
 

Seton Mass Offering Request 

 

______________________________________________ is requesting a Mass Offering  

in memory of ______________________________________________________________.   

Relationship (i.e. Aunt of Sally Miller): ________________________________________ 

Your name: ________________________________________________________________ 

E-mail: ________________________________ Phone #: ___________________________ 

A Mass card will be sent home with your child: 

Student(s) name: ___________________________________________________________  

Teacher(s): _________________________________________________________________ 

 

Check made payable to Seton Catholic School / Memo:   Mass Offering 

 

Please return form and payment to Seton Office.  

For office use only.            Payment: Cash ___________     Check #______________ 

Mass date scheduled: ______________________________________________________________________  

Date Mass card sent home: ________________________________________________________________ 

 

 

 


