
Alumni Form  
Immaculate Conception Catholic School 

7043 Church Rd., Ira Twp., MI 48023 
Phone: 586-725-0078     Fax: 586-725-8240 

 

Email Address:_______________________________________ 

 
First Name:__________________________________________ 

 

Last Name:__________________________________________ 

 

Maiden Name:________________________________________ 

 

Phone Number:________________________________________ 

 

Street Address:_________________________________________ 

 

City: _________________________________________________ 

 

State:_________________________________________________ 

 

Zip:______________________________________ 

 

IC Class Year:________________________ 

 

Business Name:___________________________________________ 

 

Message:______________________________________________________________________ 


