St. Elizabeth Ann Seton Catholic Community

9728 W. Palmeras Dr., Sun City, AZ  85373-2254

(623) 972-2129   fax: (623) 974-0654

mail to: office@sescc.org
PARISH REGISTRATION All information given will be kept confidential

PLEASE PRINT ALL INFORMATION LEGIBLY
	Today’s Date
	
	FAMILY LAST NAME
	
	
	

	Permanent Resident
	Winter Resident
	Temporary Resident
	
	
	

	Offertory Envelopes Requested   ___ Yes
___No
	
	
	
	
	

	Marital Status?
	MARRIED
	SINGLE
	DIVORCED
	SEPARATED
	WIDOWED

	Date of Marriage
	
	Is marriage recognized by the Church?
	Yes
	No

	
	
	
	
	

	First Name
	
	Middle Initial
	
	Birth Date
	
	Religion
	

	Spouse’s First Name
	
	Middle Initial
	
	Birth Date
	
	Religion

	Address
	
	Apt. No.
	
	

	City
	
	State
	
	Zip Code
	

	Home Phone No.
	
	
	
	

	Husband’s Occupation
	
	
	Work Phone No.
	

	Wife’s Occupation
	
	Work Phone No.
	
	

	
	
	
	
	

	Emergency Contact (other than spouse)
	
	Phone No.
	


List additional (immediate) family members in your household that will attend St. Elizabeth Seton Church.  Please make sure you have permission of those you live with to include them all on this registration form.  You may use back side if needed.
	Last Name
	First Name
	Gender
	Birth Date

   mm/dd/yy
	Religion
	Designate baptism, place & date and Confirmation, place & date separately 

	

	

	

	

	


Optional: Does any member of your household have any special needs:

	

	

	

	



Office Use Only


Parishioner Number ________    Registration Packet Given on _______  by_________________





Envelopes Mailed on ________ Entered in PDS on __________  by _________________














