
 

 

 

 

 

The  “significant familial adult” must: 
• Have a familial and spiritual/pastoral connection with the child. 

• Be in a genuine, meaningful relationship with the child. 

• Be an active faith member of a Catholic Eucharistic community. 
• Live geographically close enough to support the young person in liturgical and Eucharistic 

celebrations at both the school and church levels. 

• Committed to assisting the parent(s) in their support of their child(ren) in the formation of their faith 
and the practices of the Catholic school which includes attendance at Sunday masses. 

• Give permission and commit to being included in the school/college’s faith events and Religious 
Education programme, e.g. school masses, liturgies on the Religious Education programme, social 
justice and service initiatives as all parents are expected to. 

 

 

SECTION A 

This section must be completed by the significant familial adult and then submitted to their 
parish office for the Parish Priest to complete. 
 

 

Name of significant familial adult: ___________________________________________________________ 

 

Phone: ________________________  Email: _____________________________________________ 

 

Address: ______________________________________________________________________________________ 

 

Name of parish and suburb:  __________________________________________________________________ 

 

Name of student:  __________________________________________________________________ 

 

Name of school seeking preference of enrolment for:_____________________________________________ 

 

School address:_______________________________________________________________________________ 

 

How are you involved in the student’s life? 

 

_______________________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 

 

 

 

SUPPORTING EVIDENCE FORM 

Preference of Enrolment 

Criterion 5.4 

Significant Familial Adult  
Involvement in the Life of the Parish 

 



How will you actively support this young person’s Catholic faith journey? 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Significant familial adult signature: ________________________________  

Date:      ________________________________  

SECTION B 

This section to be completed by the Parish Priest. 
Section A and B to be sent to ces@cda.org.nz by the Parish Priest. 

____________________________________________________involvement in the life of the parish: 
(Parishioner’s name) 

Sunday Mass attendance        

Sacristan/Eucharistic Minister/ Reader 

Church cleaning/ Flower Arrangement/Grounds  

Prayer Group/Service Group 

Parish Pastoral Council/Finance/Liturgy Committee 

Other: _____________________________________________________________________________________________ 

Any other comments: __________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Priest’s Signature ________________________________     PARISH STAMP 

Name: __________________________________________

Date: ____________________________________________ 

mailto:ces@cda.org.nz

