
 Office use only Parish Registration Form
Walk in:  Y____N_____ St. Elizabeth Seton Parish
Welcome Box: Y____N_____  190 Meetinghouse Road
Date Letter Mailed: __________    Bedford, NH  03110   
Reg. Entered:  ______________  
Env/Para/CC: ______________  PLEASE PRINT

 Today’s Date: ____ /____ /_____

Family Name:   
 (Last Name) (E-Mail Address)

Address: ____________________________________________________________________________
(Street) (Town) (Zip)

Home #(     )______________ Dad’s cell #(     ) ____________ Mom’s cell #(     )____________ 

Married Status: Married ____ Single ____ Widowed ____ Separated ____ Divorced ______

If Married:  Date:____/___/____  Where: _________________________________________________
 (Name of Church)  (Location)

Head of Household First Name: ____________________________ Date of Birth ___ /___ /____

Occupation: ________________Place of employment: _________________Work#:  _____________

Religion: Baptized: Y or N  First Communion: Y or N Confirmation: Y or N

Spouse’s 1stName: ________________Maiden Name ________________Date of Birth __ /__ /____

Occupation: ________________Place of employment: ________________Work#:  ______________

Religion:  Baptized: Y or N   First Communion: Y or N Confirmation: Y or N

Children Living With You

Child’s Name: _______________________________________  M/F  Date of Birth ___ /___ /___
Baptized:  Y or N First Communion: Y or N Confirmation: Y or N

Child’s Name: _______________________________________ M/F Date of Birth ___ /___ /___
Baptized:  Y or N First Communion: Y or N Confirmation: Y or N

Child’s Name: _______________________________________ M/F  Date of Birth ___ /___ /___
Baptized:  Y or N First Communion: Y or N Confirmation: Y or N

Child’s Name: _______________________________________ M/F   Date of Birth ___/___/____
Baptized:  Y or N First Communion:  Y or N Confirmation:  Y or N

Continue onto next page



Others living with you:
Name:                                                        Male-Female                  Date of Birth:
Baptized:  Y  or  N                     First Communion:  Y or  N                Confirmation: Y  or  N

Name:   Male-Female                  Date of Birth:
Baptized:  Y  or   N                    First Communion: Y  or  N                Confirmation:  Y  or  N

Is there anyone living in your residence who is homebound? ________________________________

Name of individual (s) 
________________________________________________________________

Please write your name in the spaces provided if you are interested in being
a member of the following:

Eucharistic Ministers
Lectors
Altar Servers
Choir (10:30 Mass)
Contemporary Choir (4:30 bi-weekly)
Handbell Choir
Usher
Greeter

Coffee/Donut Host (September - May)
Art & Environment Committee
(decorates Church to enhance liturgical celebrations i.e. Easter)
Baptismal Bibs Committee

Religious Education Teacher
Religious Education Assistant
R.C.I.A. Team Member
Youth Ministry Volunteer

Parish Outreach - (reaches out to the
 homebound with assistance, visits &/or communion)
Fix-It Team - (helps those in need with

with minor home repairs & clean-ups)
Parish Nurse program
Mercy Meal Volunteers - (luncheon after funeral)
St. Martha Guild - (helps to clean the church)
Transportation Team - (provides trans-
 portation of elderly to 4:30 Mass)

C.Y.O. Coachs
Seton Club - (social activities committee)
Knights of Columbus
Women's Guild
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