St. Elizabeth Ann Seton Parish
515 N Main St
Holmen, WI 54636/608-526-4424/office@seasholmen.org

Family Name First name (s)

Address City Zip

Primary Phone Emergency Phone

Primary Email Permission to publish contact information: Yes |:| No|:|

Role: (Husband/wife/head of household) (maiden name)

First Name/Middle Name Occupation

Cell Phone

Sacramental Info:  Baptized: Y|:|N D Parish

1st Eucharist: Y|:| N El Parish
Confirmed: YDND Parish

Role: (Husband/wife/head of household) (maiden name)

First Name/Middle Name Occupation

Cell Phone Email

Sacramental Info: Baptized:Y[l N[l Date Parish

1st Eucharist: Y|:| N |:| Date Parish

Confirmed: YDN D Date Parish

Marital Status: Married|:| Widowed |:| Divorced[l

Catholic Wedding: Y|:|N |:| Wedding Date Parish

Dependent Children

1. First/Middle/Last Name Relationship Gender DOB Place of Birth Grad Year
m_Je[ ]
Sacramental Info:  Baptized: Y|:|N |:| Date Parish

15t Eucharist: Y|:|N El Date Parish
Confirmed: YDN |:| Date Parish



mailto:54636/608-526-4424/office@seasholmen.org

2. First/Middle/Last Name

Dependent Children Continued

Relationship Gender DOB

Place of Birth

School

Grad Year

w[_Je[ ]

Sacramental Info:  Baptized:
15t Eucharist:

Confirmed:

3. First/Middle/Last Name

Y|:| NI:l Date

Y|:|N El Date
Y|:| N D Date

Relationship Gender DOB

Parish

Parish

Parish

Place of Birth

School

Grad Year

ml_Je[ ]

Sacramental Info:  Baptized:
1%t Eucharist:

Confirmed:

4. First/Middle/Last Name

Y|:| ND Date

Parish

Y|:|N |:| Date

Parish

v[_In[ ] pate

Relationship Gender DOB

Parish

Place of Birth

School

Grad Year

Sacramental Info:  Baptized:
1% Eucharist:

Confirmed:

5. First/Middle/Last Name

m ][]
YI:lNl:l Date

Parish

Y[l N D Date

Parish

v[_In[ ] pate

Relationship Gender DOB

Parish

Place of Birth

School

Grad Year

m Je[ ]

Sacramental Info:  Baptized:
1% Eucharist:

Confirmed:

6. First/Middle/Last Name

YI:lNl:l Date

Parish

Y|:|N|:| Date

Parish

Y|:| ND Date

Relationship Gender DOB

Parish

Place of Birth

School

Grad Year

m Je[ ]

Sacramental Info:  Baptized:
1%t Eucharist:

Confirmed:

Y|:|N|:| Date

Parish

v[_In[ ] pate

Parish

YD N|:| Date

Parish
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