
PARISH REGISTRATION FORM 

St. Elizabeth Ann Seton Catholic Church 

 

All individuals and families who worship with us are asked to register with the parish.  Registration helps 
the parish priest and community know their faith family.  Registration helps in determining that 
parishioners are active and ready for Baptism of an infant, are able to be godparents or sponsors, may 
qualify for Catholic school subsidies or reduced fees for parish religion programs, and are supportive of 
the parish in time, talent and treasure. 
 

DATE: ________ ID/ENV NUMBER: _____ LAST NAME: _______________________ 
STREET ADDRESS: ____________________________________________________ 
ZIP CODE: _______________ HOME PHONE NUMBER: _______________________ 
GEOGRAPHICAL AREA/NEIGHBORHOOD: _________________________________ 
 
HEAD OF HOUSEHOLD 
NAME: __________________ MARITAL STATUS: ______ RELIGION: ____________ 
NATIONALITY: _________________________ DISABILITY: ____________________ 
LANGUAGE: ____________________ BIRTH DATE: _____________ GENDER: ____ 
OCCUPATION: __________________ BUSINESS PHONE: _____________________ 
CELL NUMBER: _______________ EMAIL ADDRESS: _________________________ 
 
SPOUSE 
NAME: __________________ MARRIAGE DATE: _______ RELIGION: ____________ 
NATIONALITY: _________________________ DISABILITY: ____________________ 
LANGUAGE: ____________________ BIRTH DATE: _____________ GENDER: ____ 
OCCUPATION: __________________ BUSINESS PHONE: _____________________ 
CELL NUMBER: _______________ EMAIL ADDRESS: _________________________ 
 
DEPENDENTS 
NAME: __________________ BIRTH DATE: ____________________ GENDER: ____ 
BAPTIZED? ____  FIRST COMMUNION? ____  CONFIRMED? ____ 
NATIONALITY: _____________ LANGUAGE: _______________ DISABILITY: ______ 
 
NAME: __________________ BIRTH DATE: ____________________ GENDER: ____ 
BAPTIZED? ____  FIRST COMMUNION? ____  CONFIRMED? ____ 
NATIONALITY: _____________ LANGUAGE: _______________ DISABILITY: ______ 
 
NAME: __________________ BIRTH DATE: ____________________ GENDER: ____ 
BAPTIZED? ____  FIRST COMMUNION? ____  CONFIRMED? ____ 
NATIONALITY: _____________ LANGUAGE: _______________ DISABILITY: ______ 
 
NAME: __________________ BIRTH DATE: ____________________ GENDER: ____ 
BAPTIZED? ____  FIRST COMMUNION? ____  CONFIRMED? ____ 
NATIONALITY: _____________ LANGUAGE: _______________ DISABILITY: ______ 
 
NAME: __________________ BIRTH DATE: ____________________ GENDER: ____ 
BAPTIZED? ____  FIRST COMMUNION? ____  CONFIRMED? ____ 
NATIONALITY: _____________ LANGUAGE: _______________ DISABILITY: ______ 
 
NAME: __________________ BIRTH DATE: ____________________ GENDER: ____ 
BAPTIZED? ____  FIRST COMMUNION? ____  CONFIRMED? ____ 
NATIONALITY: _____________ LANGUAGE: _______________ DISABILITY: ______ 

HOW CAN YOU USE YOUR TIME AND TALENT FOR GOD? 



 

 

NAME: ____________________________________________________ AGE: ___________ 

 

TELEPHONE: ______________________________ OCCUPATION: ____________________ 

 

EDUCATION AND/OR TRAINING: _____________________________________________ 

 

 

 

Ministry Experienced Interested  Ministry Experienced Interested 
Parish 
Council      Maintenance     

Reader      Housekeeping     

Eucharistic 
Minister      

Knights of 
Columbus     

Choir      Ladies Aux.     

Musician      Office Skills     

Altar Server      Bereavement     

CCD Teacher      Respect Life     

Floral Care & 
Arrangements      

Kids' 
Kingdom     

Usher      Stewardship     

Newcomers 
Committee      

St. Vincent 
dePaul 
Society     

Money 
Counter      

Ministry to the 
Sick     

Finance 
Committee      

Lay 
Franciscans     

Nursery      Altar Linens     

Prison 
Ministry      

Lay 
Carmelites     

Senior 
Citizens      

Vacation 
Bible School     

Women's 
Club      

Adult 
Education     

High School/ 
Jr. High 
Youth Group      

Children's 
Liturgy of the 
Word     

Boy Scouts      Girl Scouts     

 


