
2017: Centennial of the Apparition of Our Lady at Fatima 

  

 

 

 

 

 

 

4 Lucia Glade, Meadowbank Auckland 1072          Phone: 09 521 5244        Email: lofatimaparish@gmail.com 

 

Enrolment Form for Children’s Sacramental Programme 2018 

Child’s Details: Parents’ / Guardians’ Details 

Surname:  Mother’s Name: 

First Name(s):  Religion:  

Date of Birth: Address: 

 Age: 

Date of Baptism: Telephone: (home): 

Parish and Place of Baptism: 

 

(mob): 

Email 

Please indicate which Parish your family currently 

attends for mass: Father’s Name: 

School in 2018: Religion: 

Year level in 2018: Address: 

 

 Telephone: (home): 

 (mob): 

** Two email addresses are only required if you 

need emails to go to both addresses. 

Email 

 

I/We wish my/our child to enrol in the Sacramental Programme in preparation for Reconciliation, 

Confirmation and Eucharist.  
 

I/We agree to give my/our support to my/our child by: 

 Participating in and attending all sessions with my/our child and  

 completing all home-based tasks and 

 praying as a family 
 

Signature(s): ______________________________  Date:  __________________________ 

 

Please attach a copy of child’s Baptismal Certificate with this enrolment form. 

 


