
WELLINGTON CENTRAL PASTORAL AREA  
Otari Parish  

SACRAMENTAL PROGRAMME 2025  

REGISTRATION FORM  
  

To be eligible:  

1. Child must be at least 8 years old this year  

2. Child must already be baptised at the start of the programme & provide a copy of his/her 

BAPTISMAL  

Certificate with this registration*  

3. Parent/Caregiver and child will commit to the programme schedule. Full attendance at these 

meetings is expected.   

  

CHILD’S DETAILS  

  

Baptismal Name    _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

Date of Birth     _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Parents/Caregiver’s Names     _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Address      _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Email     _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Telephone      _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

School & Room #     _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

  

FEE & OTHER REQUIREMENTS  

A fee of $60 should accompany this registration which will cover all three sacraments. Payment 

options are as follows (please tick one):  

 Internet Banking Acct # 02 0536 0392292 00, stating child’s name and ‘Sac 2025’  

 Cash  

   

A group photo for each parish group will be taken to publish in the Parish newsletters and to 

display in the Parish foyers.  

Please indicate your preference with a  :     I wish _____    I do not wish ____   my child to be 

included in any photo taking.  

  

I ask to enrol my child in the 2025 Programme for receiving the 3 sacraments above. I understand 
that this involves attending the parent meetings and classes for the children and I am committed to 
these dates.  If my child is unable to attend the sessions and adequately prepare, he/she will have 
to join the following year’s programme.  I am willing and prepared to fully support this programme.   
  

_________________________________________  
Signature of Parent/Caregiver  

  

*Please note that no enrolment will be accepted without an attached Baptismal 

Certificate.   
  

ENQUIRIES  

Otari parish          office@otariparish.co.nz  


