
                           
 

 

Dear parents and student,  

 

PLEASE COMPLETE THIS FORM AND RETURN TO HATO PETERA COLLEGE 
  

1. Student’s Full Name _________________________________________________________ 

 

2. Which of the following Sacraments has the named student already received?  

 

______ Baptism (If yes, please provide a copy of Baptismal Certificate)    

             Parish                                 _________________ 

______ Confirmation                      ____________________________________________________  

______ First Holy Communion      ____________________________________________________  

 
 

3. If the student has not received any or all of the Sacraments, are you interested for him/her to 

participate in the Sacramental Programme of the school and receive the Sacrament/s?  

  

               ______ Yes                                         No ______  
 

4. Please tick the Sacrament/s the student needs to receive through the programme in 2016.   

 

Baptism ______________ Confirmation _______________ Holy Communion ________________ 
 

 

5. Name of Parents  

 

Father _______________________________________________  Phone _____________________ 

 

Mother_______________________________________________  Phone _____________________ 

 

Caregiver ____________________________________________   Phone _____________________  

 

Please write your Iwi  ______________________________________________________________ 

 

Please write your preferred Saint Name for Confirmation Name    

_______________________________________________________________________________   

 

Please write your sponsor’s name (if you have one) 

_______________________________________________________________________________ 

 

 

 Signature of parents/caregiver…………………………………………   Date……………………. 


