IMMACULATE CONCEPTION SCHOOL
2009-10 SCHOOL YEAR
Archdiocese Census

Parents: Please understand that this form is CONFIDENTIAL and is specifically asked of the school
by the ARCHDIOCESE of Los Angeles for a census report that is due at the end of September.
Please complete all information as accurately as possible. Thank you for your cooperation in this
matter.

Please Print or Type:

Child’s Last Name Child’s First Name Grade
Child’s Last Name Child’s First Name Grade
Child’s Last Name Child’s First Name Grade
Address City Zip Code Home Phone

Family Information:
List only the Name(s) of the Parent/Guardian(s) with whom the child lives with.

Family Name Father’s Name Mother’s Name

Father’s Daytime Phone Number Mother’s Daytime Phone Number

Father’s Occupation

Mother’s Occupation
Check Appropriate Section:
Catholic Yes No

Name of Parish (city where you reside not where you are registered)

Ethnic Origin (Please check only one box that best describes your child)

American Indian___ Filipino_ Other Asian____ Other White_
African American___ Hispanic______ Multi/Ethnic__

Are you a Single Parent? Yes No



