
Child’s Name

First, Last

M 

or 

F

Birth

Date

Grade

In Fall
2026

School Was Baptized ** 

Yes/No 

Church & Date

Made First

Reconciliation

Yes/No

Made First

Communion

Yes/No

St. Elizabeth Seton Family Faith 

Formation Registration 2026-2027

New to SES Family Faith Formation  _____Yes _____ No  

If you are also new to the parish, please register with the parish at https://www.sesnaperville.org/Welcome-Register 

Family Last Name: _________________________________

Father’s Full Name: ________________________________

Mother’s Full Name: ________________________________  Mother’s Maiden Name ____________________

Address/City/Zip: ____________________________________________________________________________

Dad Cell: ________________________________   Mom Cell _________________________________________

Dad Email:  ______________________________   Mom Email:  _______________________________________

(Email addresses listed will get all Family Faith Formation communication via Flocknote, at least one is required.)

Our family program supports and equips our families in 

their Domestic Church to develop a personal friendship with 

Jesus through His Word, the Eucharist, the community and 

service to others.

Our Family Faith Formation Journey Includes:
Weekly celebration of the Mass where we come together to praise and thank God for His blessings, 

receive the Eucharist and hear God’s message through His Living Word.

Monthly family gatherings one night a month at 5:45—7:00 pm, parents and children in breakout 

groups followed by a family activity and hospitality. Children can only attend with mom or dad.

 At home family faith lessons, prayer and living the Gospel message.

Ongoing participation in parish ministries, service and social events.

Our Family Faith Formation program places 6-8 families in groups called Family Faith Circles. Please list families you 

would like to be grouped with. We will do our best to accommodate your requests: ________________________________

______________________________________________________________________________________________________

Please list any allergies/medical/behavioral issues (indicate if your child has an IEP or 504) for your children. 

____________________________________________________________________________________________________

Emergency Contact:  _____________________________________________________________________________

**Please provide copy of Baptism Certificate for new students, if not Baptized at St. Elizabeth Seton.

A minimum of 2 years of formation is required for Sacrament preparation.

Please list all children as we are a family program for children ages 3 & up.

For Office Use

Date  _____________

Reg.# ____________

Payment __________

__________________

Total _____________

__________________

https://www.sesnaperville.org/Welcome-Register
https://www.sesnaperville.org/Welcome-Register
https://www.sesnaperville.org/Welcome-Register


Grades
Preschool-8

Tuition and 
Sacrament Fees

Family Fee
(per family)

$325 before July 1

$375 after July 1

First Reconciliation and
First Eucharist (2nd or 
Special Sacrament only)

$75 per student

Confirmation (8th only) $75 per student

LoveEd Curriculum

(5th & 7th only)

$50 Total

($25 Parent Book

& $25 Student Book)

PARENT ACKNOWLEDGEMENT  & CONSENT

This is to acknowledge that I have been referred to and have read the following documents, which 

are accessible on the St. Elizabeth Seton website at the following link: 

https://www.sesnaperville.org/grades-k-8

_______ SES Family Faith Formation Journey Handbook

_______ Parent Guide Understanding & Preventing Child Sexual Abuse

_______ Practical Advice for Parents: On Preventing Child Sexual Abuse

_______ Standards of Behavior for Those Working with Minors (revised 2023)

_______ Policy Regarding Sexual Abuse of Minors (revised 2023)

I give permission to use photos/videos of my children to be shared with the SES 

community via the bulletin, the parish website, our Narthex boards, etc. 

____ YES  ____ NO (NO CHILD WILL BE IDENTIFIED BY NAME )

Name (please print clearly): ______________________________________________

Signature: __________________________________ Date: ______________________

Will you volunteer your time and talent as needs arise? ________ Yes  ________No

 (assist preparing materials, plan events, etc.) 

Please email Registration Forms to formationoffice@sescatholic.org or drop off at 

St. Elizabeth Seton, 2220 Lisson Road, Naperville, IL 60565.

If you are experiencing a financial hardship and would like a partial or full tuition waiver, 
please contact Deacon John Ripoll at deaconjohn@sescatholic.org.

Family Tuition: 

Total Sacrament Fees: 

Total LoveEd Fees:

Total Cost 

Payment: 

Check #______ (no fee)

Check the box if paid via 
ParishSoft (8.5% fee)

 Check payab le to St. Elizabeth Seton 
or for ParishSoft click or go to

https://giving.myparishsoft.io//app/giving/
WeShare-20000097?tab=home

$______

$______

$______

$______

Registration will be processed once 
payment has been received.

https://www.sesnaperville.org/grades-k-8
https://www.sesnaperville.org/grades-k-8
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https://www.sesnaperville.org/grades-k-8
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https://irp.cdn-website.com/8f154012/files/uploaded/Family+Faith+Formation+Journey+Handbook+26-27+pdf.pdf
https://irp.cdn-website.com/8f154012/files/uploaded/DOJ-Parent-Guide-Understanding-and-Preventing-Child-Sexual-Abuse-ENG.pdf
https://www.virtusonline.org/virtus/ParentHandbook.pdf
https://protect.diojoliet.org/documents/d/child-protection/doj-standards-of-behavior-for-those-working-with-minors-and-vulnerable-adults-rev-12-20-2023-_with-transportation-policy-pdf
https://protect.diojoliet.org/documents/d/child-protection/doj-policy-re-sexual-abuse-of-minors-and-vulnerable-adults-by-church-personnel-pdf
mailto:Formationoffice@sescatholic.org
mailto:deaconjohn@sescatholic.org
https://giving.myparishsoft.io//app/giving/WeShare-20000097?tab=home

	Slide 1
	Slide 2

	Mothers Maiden Name: 
	Childs Name First LastRow1: 
	M or FRow1: 
	Birth DateRow1: 
	Grade In FallRow1: 
	SchoolRow1: 
	Was Baptized  YesNo Church  DateRow1: 
	Made First Reconciliation YesNoRow1: 
	Made First Communion YesNoRow1: 
	Childs Name First LastRow2: 
	M or FRow2: 
	Birth DateRow2: 
	Grade In FallRow2: 
	SchoolRow2: 
	Was Baptized  YesNo Church  DateRow2: 
	Made First Reconciliation YesNoRow2: 
	Made First Communion YesNoRow2: 
	Childs Name First LastRow3: 
	M or FRow3: 
	Birth DateRow3: 
	Grade In FallRow3: 
	SchoolRow3: 
	Was Baptized  YesNo Church  DateRow3: 
	Made First Reconciliation YesNoRow3: 
	Made First Communion YesNoRow3: 
	Childs Name First LastRow4: 
	M or FRow4: 
	Birth DateRow4: 
	Grade In FallRow4: 
	SchoolRow4: 
	Was Baptized  YesNo Church  DateRow4: 
	Made First Reconciliation YesNoRow4: 
	Made First Communion YesNoRow4: 
	Emergency Contact: 
	Check Box1: Off
	Check Box2: Off
	Family Last Name: 
	Father's Full Name: 
	Mother's Full Name: 
	Address/City/Zipcode: 
	Families we would like to be grouped with (continued): 
	Families we woud like to be grouped with: 
	Dad Cell: 
	Mom Cell: 
	Mom Email: 
	Dad Email: 
	Family Tuition: 
	Total Sac Fees: 
	LoveEd Fees: 
	Total Cost: 
	Check #: 
	Today's Date: 
	Yes Volunteer: Off
	No Volunteer: Off
	Please print name clearly: 
	Read Handbook: Off
	Read Parent Guide: Off
	Read Practical Advice for Parents: Off
	Read Standards of Behavior: Off
	Read Policy RSA: Off
	Yes Photo: Off
	No Photo: Off
	Signature: 
	Allergies, medical behavioral issues, indicate if your child has an IEP or 504: 
	ParishSoft: Off


