
                        DIOCESE OF WILMINGTON     FEE $100.00 
CATHOLIC SCHOOLS OFFICE 

WILMINGTON, DE 19806 
 

REGISTRATION FORM – ELEMENTARY SCHOOLS 
 

1.Date of birth and proof of Baptism must be verified by a certificate. 
2.Education of parents should indicate the highest educational level, such as 

high school, technical institute or college and the major study undertaken. 
3. Entries for occupation should be as specific as possible. 

4. Entries under brothers and sisters should indicate the position in the family 
according to order of birth, beginning with the oldest child to the youngest, including 

this child.
5.All children entering Kindergarten are required to have a complete physical.  

6. Proof of immunization being up to date is required by law. 
 
 

  
CHILD IDENTIFICATION DATA 

 
Registration Date:  ____________________________  Phone #:  ______________ 
   Month                Day         Year 
 
Name of Child:________________________________________________________ 
                               Last                                     First                          Middle 
 
Street Address_____________________________ City ______ State ___ Zip _____ 
 
Child’s Date of Birth: __________________  Child’s Religion: __________________ 
 
Place of Birth: ________________________________________________________ 
   City                                                     State 
 
Entering: ________________________________________ into grade __________ 
 
Transferring from ___________________________  from grade ________________ 
 
Name(s) of enrolling parents ____________________________________________ 
 
Status of custody by each of the above (if applicable)  ________________________ 
 
Legal document on file  ________________________________________________ 
 
Male Parent _________________________  Female Parent ___________________ 
 
Natural Parent’s Name, if different from above ______________________________ 
 
Natural Parent’s Address, if different from above ____________________________ 
 
              _____________________________ 
 



Father’s full name  (Indicate if step-father or guardian)  Religion 
 
 
Place of birth 
 
 
Highest educational level      Major Study 
 
 
Occupational title 
 
 
Employer’s name       Work Telephone 
 
 
Mother’s maiden name      Religion 
 
 
Place of birth 
 
 
Highest educational level 
 
 
Occupational title 
 
 
Employer’s name       Work Telephone 
 
Natural parents marital status:  Married ___  Separated  ___  Divorced ___ 
 
For mail purposes, please list name and addresses of natural parents not living with 
child:  Name _________________________________________________________ 
 
 Address  ______________________________________________________ 
 
 
 
Siblings of registeree:  list starting from oldest to youngest 
 
Birthdate      First Name Religion      School  Present Grade 
1.     
2.     
3.     
4.     
5.     
 
 
 
 
 
 



Others living in household 
Name     Relationship to student  Religion 
 
 
 
 

Language(s) spoken in the home 
___________________________________________ 

 
Please state the reasons you are choosing IMMACULATE CONCEPTION SCHOOL for 
your child. 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________ 
 
Name of child 
___________________________________________________________________________                         
Last                                    First                              Middle 
 
School ___________________________________             Grade applying for__________ 
 
 
Registration date  ___________________________________________________________ 
   Month                                       Day    Year 
 
Parish father registered in  ___________________________________________________ 
 
Parish mother registered in __________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
        FOR SCHOOL USE 
DO NOT WRITE IN THIS SPACE 
 
  
        _____          enrolled 
 
 
        _____          not enrolled 
 
        _____          Power School 
       form 



 
 
 

Diocesan Census Bureau  
Complete this section, ONLY if this child is the first member of the family to be 
enrolled in this school. 
 
__________________________________________________________________ 
Name of head of household            Middle                                   First 
 
___________________________________________________________________ 
Address 
___________________________________________________________________ 
City                                          State                Zip                  Phone Number 
 
___________________________________________________________________ 
Name of present Parish                            Name of previous Parish 
 
___________________________________________________________________ 
Previous address 
 
Entering grade ____                                Transferring from ___________________ 
 

 
 

 
 
 

 
 
 
 

Copy of Baptismal Certificate needed only if child was baptized in church 
other than Immaculate Conception. 

 
 
 

SACRAMENTS DATA 
 

       Date            Church                          City                          State 
Baptism 
Reconciliation 
First Eucharist 
Confirmation           
 
 
 
 
 
 
 


