The Catholic Parish of Whanganui

St. Mary’s St. Anne’s Holy Family Maori Apostolates

Enrolment form for the Sacrament of Reconciliation & Co?l,,;;--f\
Mmun©

Child’s Christian names

Surname School

Date of birth Place of birth

Date of baptism Place of baptism

Please provide a photo of yourself that you would be happy to be displayed with your enrolment

Father’s Christian names

Father’s surname

Mother’s Christian names

Mother’s surname

Mailing address City Postcode

Phone number Cellphone number

email address

OFFICE USE ONLY

Reconciliation course attended Photo received

Reconciliation date School notified

First communion course attended First communion date

Baptism register Certificate done
PARENTS TO COMPLETE

| wish for my son/daughter to be prepared for the Holy Sacraments of Reconcilition and Communion.
| am aware that photos will be taken and | do / do not give permission for them to be used in parish
publications.

| enclose $25.00 to cover the cost of materials, and have attached (or emailed) a photo of my child.
Internet banking: BNZ Account: 020630-0288029-01 (put name as reference)

Signed: (parent/guardian) Date:
Please return this form to the parish office at St. Mary’s church or email to
info@catholicparishwhanganui.org.nz






