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St. Elizabeth Seton Catholic Church 
 

Registration Form 
                                                                                                                                                      

  Date_______________ 
The following information will help us to better serve you and your family (please print clearly) 
 
Family Last Name______________________________________ Landline Phone________________________ 
         

Home Address__________________________________________________________________________________  
                                                                Street Address                                           City        State      Zip          

 

Head of Household #1: First ________________Middle Initial___Last_____________     Mr.     Mrs.     Ms.     Dr.   

 Gender (circle one) Male / Female                                                                               Birth date_______/______/___________ 

Email Address _________________________________________________ Cell  Phone_______________________ 

 Occupation____________________________________________________  Employer _______________________ 

 Religion: (circle one) Catholic / Non-Catholic      Baptized?  Yes / No        First Eucharist?  Yes / No           Confirmed?  Yes / No 

 
Head of Household #2: First ________________Middle Initial___Last____________      Mr.     Mrs.     Ms.     Dr.   

 Gender (circle one) Male / Female                                                                               Birth date_______/______/___________ 

Email Address _________________________________________________ Cell  Phone_______________________ 

 Occupation____________________________________________________  Employer _______________________ 

 Religion: (circle one) Catholic / Non-Catholic      Baptized?  Yes / No        First Eucharist?  Yes / No           Confirmed?  Yes / No 

 
Head of Household Marital Status (circle one)         Single         Engaged         Married         Divorced         Widowed  

 Date of Marriage________________________  Maiden Name__________________________________ 
 

List Additional Family Members below as applicable: 
 
Do you need to register your child(ren) for Religious Education:  Yes / No 
 
Family Member #3:       First ________________Middle Initial___ Last____________      Birth date_______/______/___________ 

 Gender (circle one) Male / Female          Current School _______________________ Expected HS. Grad. Yr_____________   

 Religion: (circle one) Catholic / Non-Catholic      Baptized?  Yes / No        First Eucharist?  Yes / No           Confirmed?  Yes / No 

 
Family Member #4:       First ________________Middle Initial___ Last____________      Birth date_________________                                          

 Gender (circle one) Male / Female          Current School _______________________ Expected HS. Grad. Yr_____________   

 Religion: (circle one) Catholic / Non-Catholic      Baptized?  Yes / No        First Eucharist?  Yes / No           Confirmed?  Yes / No 

 
Family Member #5:       First ________________Middle Initial___ Last____________      Birth date_________________                                          

 Gender (circle one) Male / Female          Current School _______________________ Expected HS. Grad. Yr_____________   

 Religion: (circle one) Catholic / Non-Catholic      Baptized?  Yes / No        First Eucharist?  Yes / No           Confirmed?  Yes / No 

 

Family Member #6:       First ________________Middle Initial___ Last____________      Birth date_________________                                          

 Gender (circle one) Male / Female          Current School _______________________ Expected HS. Grad. Yr_____________   

 Religion: (circle one) Catholic / Non-Catholic      Baptized?  Yes / No        First Eucharist?  Yes / No           Confirmed?  Yes / No 
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St. Elizabeth Seton Catholic Church 
 
 

Parish Life 
 
 
Help us to continue to grow our parish by telling us your primary reason for choosing Seton as your home parish! 

o Proximity to my home 

o Variety of Ministries and Activities offered 

o Recommendation of a friend (tell us who and well send them a Thank You) 

o Attended Mass and loved it 

o Attended an Event and loved it (tell us which event so we can give recognition to the organizers) 

o I/Someone in my family needs to participate in Sacramental Prep (Baptism, Reconciliation, First Eucharist, 

Confirmation, Marriage) 

o Other (please elaborate as your answers will help us develop new ways of engaging more people) 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________ 

 
Please let us know if there is anything else you would like to include with your registration: 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
________________  

 
 
 
 
 

     


