
St. Elizabeth Ann Seton Parish Registration Form 
 

Date:__________                                                                             OFFICE USE: B  T  M  C  W  50+  Received:_________  Envelope Number _______ 
 

 

Family Name:________________________ Circle Mailing Label Title:       Mr.       Mrs.       Mr. & Mrs.       Miss       Ms.       Other________________ 
 

4BAddress:_______________________________ Apt#___ City:________________ State:___ Zip:___________ Subdivision: ______________________ 
 

5BPhone #: (____)-_______________                Can we list phone number?  Y / N               Do you wish to be listed in the Annual Parish Directory?  Y / N 
 

E-mail address: _________________________________________________           Is any member of your family a shut-in?  Y / N 
 

 

Head of Household: 

6BFirst Name:_______________________ M.I.___  SEX  M   F 

Maiden name:___________________________ 

Nickname:________________________ 

Date of Birth:________________ Religion:___________________ 

Occupation: ____________________________________________ 

e-mail address:__________________________________________ 

Sacraments Received (please circle): 

Baptized          1P

st
P Communion         Confirmed 

Spouse: 

7BFirst Name:__________________ M.I.__ Last Name:___________________ 

Maiden Name:______________________  SEX  M  F 

Nickname:_______________________ 

Date of Birth:________________ Religion:_________________________ 

Occupation: ____________________________________________________ 

e-mail address:  _________________________________________________ 

Sacraments Received (please circle): 

Baptized          1P

st
P Communion         Confirmed 

 

Current Marital Status (Circle appropriate descriptor) 
0BSingle     Widowed      Cohabiting     Married     Divorced     Remarried      Currently Married by Catholic Priest Or Deacon   Wedding Date:_____________ 
 

13BChildren/Relative/Other living at home 

8BFirst Name 9BM.I. 
10BLast Name 11BNickname 

Birth 
Date 

1BSex 
  

2BReligion 
  

12BSacraments Received 
Baptized Communion Confirmed 

(Please Mark Y for yes & N for no) 
3BOccupation 

Relationship 
to Head 
of House 

      M / F       

      M / F       

      M / F       

      M / F       

      M / F       

      M / F       

      M / F       

      M / F       
 

Special Requests/Comments  __________________________________________________________________________________________________ 

___________________________________________________________________________________________ 


