ALTAR SERVER REGISTRATION FORM

If you are inferested in serving the Lord through the Altar Server Ministry please fill out the form below.

NAME: First Family Name

PARENTS: Father

Mother:
ADDRESS:
PHONE: (h) ©
E-MAIL: @
AGE: MASS PREFERENCE DATE:
Parent Signature Date

Please note: Child must have received First Holy Communion to participate in Altar Server
Ministry
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