
 
 

                                                                                                
                                                      

 
 
 
 

TRANSFER STUDENT SHADOW DAY REGISTRATION FORM 
 

Experience a Shadow Day ~ Visit ICHS 
●  Follow your host’s class schedule  ● Meet teachers and students ●  Participate in class ● 

 
• Parents should call Mrs. Sarah Ford (630.530.3484) to arrange a date for the shadow day. Three days 
 advance notice is preferred.  
• If possible, try to schedule a visit on a day that you do not have school. 
• Arrive at the ICHS main office at 7:45 a.m. to meet your host.  School dismissal is at 2:50 p.m. 
 Arrange to be picked up from the main office. 
• Please dress in appropriate school attire. Boys: dress pants, dress shoes, collared shirt. Girls: dress   
 pants, dress shoes (low heels), sweater or blouse.  Please no jeans, t-shirts, halter or tank tops, 
 sweats, yoga pants, shorts or gym shoes. 
• You may bring your lunch with you or money ($5-7) to purchase one in the cafeteria.  
 

Fax the completed form to Mrs. Sarah Ford, Director of Admissions, at 630.530.1857.  
Upon receipt, Mrs. Ford will confirm with you the scheduled shadow day and your host.  

___________________________________________________________________________ 
 

Student's name: _______________________________________________________________________  
 
Address: _____________________________________  City: _____________________  Zip: _________ 
 
Daytime Phone Number:  ___________________ Email: _______________________________________ 
 
School: _______________________________________________________ Grade: ________________ 
 
I would like to shadow a student in:   □ honors classes   □ regular classes 
 
____Please find a shadow for me       ____ I have a shadow choice (freshman/sophomore only)* 

*We always do our best to honor a shadow request however; there are times when it may not be possible. 
 
ICHS student you would like to shadow: __________________________  Shadow Date:  ________ 

 
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 Name (printed)   Signature       Emergency Phone Number 
 
____________________________________________________________________________________ 
Please √ your top three favorite sports: 
□  Baseball     □  Cheerleading  □  Golf  □  Softball  □  Wrestling             
□  Basketball   □  Cross Country □  Hockey □  Tennis 
□  Bass Fishing    □  Dance Team      □  Lacrosse □  Track & Field   
□  Bowling    □  Football   □  Soccer   □  Volleyball  
 
Which activities/clubs will you be interested in joining in high school? 
□  Art Club   □  Christian Service   □  Knight Ambassadors      □  Pep Band    
□  Business Club      □  Ecology Club     □  Knight Times Newspaper □  Student Council     
□  Chess Club      □  Film Club   □  Knights Theatre  □  Student Trainer         
□  Chorus      □  Foreign Language Club     □  Math Team   □  Yearbook    


