IMMACULATE CONCEPTION ACADEMY

School Handbook Policy Agreement

We have carefully read and understand the policies, procedures and regulations of Immaculate Conception Academy as stated in the 2019-2020 Handbook. We accept these conditions for the enrollment of our children in this school. We agree to uphold the ideals of Immaculate Conception Academy to the best of our ability.

Date: _________________________________

Student Name: _____________________________________ Grade: __________
Student Name: ____________________________________   Grade: __________

Student Name: ____________________________________   Grade: __________

Student Name: ____________________________________   Grade: __________

Parent Signature: ____________________________________________________

Parent Signature: ____________________________________________________

Please return this form to school by September 3rd. Thank you for your support.

__________ I would like a paper copy of the 2019-2020 School Handbook.

__________ I have read the Handbook online: www. icabergs.org, and do not need a copy.
