
First Middle Last 

Name of Altar Server:  

Birthday: 

Parent/ Guardian Name:  

Street City State 

Current Address: 
Zip 

Contact Information: 
Primary phone Other  phone 

Saturday 
5:00 PM 

 

Please note: Every effort will be made to accommodate your requested Mass preference(s), but we 
cannot guarantee and kindly ask for your flexibility to fulfill overall scheduling needs. 

ALTAR SERVER  REGISTRATION  FORM  

Mass Preference for Scheduling:   (check all that apply) 

Parent Permission for Altar Server Participation  

Please print legibly    

Parent’s Signature:  Date: 

Office use only:       
Training Class Date: _______ 
 

Preparation Complete, ready to serve 

Check: Male  

          Female Current Grade:  

Today’s Date: _________________ 

Email:  

Current Age (must be at least 10 years of age): 

Have you received your First Holy Communion?    Yes              No  

Sunday 
9:00 AM 

 

Sunday 
11:00 AM 

 

Sunday 
1:00 PM 

 

Sunday 
5:00 PM 

 

Sunday 
7:00 AM 

 


