
 OFFICE USE ONLY

Amount: _______________

Date:  _______________

Ck#:  _______________ 

S T .  E L I Z A B E T H  S E T O N  C A T H O L I C  C H U R C H

2010-11 Religious Education --- New Family Registration___________________________________________
Household Name

___________________________________________
Address

___________________________________________
Phone

___________________________________________
 Father’s Name

___________________________________________
 Mother’s First and Maiden Name

___________________________________________
City

___________________________________________
E-Mail Address

___________________________________________
Father’s Occupation

___________________________________________
Father’s Religion

___________________________________________
Mother’s Occupation

___________________________________________
Mother’s Religion

__________________
Zip Code

___________________________________
Home Phone

___________________________________
Work Phone

___________________________________
Home Phone

___________________________________
Work Phone

IF THE CHILD(REN) DO NOT LIVE WITH THEIR NATURAL PARENTS, PLEASE 
FILL OUT THE FOLLOWING:

 Father ______________________ _______________________
   Full Name     Religion

 Mother ________________________ _______________________  
   Full Name     Religion 

HOME CONDITIONS

(will be kept confidential.)

 Please mark only one box.

 � Roman Catholic Marriage

 � Other Marriage

 � Separated

 � Divorced

I N  T H E  C A S E  O F  E M E R G E N C Y

and the parents cannot be reached, please contact:

Name: _________________________________________

Phone: _________________________________________

I hereby authorize the Parish Religious Education personnel to obtain Emergency 

Medical Treatment for my child(ren) if I cannot be reached.

_______________________________________________________

 Parent or Guardian Signature

FOR GRADES 1-6 ONLY

NOTE:  Check CLASS AVAILABILITY before marking:

� Sunday mornings, Gr. 1-2 at 9:30 A.M. Mass

� Sunday mornings, Gr. 1-6 at 11:00 A.M. Mass

� Monday afternoons from 4:00-5:00 P.M.

 (And Kindergarten)

� Tuesday afternoons from 4:00-5:00P.M.

� Wednesday afternoons from 3:30-4:30 P.M.

� Wednesday afternoons from 5:15-6:15 P.M.

JUNIOR HIGH MEETS ON TUESDAY EVENINGS     
(6:45-8:00 P.M.)

HIGH SCHOOL MEETS ON SUNDAY AFTERNOONS 
(12:30-2:00 P.M.) 

P L E A S E  F I L L  O U T  
T H E  R E V E R S E  S I D E  

O F  T H I S  F O R M



S T U D E N T  I N F O R M A T I O N Please fill out information for all children in your family; mark N/A for all spaces that do not apply.  If 

you have more than 3 children, please request another registration form. STAPLE SACRAMENTAL RECORDS HERE

________________________________________
First Child’s Name

________________________________________
Last Name if different from Family’s

Will this child/teen receive a sacrament in 2011? 
Please note all sacrament programs span 2 years.

 Yes:  _____  No  _____

_______________________ ____________
Gender       Age

_______________________ _____________
 School in Sept. 2010  Grade

_______________  __________________
Last year in Rel Ed  How long in Rel Ed?

 __________/___________/__________
 Date of Birth

________________________________________
Place of Birth

 __________/___________/__________
 Date of Baptism

________________________________________
Church of Baptism

________________________________________
Church Address

________________________________________
Church city/state/zip

 __________/___________/__________
 Date of 1st Communion

________________________________________
Church of 1st Communion

________________________________________
Church City/State/Zip

Has your child received the following?

 � First Confession

 � Confirmation

Please list any medical condition or learning 
disability your child has:

________________________________________

________________________________________

________________________________________
Third Child’s Name

________________________________________
Last Name if different from Family’s

Will this child/teen receive a sacrament in 2011? 
Please note all sacrament programs span 2 years.

 Yes:  _____  No  _____

_______________________ ____________
Gender       Age

_______________________ _____________
 School in Sept. 2010  Grade

_______________  __________________
Last year in Rel Ed  How long in Rel Ed?

 __________/___________/__________
 Date of Birth

________________________________________
Place of Birth

 __________/___________/__________
 Date of Baptism

________________________________________
Church of Baptism

________________________________________
Church Address

________________________________________
Church city/state/zip

 __________/___________/__________
 Date of 1st Communion

________________________________________
Church of 1st Communion

________________________________________
Church City/State/Zip

Has your child received the following?

 � First Confession

 � Confirmation

Please list any medical condition or learning 
disability your child has:

________________________________________

________________________________________

________________________________________
Second Child’s Name

________________________________________
Last Name if different from Family’s

Will this child/teen receive a sacrament in 2011? 
Please note all sacrament programs span 2 years.

 Yes:  _____  No  _____

_______________________ ____________
Gender       Age

_______________________ _____________
 School in Sept. 2010  Grade

_______________  __________________
Last year in Rel Ed  How long in Rel Ed?

 __________/___________/__________
 Date of Birth

________________________________________
Place of Birth

 __________/___________/__________
 Date of Baptism

________________________________________
Church of Baptism

________________________________________
Church Address

________________________________________
Church city/state/zip

 __________/___________/__________
 Date of 1st Communion

________________________________________
Church of 1st Communion

________________________________________
Church City/State/Zip

Has your child received the following?

 � First Confession

 � Confirmation

Please list any medical condition or learning 
disability your child has:

________________________________________

________________________________________



September 2010
 12 13 14 15 16 17 18   Classes Begin (09/12-09/15/10)
 19 20 21 22 23 24 25
 26 27 28 29 30 

October 2010
      1 2
 3 4 5 6 7 8 9
 10 11 12 13 14 15 16
 17 18 19 20 21 22 23
 24 25 16 27 28 29 30   Fall Break (10/25-10/31/10)
 31    

November 2010
  1 2 3 4 5 6
 7 8 9 10 11 12 13   
 14 15 16 17 18 19 20
 21 22 23 24 25 26 27   Thanksgiving Break (11/22-11/28/10)
 28 29 30    

 December 2010
    1 2 3 4
 5 6 7 8 9 10 11
 12 13 14 15 16 17 18
 19 20 21 22 23 24 25   Christmas Break (12/19/10-01/05/11)
 26 27 28 29 30 31     

January 2011
       1
 2 3 4 5 6 7 8
 9 10 11 12 13 14 15
 16 17 18 19 20 21 22   Martin Luther King Day Break (01/17/11)
 23 24 25 26 27 28 29
 30 31

February 2011
   1 2 3 4 5  
 6 7 8 9 10 11 12
 13 14 15 16 17 18 19   President’s Week Break (02/13-02/16/11)
 20 21 22 23 24 25 26
 27 28  

March 2011
   1 2 3 4 5
 6 7 8 9 10 11 12
 13 14 15 16 17 18 19
 20 21 22 23 24 25 26
 27 28 29 30 31      

April 2011
      1 2
 3 4 5 6 7 8 9   Spring Break (04/04-04/06/11)
 10 11 12 13 14 15 16   
 17 18 19 20 21 22 23
 24 25 26 27 28 29 30   Easter Week Break (04/25-04/27/11)

May 2011
 1 2 3 4 5 6 7   Last Week of Class (05/02-05/04/11)

2010-11 MA S T E R CA L E N D A R F O R RE L I G I O U S ED U C A T I O N

Children’s Program

 Kindergarten

  Monday:   4:00-5:00 P.M.

Grades 1-6

  Sunday:   10:50 AM-12:05 PM
  Monday:     4:00-5:00 P.M.
  Tuesday:     4:00-5:00 P.M.
  Wednesday:  3:30-4:30 P.M.
     5:15-6:15 P.M.

Youth Program

 Junior High

  Tuesday:  6:45-8:00 P.M.

 High School

  Sunday:   12:30-2:00 P.M.

Children’s Choir
  Mon:  5-5:45 P.M.
  Wed:  4:30-5:15 PM

Information

Religious Education Office

 ( Larry Broding)  760-438-3438
  Email:  reled-ses@roadrunner.com

Youth Office

  (Dixie Naylor)  760-438-5419
  Email:  youth-ses@roadrunner.com

Music Office

  (Rebecca Harris)  760-438-5412
  Email:  music-ses@roadrunner.com



Program Policies

Attendance:   Home Study will be required for extended absences from the religious education program.  If your child is in soccer (fall) or baseball 

(spring), you can home school your child during the season and place them into a regular class on the off-season.  Please call the religious education 

office for more details.

Drop-off and pick-up policy:

 Students can be dropped off no earlier than 10 minutes before class and picked up no later than 10 minutes after class.

 Students can only be dropped off and picked up in the Parish Center parking lot (the lower parking lot).

 Students and confined to the patio and lawn areas of the Parish Center.  No tree climbing is allowed.

Visitation and Early Dismissal Policy:

P arents are welcome to visit their children’s classes.  However, any visitor (including parents) must inform the religious education/youth office prior to 

visitation.

We cannot release a student to anyone other than the custodial parent or guardian unless a permission note from the custodial parent/guardian is 

presented in advance.  The religious education/youth office must be notified of early release for any student.

Friends of students are welcome to attend religious education classes, but a permission form from a custodial parent/guardian is required.

Any student that arrives 20 minutes late or leaves 20 minutes early will be marked “absent.”

Student Behavior Policy:

Students are expected to arrive on time so they do not disrupt class (especially prayer time).

Students are expected to respect the property of the church and of others.  Parents are financially responsible for any property damage caused by a 

student before, during or after church activities.

All students must be dressed in a modest fashion.  Shoes and shirts are required.

Students are expected to show respect to the teacher and to classmates by being quiet and attentive.  Profane or abusive language is not acceptable.

Students are to follow all instructions promptly.

Students may not bring roller-blades, roller-skates, or skateboards on church grounds.  We are not responsible for loss or damage to items students 

bring to class.

Sacramental Policies

Reconciliation and First Eucharist:

First Eucharist at St. Elizabeth Seton is a two year program that covers the basics of faith and the immediate preparation for the sacraments.  The 

following are the requirements to receive the sacraments:

The candidate must be a baptized Roman Catholic who is beyond his or her seventh (7th) birthday and in (or beyond) the second (2nd) grade.   

(Please not: if your child is unbaptized or baptized in another Christian denomination, your child can still prepare for the sacraments.  Call the 

Religious Education office for more details.)

The candidate must show regular class attendance.  In addition, he or she must show competence in knowledge of faith and the sacramental 

practice of Reconciliation and Eucharist.

The candidate’s parent(s) or guardian must attend mandatory parents meetings (times and dates TBA). 

Confirmation:

Confirmation at St. Elizabeth Seton is a two year program evaluates the readiness of the candidate in the areas of faith knowledge, Christian living, 

and service to others.  The requirements are:

Member of the Church:  The candidate must be a baptized Roman Catholic (who has received First Eucharist) and who is at least 15 years old.

Christian Living:  The candidate must be an active member of the Church and receive the sacraments of Reconciliation and Eucharist on a 

regular basis.

Service:  The candidate must show a commitment to service on a parish and/or community level.

Instruction:  The candidate must attend all sessions of the Immediate Confirmation Preparation class.

Assessment Interview: T he candidate must meet with the youth minister to determine his or her readiness and to prove competence in faith 

knowledge and in spiritual maturity.

Confirmation Retreat:  The candidate must attend the Parish Confirmation retreat (just prior to Confirmation).

ST EL I Z A B E T H SE T O N 2010-11 RE L I G I O U S ED U C A T I O N PO L I C I E S



2010-11 Registration Information for Religious Education

How to register in the program:

Please fill out the both sides of the Registration Form and return the form with:

 a. Copies of Baptism and First Communion Certificates (as necessary).

 b. Registration Fee.  The fees are as follows

  Number of Children   Before 07/31/10   8/1/10- 8/28/10   After 8/28/10

   1       $90       $110      $130 
   2       $110      $130      $150
   3 or more     $130      $150      $170

Special Note:

1. Grades 1-6 will be offered on Sunday mornings & Monday, Tuesday, and Wednesday afternoons Kindergarten 
will be offered on Monday afternoons. (provided we have enough teachers for all grades).  Please indicate your day 
preference on the registration form. 

2. Home Study in Grades 1-8 is available for interested families.  We will also offer a special home study/class study 
program for families in soccer (for the fall) or baseball (for the spring).  Please indicate your needs on the registration 
form.

3. Are your children beyond third grade and have not received baptism or communion?  Fill out a registration form 
and write “N/A” in the lines for those sacraments.  We will contact you on our special sacraments program.

Teachers and aides are needed for all grade levels.  No experience is required!  Please call 438-3438 if 
you would like to volunteer.

ST. ELIZABETH SETON CATHOLIC CHURCH
Religious Education and Youth Ministries


