
Immaculate Conception Catholic School Revised 1/31/2023

Immaculate Conception 

Catholic School 

Kindergarten - 8th Grade 
______________________________________________ 

APPLICATION 

STUDENT INFORMATION 

 

Applying for Grade: _______Date of Birth: _____/_____/_____Gender M   F 

Applicant’s Legal Name: _________________________________________ 
Last                         First 

Address: _____________________________________________________ 

City: ______________________ State: __________   Zip:______________ 

Mailing Address ____________________________________________________________ 

City:___________________________ State:______________ Zip:__________________ 

Phone #: (    ) _____________ - ____________________________ 

Email: _______________________________________________________ 

Religion: ___________________ Place of Worship:____________________ 

Name of Present School: _______________________Current Grade: _____ 

Address of Present School: ______________________________________ 

City: _______________________ State:_________  Zip:_______________ 

Phone # of Present School: (    ) __________ - _______________ 
IEP   Yes ____ No ______ 

CHECKLIST 

      All applications must 
     Be complete  

         Upon Submission 

 Current Immunization 

  Records 

 Birth Certificate 

     Sacrament Certificates: 

        Baptism 
        First Communion 
        Confirmation 

 Two Most Current 
       Report Cards And 
 Standardized Tests 

Signed Tuition Agreement 

Signed Withdrawal Form 
     From Previous School 

$50 Non-Refundable 
Registration Fee 

 Phone:  928-649-0624      Fax:  928-649-1191       750 N Bill Gray Road,  Cottonwood, AZ 

86326 kcowgill@iccs-k8.org    www.iccs-k8.org 

Please email completed application to kcowgill@iccs-k8.org

*If your child has been baptized please submit their baptismal certificate.*



Conception Catholic School Revised 1/31/2023

Immaculate Conception  Catholic School
2023-2024 

Kindergarten - 8th Grade 

Tuition Policy & Fee Schedule 
Agreement

GRADES K – 8th 

Session Annual Tuition 

5 Full Days □ $6,700

• A $50 Registration Fee is payable at the time of registration and will hold the enrollment of your
child.  If we cannot accommodate your session the fee will be returned to you.

• Full Annual Tuition will be billed to the student account on August 1st. Scholarships and payments
will be credited to the account as they are received. ICCS uses several STO scholarship foundations to
help parents cover the annual tuition. The uniqueness of each STO causes monthly payments to vary,
therefore an estimated monthly payment will be established and communicated to parents. Monthly
Payments will help to cover the portion of tuition not covered by scholarships. Making monthly
payments will help to avoid a potential large unpaid balance at the end of the year.

• Tuition is payable on a 10-month basis beginning August  through May.
• Annual tuition needs to be paid in full by the last day of school.
• Tuition is not prorated or refunded due to absences, holidays, in-service days, acts of God or nature.

Tuition must be paid in full before student records can be released.
• Tuition payments may be made online by using your FACTS Tuition Management account or in the

main school office.

Immaculate Conception Catholic School, 750 Bill Gray Rd., Cottonwood, AZ 86326. 

Parent/Guardian Name __________________________________________________________ 
Please Print 

 Signature_________________________________________________Date_________________ 



Immaculate Conception Catholic School Revised 7/14/2020

Immaculate Conception 

Catholic School 

 

I authorize school personnel at 

School Name (previous School) Fax# or email address

to speak to Immaculate Conception Catholic School personnel about my 
child.  Further, I authorize the release of achievement scores, diagnostic 
reports, and report cards, disciplinary reports, attendance records and 
signed withdrawal form to Immaculate Conception Catholic School. 

_________________________________________      _________________ 
Name of Student  Grade 

_________________________________________      _________________ 
Parent/Guardian Signature Date 

Please Remit To: 

Immaculate Conception Catholic School 

750 N Bill Gray Road  

Cottonwood, AZ  86326 

Records   Release   Form 

750 N Bill Gray Road, Cottonwood, AZ 86326  Phone:  928-649-0624  Fax:  928-649-1191 

info@iccs-k8.org         www.iccs-k8.org 



[Type here] 

Immaculate Conception Catholic School Revised 7/14/2020

Immaculate Conception 
Catholic School 

Family   Information 

Father 

Name: _____________________________________ 

Address: ___________________________________ 

City: ______________State:______ Zip: _________ 

Home Phone: (    ) ___________ - ____________ 

Work Phone:  (    ) ___________ - ____________ 

Cell Phone:     (   ) ___________ - ____________ 

Email: _____________________________________ 

Occupation: ________________________________ 

Name of Business: ________________________________ 

Religion: ___________________________________ 

Place of Worship: __________________________________ 

Please   Circle   All    That    Apply 
Parents married Father deceased Mother remarried 
Parents separated/divorced Mother deceased Father remarried 
Single parent household Joint Custody 

** Supply Legal Documentation** 
Who has legal custody of the applicant? 
 _______________________________________________________________________________________________________________ 

With whom does the applicant reside?  
________________________________________________________________________________________________________________ 

Who has financial responsibility for the applicant’s tuition? 
________________________________________________________________________________________________________________ 

Emergency Contact: ________________________________Home______________Work_______________Cell_______________ 
(If Parent Cannot Be Reached) 

750 N Bill Gray Road, Cottonwood, AZ 86326 Phone:  928-649-0624  Fax:  928-649-1191 

kcowgill@iccs-k8.org        revised 7/14/2020  www.iccs-k8.org 

Mother 

Name: _________________________________________ 

Address: _______________________________________ 

City: _________________State_______   Zip________ 

Home Phone: (    ) ___________ - _____________ 

Work Phone:  (    ) ___________ - _____________ 

Cell Phone:     (   ) ____________-   ___________ 

Email: _____________________________________ 

Occupation: ________________________________ 

Name of Business: _________________________________ 

Religion: ___________________________________ 

Place of Worship: __________________________________ 



Arizona Public School Enrollment Verification 

This information is to be completed by the public school. Depending on the student's current enrollment 

status, you may need to provide information for both the current school year and the prior school year. 

If the student attended more than one public school during a school year, provide information for a II 

public schools (a separate form for each school may be attached). 

I 
Student Name: 

Name of Public School and District: 

First day of school year (mm/ddlyy): 
I 

Last day of school year (mmiddlyy): 

Student's Dates of Enrollment for School Year (mmiddiyy) - (mmidd,'yy): I 
Grade: 

Student was enrolled for one full semester of the school year. Yes □ No □ 

Jf NO, student was enrolled for ___ days of the school year. 

Name and ntte of Individual Completing Form: 

Signature and Date: 
-

Name of Public School and District: 

First day of school year (mm/ddfyy): 
I 

Last day of school year (mmidd/yy): 

Student's Dates of Enrollment for School Year (mm!dd/yy) - (mmldd,'yy): I 
Grade: 

Student was enrolled for one full semester of the school year. Yes □ No □ 
If NO. student was enrolled for ___ days of the school year. 

Name and Title of Individual Completing Form: 

Signa,ure and Date: 

-
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