 2021-2022: ______________

Student’s Name (First, Middle, Last):
_______________________________________________
Grade for 2021-2022: ______________

Student’s Name (First, Middle, Last):
_______________________________________________
Grade for 2021-2022: ______________

Please list any special needs or allergies you child may have:
____________________________________________________________________________
____________________________________________________________________________
_________________________________________________________________________

* If you have any questions, contact Stephanie Starke at 423-489-0073 or ICsredirector.com *
**Media Release form must also be completed**


