
 

Parish School Prospective Family Information Form 
Immaculate Conception Catholic School | 2089 Hanley Rd., Dardenne Prairie, MO 63368 

Phone 636-561-4450 | ​www.icdschool.org​ | ​info@icdschool.org 
 

 

ICD Catholic School Policy of Admission, approved by School Board 2018:  

A. Active Parishioner families with children already attending Immaculate Conception Catholic School.  Active 

is defined as weekly attendance at Mass on Sunday, regular financial support of the parish, involvement in one 

or more parish ministries, and as having a stewardship card on file. 

B. Parishioners of Immaculate Conception, Dardenne 

C. Non-parishioner Catholic with written permission from their pastor.  Non-parishioners are subject to Out of 

Parish Tuition 

D. Non-Catholics.  Parents of non-Catholic students must agree to their children’s religious education and 

participation in religious activities. Enrollment of Non-Catholic students will not be confirmed until August 1st 

of the coming school year. Confirmation of enrollment will be on a year to year basis.  Non catholics are 

subject to Out of Parish Tuition. 

1. Today’s Date (mm/dd/yy)​ ______/______/______  

2. Are you currently an ICD Catholic School family?   Y      N   

3. Are you currently ICD Parish members?   Y      N   

If yes, do you have a current stewardship card on file with ICD Parish?   ​Y      N 

If no, to what parish or church do you belong? ______________________________________ 

 

Student Information 

Child’s Name (Last, First & Middle) ​_____________________________________________________________ 

Gender      M     F      Child’s Date of Birth ​_____/_____/_____  ​Enrolled in ICD Parish Preschool?     Y     N 

Was child baptised in the Roman Catholic Church?   Y     N 

What year will your child start school at ICD Catholic School ​__________ ​Grade level desired ​__________ 

 

Parent Information 

Father’s​ Name(Last, First) ______________________________________________________________________  

Address_____________________________________  City, State, Zip ___________________________________  

Cell Phone __________________________________  Email ___________________________________________   

 

Mother’s​ Name(Last, First)______________________________________________________________________ 

Address_____________________________________  City, State, Zip ___________________________________  

Cell Phone __________________________________  Email ___________________________________________   

 

Parent’s Marital Status​ ________________________________________________________________________ 
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