
     Our Lady Star of the Sea Parish              Postal Address: 
  18 Parkhill Road     P O Box 38 276 
   Howick      Howick   2145 

 
         Phone: 534 8710              Email: office@howickcatholic.org.nz   

 
 

ENROLMENT FORM  
 

PREPARATION FOR 1st RECONCILIATION, CONFIRMATION & 1st COMMUNION  
Please complete this form and return it with a COPY OF THE CHILD’S BAPTISM 
CERTIFICATE via EMAIL to office@howickcatholic.org.nz  marked “Sacramental 
Enrolment” in the subject line. (one form per child), course fees $25 per child – bank 
details below 
 

Note: For any additional children and for Confirmation only, course fee is $15. 
 

 

Payment via internet banking 
Bank of New Zealand : Howick Parish : Account No: 02-0108-0706005-000 

Please ensure that your surname is under the particulars section and Sacramental 
under the reference section on our bank statements. 

  
ENROLMENTS OPEN SATURDAY 25 JANUARY 2025 
ENROLMENTS CLOSE SUNDAY 23 FEBRUARY 2025 

 

 

Child's Name:  _________________________________________________________________ 

Date of Birth:  __________________________________ 
 
 

Place of Baptism: ____________________________________________________________  
 
 
Date of Baptism: ________________________________ 
 
 

If your child attends our Parish School, please indicate below what class room number they are in. 
 

 Our Lady Star of the Sea School - Class Room No.  ___________ 
 

 

If your child does not attend Our Lady Star of the Sea School please indicate below which school 
they are attending. 
 
_____________________________________________________________________________ 
 
Please mention below what instruction your child has had in their faith. 
 
_____________________________________________________________________________ 
 

 

Please tick the Sacraments your child has received:    
 
 

Baptism    Reconciliation    Confirmation  1
st

 Communion  
 

PTO/..................... 
 

mailto:office@howickcatholic.org.nz
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Father’s  Name________________________________________________________  
 
 
Father’s Religion  ________________________________  Baptised   Yes / No 
 
  
Mother’s  Name________________________________________________________  
 
 
Mother’s Religion  _________________________________  Baptised Yes / No 
 
 
Address:________________________________________________________________ 
 
 
_______________________________________ Post Code:  __________________ 
 
 
Email: _________________________________         Phone:  _____________________ 
 

 
 

We now wish to enrol in the Our Lady Star of the Sea Parish 2025 Sacramental Programme: 
we:  

 

 confirm we have read the Dates and Information Sheet 

 commit to attend all of the parent sessions on the Thursday evenings  

 commit to all the Sunday sessions for the children 

 complete the booklets the children receive from the programme at home  
 
We understand the importance of our child learning all of the material contained in the sessions for 
them to be prepared for receiving these Sacraments and therefore will avoid committing our child to 
any other activity which would clash with the Programme times.  We understand that there will be 
no “catch up” sessions run for sessions missed. 
 
 
Signed ________________________________        
 
 
Signed         _______________________________   
 
 
Date    ________________________________  
 
 

• Each year parents are needed to help with delivering the programme. Please indicate 

if you are interested in helping by leading a group.  

 
 

• Classes for Children will be offered at Beachlands.  Please indicate if you are 

interested in attending at Beachlands by ticking the box below   

 
 
 
I understand that the information on this form will be kept in the Parish files and will be used for the 
purposes of the Parish.   


