
 
 

 

 

Preference Certificate Application 

for St Mary’s School, Whanganui 

 

Child’s Surname:   Date of Birth:     /  /   

 

Child’s Christian Names:     
 

Sacraments Received: Catholic Baptism Yes / No (please circle) 

Reconciliation Yes / No 

Eucharist Yes / No 

Confirmation Yes / No 

 

A copy of the Catholic Baptismal Certificate must be presented.  

If the child is not baptised, a Catholic Baptism Certificate of either parent must be presented. 

Please ring Norma O’Connor 0272334557, Liz Hickey 0212080929/063456566, Karl Zimmerman 0226790406, 

Paula Carter 0273246029, Richard Aspinall 021839214 or Merekarana Francis Ponga 0272735814/063510457 to 

make an appointment to have the Preference Certificate issued. Complete the top half of the Preference Certificate, 

this form and bring them together with a copy of your child’s Catholic Baptism Certificate or your own to the 

appointment 

 

Parents 

Father: 
 

Surname 

 

Christian Name 

Religion: 

 
Details: 

 

Address: 

 

Ethnicity: 

 
Home Phone: 

 

Email: 

 
Cell Phone: 

 

Occupation: 

 
Skills/Talents 

 

 

Mother: 
 

Surname 

 

Christian Name 

Religion: 

 
Details: 

 

Address: 

 

Ethnicity: 

 
Home Phone: 

 

Email: 

 
Cell Phone: 

 

Occupation: 

 
Skills/Talents 

 



 
 

 

Other Children in Your Family: 

 

Name: 
 

Date of Birth 
 

School 
 

Please tick the following Sacraments received and provide dates if possible. 

Sacraments Received Catholic Baptism Yes 
 

No 
 

 
Reconciliation Yes 

 
No 

 

 
Eucharist Yes 

 
No 

 

 
Confirmation Yes 

 
No 

 

Name: 

 

Date of Birth 

 

School 
 

Please tick the following Sacraments received and provide dates if possible. 

Sacraments Received Catholic Baptism Yes 
 

No 
 

 
Reconciliation Yes 

 
No 

 

 
Eucharist Yes 

 
No 

 

 
Confirmation Yes 

 
No 

 

Name: 

 

Date of Birth 

 

School 
 

Please tick the following Sacraments received and provide dates if possible. 

Sacraments Received Catholic Baptism Yes 
 

No 
 

 
Reconciliation Yes 

 
No 

 

 
Eucharist Yes 

 
No 

 

 
Confirmation Yes 

 
No 

 

Name: 

 

Date of Birth 

 

School 
 

Please tick the following Sacraments received and provide dates if possible. 

Sacraments Received Catholic Baptism Yes 
 

No 
 

 
Reconciliation Yes 

 
No 

 

 
Eucharist Yes 

 
No 

 

 
Confirmation Yes 

 
No 

 

 


