
St. Elizabeth Ann Seton Faith Formation Registration 2011-2012 

 

Last Name:________________________ Address: ________________________________ 

Home Phone Number : ______________________     ________________________________ 

Cell Phones___________________________________________________________________ 

Parents  Names ________________________________________________________________ 

   Father     Mother (& Maiden name) 

Step Parents Names: ____________________________________________________________ 

    (Step Father)  (Step Mother) 

e-mail address_________________________________________________________________ 

**Please indicate any special needs/concerns of the child after the child’s grade, more space is 

available in the comments section, or on the back of the sheet** 

****All students must have a Catholic baptism certificate on file. 

Child_______________________________________Grade_______   ____________________ 

Baptism Copy Attached: YES____ On File ____ Other:__________ Church________________ 

Child_______________________________________Grade_______   ____________________ 

Baptism Copy Attached: YES____ On File ____ Other:__________ Church________________ 

 

Child_______________________________________Grade_______   ____________________ 

Baptism Copy Attached: YES____ On File ____ Other:__________ Church________________ 

 

Child_______________________________________Grade_______   ____________________ 

Baptism Copy Attached: YES____ On File ____ Other:__________ Church________________ 

 

As a parent are you willing to help the teachers in the classroom, as needed? YES ___ NO___ 

Early registration cost $35 per student with a family maximum of $ 90. (Three or more 

children) if registered prior to the first day of class.  

Registration cost $ 45 per student with a family maximum of $ 100. (Three or more children) 

***Cell phones will not be allowed to be used in or during class. 

Comments or remarks: __________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________  

Signature:______________________________ 
  (Parent or Guardian) 

          (return this to the faith formation office) 


