
St. Elizabeth Ann Seton

Baptism Preparation Class Registration 

Participant #1 

First Name ___________________________________  Last Name ___________________________________ 

Please select: 

Father Mother 

Godfather Godmother 

Christian Witness (Baptized non-Catholic) 

Participant #1 

First Name ___________________________________  Last Name ___________________________________ 

Please select: 

Father Mother 

Godfather Godmother 

Christian Witness (Baptized non-Catholic) 

Email  ______________________________________  Telephone  ____________________________________ 

Are you a registered parishioner of St. Elizabeth Ann Seton?  Yes   No 

If not, name of parish where you are registered? ________________________________________________ 

Name of child to be baptized: 

First Name ___________________________________  Last Name ___________________________________ 

Will the child be baptized at St. Eliabeth Ann Seton?  Yes   No 

If not, where will the baptism take place? ______________________________________________________ 

Choose Baptism Class Date: 

8/17/25 1/18/26

2/15/26 

3/29/26 

4/19/26 

9/14/25  

10/26/25 

11/16/25 

12/14/25 5/17/26

6/21/26

7/19/26

Please print or type clearly.
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