
 Father’s Information                Mother’s Information  

 

                   
___________________________________________       ____________________________________________ 

(Last  Name)                 (First Name)          (Last Name)                      (First Name) 
 

 

______________________________________________________________________________________________________ 

(Street Address)    (City)    (ZipCode) 
 

________________________________________________            ________________________________________________  

 Cell Phone #                                    Cell Phone #    
                
_______________________________________________       _________________________________________________ 

EMAIL ADDRESS                             EMAIL ADDRESS 

 

Photo Release -- Sept. 2026 -June 2027  I give permission to the staff of St. Elizabeth Seton to use photos taken of my child(ren) 
while participating in any activity in the R.E. Program.  The name(s) of my child(ren) will not appear on any photo. The photo(s) 
may be utilized in St. Elizabeth Seton Church bulletin, website and bulletin boards. 
 

Photos MAY be used__________________       Photos MAY NOT be used ___________________ 

 

Parent Signature:___________________________________________________   DATE:____________________________  

 

          **Please include sacramental information on reverse side for all students 

St. Elizabeth Seton Religious Education Program  
Registration Form 

2026-2027 

 

 

 

 

Last  
Name 

 

 

First 
 Name 

RE  
Grade 

entering 

Sept. 
2026 

 

Day school  
 attending  

in  
Fall 2026 

 

Grades  
K-6 

 

4:30-6:00 P.M. 

 

Grades  
K-8 

 

6:30-8:00 P.M. 
    

   

      

      

      

      

       CLASS INFORMATION 



 

 

 

Name 

 

 

Birthdate 

00/00/0000 

 

Male 
_____ 

 

Female 

 

(Circle) 

Previous  
Religious 
Education 

Grade 
Attended 

_________ 

Parish Name 

 City, State 

 

Baptism 

 

Date  
Church  

City, State 

 

Reconciliation 

 

Date  
Church  

City, State 

 

Eucharist 
 

Date  
 Church  

City, State 

 

* 

  

M 

 

F 

    

   

M 

 

F 

    

   

M 

 

F 

    

   

M 

 

F 

    

   

M 

 

F 

    

 

 

Please include the detailed information below for each student that is 
registering into the RE program   
(additional info, if applicable)  

  

 A copy of a baptismal certificate for each student must accompany  
this registration form. Also, a First Eucharist certificate, if applicable. 

 Grades 2-7 students transferring from another parish must obtain a 

transfer form from the previous R.E Program / Catholic School. 


