ALTAR SERVER REGISTRATION FORM

Personal information

Name :

Address:

Phone Number: Age: Grade in School:

Parent’s or Guardian’s Name:

Brothers and/or Sisters:

Name: Age: _ Altar server: Yes/ No (circle one)
Name: Age: _ Altar server: Yes/ No (circle one)
Name: Age: __ Altar server: Yes/ No (circle one)
Name: Age: _ Altar server: Yes/ No (circle one)

Your Altar Server Training/ Experience: (Please check and/or complete one)

No training and no experience
Trained at St Timothy, when

Trained at St. John Cantius, when

Served at St Timothy's, how many years

Served at St. John Cantius how many years

Mass availability information: (Please check and/or complete one or more)

Weekday Masses: Saturday Masses: Sunday Masses:
8:00 am 4:30 pm 8:00 am
Funerals 10:00 am

Weddings



Check here if you are willing to be a special on-call altar server, in case of emergency.
Check if you are willing to serve at these special masses and attend the practice sessions:

Christmas: Easter Vigil: Easter Morning: New Years Eve:

PLEASE READ CAREFULLY BEFORE SIGNING

By my signature, | indicate that | am willing to serve St John Cantius Catholic Church in the
capacity of an altar server; on the dates and times | have marked which will be published in a monthly
schedule. |further agree to attend all scheduled training sessions, and if | cannot serve when | am
scheduled | agree to find a replacement and or contact the senior altar server for the Mass on which |
am scheduled to serve.

Signature

By my signature, | agree to support my child in their ministry to St John Cantius as an altar
server on the days and times indicated for both Masses and training. | further agree to try to insure
my child arrives at least 15 minutes before Mass and is properly dressed. | also understand that if
my child arrives late and is not properly dressed, they may not be allowed to serve at that Mass.

Signature of Parent or Guardian
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