
St. Elizabeth Ann Seton Parish Registration 
I Free home delivery of the Star Herald newspaper? □ Yes □No 

Date: Env.# -------- ------ Family Name: 

Address: 

Free home delivery of Collection Envelopes? □ Yes □No 

Phone( __ _ 
-----------------------

Cell( __ _ City: ____________ _ Zip: ________ _ 
Email: 

Married: □By Catholic Priest □ Civilly 

Marital Status: □Single □ Divorced □Widowed □ Divorced/remarried 

□Other ------
--_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_

Marriage Date:_/_/ ___ Place: ___________ _ Registered in another Parish? □ Yes □ No 

City: ______________ State: ________ LW..:..:.._he.:.:r..:e_?--==============================..I 

HEAD OF HOUSEHOLD 

Title (Mr/Ms/Mrs): __ First Name: 
----------

Occupation: Sex: -----

Baptized: □Yes □No Date:_/_/ ___ Church: 

Communion: □ Yes □No 

SPOUSE INFORMATION 

Title (Mr/Ms/Mrs): __ 

Confirmation: □ Yes □No 

First Name: _________ _ 

Occupation: Sex: ____ _ 

Baptized: □Yes □No Date:_/_/ ___ Church: 

Communion: □ Yes □No Confirmation: □ Yes □No 

CHILD 1 CHILD 2 

First Name 

Last (if different)  

Ethnicity 

Sex 

Birthdate 

Birthplace 

Religion 

Baptized (Y /N) 

Date 

Church 

City/State 

Communion (Y/N) 

Confirmation (Y/N) 

Occupation 

Last Name: DOB: 
-------- ------

-
Ethnicity: ______ _ Religion: ______ _ 

City/State: _______ _ 

Maiden name: _______________ _ 

Last Name: _______ _ DOB: ______ _ 

Ethnicity: _______ Religion: _______ _ 
City/State: _______ _ 

CHILD 3 CHILD 4 OTHER DEPENDENT 

591 New Jersey Ave., Absecon, NJ 08201 609-641-1480
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