
 
 
 
 
 

SEAS Parish School of Religion Registration Form 
Please remember: 

 

• There are two pages to the form itself, print both pages 
 (feel free to print back to back to save paper) 
 

• You do not need to print or include this top instructional page 
 

• Complete the form, please print neatly and sign 
 

• Attach appropriate fee (cash or check accepted) 
 

• Make checks payable to St. Elizabeth Ann Seton Church 
 

Mail completed form and fees to: 
 

St. Elizabeth Ann Seton Church 
P.O. Box 968 

Columbia Station, OH 44028 
 

OR  
 

Drop-off in the parish office 
 



St. Elizabeth Ann Seton – Parish School of Religion Registration Form - 2009-2010 
 
FEE SCHEDULE: 
 

$40.00 – 1 student  One form per student due annually by July 1   
$50.00 – 2 students 
$60.00 – 3 or more students 
 

Registration forms and fees are due to the PSR office by July 1, so we may order materials at the 
lowest rate. Registrations received after July 1 incurs a $25 late fee.  If received after August 31, the 
registration fee is DOUBLED plus the $25 late fee. 
 

REGISTRATION:     
(PRINT) 

 
_________________________________________________________________________________________________________ 
Student First Name    Last Name 

 
_________________________________________________________________________________________________________ 
Father/Guardian First Name   Last Name     Cell Phone  
 
______________________________________________________________________________________________________________________________ 
Mother/Guardian First Name   Last Name     Cell Phone 
 
______________________________________________________________________________________________________________________________ 
Street Address       City    ZIP    
 
______________________________________________________________________________________________________________________________ 
Home Phone    Email 
 

(CIRCLE ONE): 
Entering PSR Grade:  1 2 3 4 5 6 7 8 
 

Parishioner of SEAS …     Yes  /  No    If no, to which parish do you belong? ____________________________________________ 
 

Attended PSR with SEAS last year …     Yes   /   No    If no, attach a copy of Baptismal & First Communion Certificate 
 

Attends Columbia Schools …   Yes / No   If no, which school ________________________________________________________ 
 

Student will be receiving …   First Holy Communion   /   Confirmation   /   Neither of these 
 

EMERGENCY INFORMATION: 
In the event of an emergency we will first try the home phone, then cell phones of parents/guardians.  In the event you cannot be 
reached please provide additional emergency contact(s) 
 
________________________________________________________________________________________________________ 
First Name   Last Name    Phone Number   Relationship to student 
 

________________________________________________________________________________________________________ 
First Name   Last Name    Phone Number   Relationship to student 
 

Medical & Physical Conditions, Allergies and/or Special Concerns: 
 
_________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 

OVER PLEASE > > > > 



 

PHOTO RELEASE and AUTHORIZATION 
 
I (We) the parent(s) and or guardian(s) of my (our) minor child ________________________________________, age ________, do 
hereby consent and authorize the release, publication, use, and/or reproduction of any and all photographs taken of my (our) 
daughter/son during her/his enrollment at St. Elizabeth Ann Seton Parish PSR programs. 
 
This release and authorization acknowledges that all photographic proofs, photographic negatives, and prints shall constitute the 
property of St. Elizabeth Ann Seton Church and may be used for any purpose determined at it discretion, including but not limited to 
promotional publications, and newsletters, without further notice or any compensation to me or to my daughter/son. 
 
This authorization is for the school year of 2009-2010. 
 
________________________________________________ ____________________________________________________ 
Witness      Date  Parent/Guardian     Date 
 
 
_________________________________________________________ ____________________________ 
Student Name (print)      Student PSR Grade 
 
 

PSR HANDBOOK 
 
I have read and understand the guidelines in the St. Elizabeth Ann Seton PSR Handbook. 
 
________________________________________________ ____________________________________________________ 
Parent/Guardian Signature      Date 
 
__________________________________________________________ _______________________________________________________________ 
Student Signature       Student Name (Print)  
 
__________________________________________________________ _______________________________________________________________ 
PSR Grade       PSR School Year 
 
 

SPECIAL NOTE to PARENTS/GUARDIANS 
 

As parents we promised at our children’s Baptism to be a good example and guide them in the practices of the Catholic Church. 
Attending Mass regularly is the first step in keeping that promise. We come to Mass to unite ourselves with Jesus and to give praise 
and thanks to our heavenly Father. It is a quiet and reflective time that may very well help sort your mind and calm your soul. 
 
Registering your child in PSR classes and helping them prepare for the sacraments is another important step. We live in a time of 
constant stimulation and activity that can become tiresome and stressful. When scheduling time for family activities remember to 
keep Mass on the schedule. We need your help in maintaining a vibrant and youth filled parish for the years to come. Looking 
forward to seeing you at Mass. 
 
___________________________________________________ 
Parent Signature 
 

(Office Use Only) 
 
Registration Date:  _____________________ On time   /   Late   Notes: 
 
Fees Paid Date: _____________________ On time   /   Late 
 
Amount Paid: _____________________ Cash   /   Check: #_________ 
 
Receipt Sent Date: _____________________ 


