
St. Elizabeth of Hungary Parish Registration 
 

Household name 
ex: Hill or Taft/Ryan 

 Date   

Primary contact 
general mailings 

□ Mr.  □ Mrs.  
□ Ms.  □ Miss 

first name, MI last name  

Street  Home Phone         -           -  
PO Box  Cell Phone         -             

City  Other Phone         -           -  
Zip+4            - Email H/W   

St. Elizabeth of Hungary Parish 
89 Arlington Street 
Acton, MA 01720-2503 
Tel: 978-263-4305 x10 
Fax: 978-263-9104 
Email: office@seoh.org 
Web: www.seoh.org 

 
Household members   

Name 
 first name, MI,  last name (if different) 

Relation to 
contact person 

DOB 
mm/dd/yy 

Religion Baptism 
y/n 

1st Comm 
y/n 

Confirm 
y/n 

Occupation or  
School and grade 

 Self       

       

       A
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       C
hi

ld
re

n 
<1

8 

       

 If any members are homebound or have disabilities you’d like us to be aware of, please note here. 
 
 



 
Parish support 
□ I would like to contribute via electronic funds transfer. Please send me information. 
□ I would like to contribute using parish donation envelopes. 
 
Parish web site: To receive email updates, go to www.seoh.org (Current Events link) and choose your areas of interest.  
 
Parish faith formation: Generations of Faith (GOF), our intergenerational catechetical program for all ages. For more 
information call the parish GOF Coordinator at x16. 
□ Please send me information on Generations of Faith. 
 
Parish volunteer opportunities 
□ St. Elizabeth Parish has an ongoing need for parishioners to participate in various ministries and activities. If you or others 
in your home have particular interests, skills, or talents, and you’d like to serve in our parish, please describe below. 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
 
Parish outreach 
If you or someone in your home has any special needs or concerns, please tell us about them below. 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
 
 
Please return this completed form to the parish office by hand, mail or fax. Mark the envelope “Parish Registration.” For questions about 
this form or more information on the life and work of the parish, please contact a staff member. See front of form or the Sunday bulletin for 
contact information.  Thank you! 


