HOLY SPIRIT ALTAR SERVER APPLICATION

Name: Phone:
(Last) (First)

Address: Zip:

E-mail address:

Number of previous years as a server:

School: _ HOLY SPIRIT Other: Grade:

| have read the rules and guidelines which apply to altar servers at Holy Spirit Church,
and | agree to follow them to the best of my ability. In applying to serve in the ministry of
altar server, 1 understand that tardiness or failure to serve without finding a
replacement will result in my being removed from the altar server schedule.

Date: Signature of Child:
Signature of Parent:

Mass Preference:  Saturday, 5:15 p.m.  Sunday, 8:00 a.m., 9:30 a.m. 11:00 a.m.

1% Choice 2" Choice 3" Choice

Weekend Preference:  1st Weekend, 2" Weekend, 3" Weekend, 4" Weekend
5" Weekend

1% Choice 2" Choice 3" Choice

Weekday Masses: | am able to serve weekday mass: Yes _ No___
Preferred day(s) of the week: # of days willing to serve per month

Comments:
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Holiday Schedule Availability:

Thanksgiving __ Yes
Christmas Day ___ Yes
New Year’s Day __ Yes
Holy Thursday _ Yes

Holy Saturday _ Yes

__No
___No
__No
___No

No

Christmas Vigil Mass _ Yes __ No
New Year’s Vigil Mass __Yes __ No
Ash Wednesday _ Yes _ No

Good Friday __Yes __ No

Easter Sunday _ Yes _ No



