
FOR OFFICE USE ONLY:
Date received:________ Interview date:________ Time:________ Initials:_____
Records:  School_______________ 	 Birth Certificate:______

Application fee::  $25/Student_ _________________

	 Immaculate Conception Grade School (907) 456-4574
Monroe Junior/Senior High School (907) 452-2044

FAX (907) 452-5978
615 Monroe Street, Fairbanks, AK 99701

New Student Registration Form

Child #1’s full name____________________________________________________ 	 Grade entering________________
Date of birth_ ______________ 	 Place of birth___________________	 Sex_______ 	
School previously attended___________________________________________________ 	 Grade _ _________________
School Address__________________________________________City, State ZIP________________________________

Child #2’s full name____________________________________________________ 	 Grade entering________________
Date of birth_ ______________ 	 Place of birth___________________	 Sex_______ 	
School previously attended___________________________________________________ 	 Grade _ _________________
School Address__________________________________________City, State ZIP________________________________

Child #3’s full name____________________________________________________ 	 Grade entering________________
Date of birth_ ______________ 	 Place of birth___________________	 Sex_______ 	
School previously attended___________________________________________________ 	 Grade _ _________________
School Address__________________________________________City, State ZIP________________________________

(List other students on back)

Parent/Guardian Info
Mother’s Name__________________________________________	 Home Phone #_ _____________________________

Address________________________________________________	 Physical Address_ ___________________________

City, State, ZIP__________________________________________	 Cell Phone #________________________________

Employer_______________________________________________	 Work Phone#_______________________________

E-mail_________________________________________________	 Fax #______________________________________

Father’s Name___________________________________________	 Home Phone #_ _____________________________

Address________________________________________________	 Physical Address_ ___________________________

City, State, ZIP__________________________________________	 Cell Phone #________________________________

Employer_______________________________________________	 Work Phone#_______________________________

E-mail_________________________________________________	 Fax #______________________________________

Guardian (if different from parent)___________________________	 Home Phone________________________________

Address________________________________________________	 Physical Address_ ___________________________

City, State, ZIP__________________________________________	 Cell Phone #________________________________

Employer_______________________________________________	 Work Phone#_______________________________

E-mail_________________________________________________	 Fax #______________________________________

(Please complete back side of this sheet.)

Who referred you to the Catholic Schools?



With whom does the student live?	 Both parents___________	 Mother only_________ 	 Father only_________
	 Guardian______________ 	 Joint custody_________

Catholic (Y/N)_ ________ Parish_________________________Non Catholic Denomination________________________

Please list the names of all the people who are authorized to pick up your child:

_______________________________________________    ________________________________________________

_______________________________________________    ________________________________________________

Emergency Contact (other than parents)
Name___________________________________________________ 	 Relationship_ ______________________________

Phone Number_ ____________________ 	 Cell Phone__________________________ Work Phone_________________

Address, City, State ZIP______________________________________________________________________________

To complete the ICS application, include the following:
•Completed New Student Form
•Request for Records Form
•Birth Certificate
•Copy of the most recent transcript from previous school
•Copy of the most recent report card
•Copy of the lastest standardized test scores (ITBS, CAT, etc.)
•Application fee ($25 per student)
•Media Release Form
•Immunization Records

To complete the Monroe application, include the following:
•Completed New Student Form
•Completed Student Writing Sample
•Request for Records Form
•Copy of the most recent transcript from previous school
•Copy of the most recent report card
•Copy of the lastest standardized test scores (ITBS, PSAT, etc.)
•Application fee ($25 per student)
•Media Release Form
•Immunization Records

Additional Students
Child #4’s full name____________________________________________________ 	 Grade entering________________
Date of birth______________  Place of birth______________________  Sex______
School previously attended______________________________________________    Grade______________________
School Address__________________________________________City, State ZIP________________________________

Child #5’s full name____________________________________________________   Grade entering_______________
Date of birth ______________  Place of birth______________________ Sex_______                                              
 School previously attended______________________________________________    Grade_____________________
School Address_________________________________________ City, State ZIP_______________________________

Ethnic Background: 
			   qAK Native	 qEskimo	 qAmerican Indian	 qAfrican-American
			   qHispanic	 qCaucasian    qAsian		  qOther_______________________

What special services has your child received while attending other schools?____________________________
_________________________________________________________________________________________
Concerns of which classroom teachers should be aware?____________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________


