
 
 

Experience a Shadow Day – Visit ICHS! 
Follow your host’s class schedule. Meet teachers and students. 

Participate in class if you like! Try out our cafeteria. 
Be an ICHS student for the day! 

 
 

• All 8th grade students interested in attending ICHS are welcome.  
• Try to schedule a visit on a day that you do not have school.  
• Arrive at the ICHS main office by 7:45 a.m. Students are welcome to spend the entire school day at ICHS.  
  School gets out at 2:50 p.m.  
• Please dress in appropriate school attire. Boys: dress pants, dress shoes, collared shirt; Girls: dress pants, dress shoes (low heels)   s   
sweater or blouse. Please no jeans, t-shirts, halter or tank tops, sweats, shorts or gym shoes.  
• A FREE lunch coupon will be provided.  
• Parents should register their student at least three school days prior to a visit by completing and mailing the form below or by faxing 
the form to 630-530-1857 or by calling the Recruitment Office at 630-530-3484.  
 
Shadow Day Registration Form  
 
Name _______________________________________________________________________________________  

Address _______________________________________________________________________________________  

City _____________________________________ State _____________ Zip ___________________  

Telephone _____________________________________ Email _______________________________________  

Your school _____________________________________ Your grade ___________________________________  

Choice of date(s) you wish to visit___________________________________________________________________________  

I would like to shadow a student in __________honors or __________regular classes.  

__________ Please find a shadow host for me                 __________ I have a shadow choice (Freshmen/Sophomore)  

ICHS Shadow Host – Name _______________________________________________________________________________  
                                                (We make every attempt to honor your shadow request, however, it is not always possible.)  
 
 
 
Parent Authorization: My son/daughter, _____________________________________________, has my permission to spend the 
day at Immaculate Conception High School as a guest. I understand that he/she will abide by all the rules and regulations of ICHS. If 
my student will miss school, I have contacted the school to inform them that he/she will not be in school. On the day of the visit, I can be 
reached at the phone number below in case of an emergency.  
 
_____________________________________________  ___________________________________________  
Parent’s Signature      Emergency Phone Number  

 

Please √ your interest(s)  
___Volleyball   ___Bowling  ___Spring Play   ___Newspaper  

___Football    ___Track  ___Chess    ___Student Council  

___Basketball  ___Cross Country  ___Liturgical Choir  ___Ceramics/Drawing  

___Softball    ___Girls Soccer ___Team Manager  ___Math Club  

___Baseball    ___Golf   ___Student Trainer   ___Business Club  

___Cheerleading   ___Dance Team ___Pep Band 


