
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) __________________      DOB ____/______/_____ 

First Name/Middle Name ______________________________     Occupation ____________________ 

Cell Phone ___________________________  Email__________________________________________ 

Sacramental Info:      Baptized: Y        N    Date _________________  Parish ______________________________

1st Eucharist: Y        N           Date _________________  Parish _____________________________

Confirmed: Y        N    Date _________________  Parish _____________________________ 

Role: (Husband/wife/head of household) _________________ (maiden name) __________________      DOB ____/______/_____ 

First Name/Middle Name ______________________________     Occupation ____________________ 

Cell Phone ___________________________   Email__________________________________________ 

Sacramental Info:      Baptized: Y        N    Date _________________ Parish _____________________________ 

1st Eucharist: Y        N          Date_________________ Parish _____________________________

Confirmed: Y        N    Date _________________ Parish ____________________________

Marital Status:  Married         Widowed   Divorced    

Catholic Wedding: Y       N  Wedding Date ______________    Parish __________________________ 

Dependent Children 

1. First/Middle/Last Name            Relationship     Gender      DOB          Place of Birth       School          Grad Year 

         _________________________      __________   M       F  __________      ___________________  _________________  ________ 

 Date _________________ Parish _____________________________ 

 Date _________________ Parish _____________________________

Sacramental Info:      Baptized: Y        N 

1st Eucharist: Y        N 

      Confirmed: Y        N  Date _________________ Parish _____________________________ 

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


Dependent Children Continued 

2. First/Middle/Last Name            Relationship     Gender DOB          Place of Birth       School          Grad Year 

        _________________________      __________   M        F         ________  ___________________  _________________ _______ 

Sacramental Info:      Baptized: Y  N      Date ________________   Parish _____________________________ 

 1st Eucharist: Y  N   Date ________________   Parish _____________________________ 

 Confirmed:  Y  N     Date ________________   Parish _____________________________ 

3. First/Middle/Last Name            Relationship     Gender     DOB          Place of Birth       School          Grad Year 

         _________________________      __________   M        F         ________  ___________________  _________________  ________ 

Sacramental Info:      Baptized: Y  N         Date _________________ Parish _____________________________ 

 1st Eucharist:  Y  N    Date _________________ Parish _____________________________ 

 Confirmed:  Y  N     Date ________________   Parish _____________________________ 

4. First/Middle/Last Name            Relationship     Gender     DOB          Place of Birth       School          Grad Year 

        _________________________      _________     M        F         ________   ___________________  _________________ ________ 

Sacramental Info:      Baptized: Y  N   Date _________________ Parish _____________________________ 

 1st Eucharist:  Y  N    Date _________________ Parish _____________________________ 

 Confirmed:  Y  N       Date ________________   Parish _____________________________ 

5. First/Middle/Last Name            Relationship     Gender     DOB          Place of Birth       School          Grad Year 

         _________________________      __________   M        F         ________    ___________________  _________________  ________ 

Sacramental Info:      Baptized: Y  N    Date _________________ Parish _____________________________ 

1st Eucharist:  Y  N    Date _________________ Parish _____________________________ 

 Confirmed:  Y  N       Date ________________   Parish _____________________________ 

6. First/Middle/Last Name            Relationship     Gender     DOB          Place of Birth       School          Grad Year 

         _________________________      __________   M        F         ________    ___________________  _________________  _______ 

Sacramental Info:      Baptized: Y  N    Date _________________ Parish _____________________________ 

 1st Eucharist:  Y  N   Date _________________ Parish _____________________________ 

 Confirmed:  Y  N      Date ________________   Parish _____________________________ 
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