[bookmark: _GoBack]ALTAR SERVER REGISTRATION FORM

NAME:   _________________________________________________________

ADDRESS:   ______________________________________________________

__________________________________________________________________

HOME:   _______________________	MOBILE:   ____________________

AGE & DATE OF BIRTH:   __________________________________________


Have you been Baptised Catholic?					Yes / No

Have you done your Sacrament of Reconciliation			Yes / No

Have you done your Sacrament of Eucharist				Yes / No

When are you available to do Altar Serving:		Saturday 6pm  /  Sunday 10am

Are you available at least once a month to Altar Serve? 		Yes / No

Are you available for training?						Yes / No


MOTHER’S NAME:   _______________________________________________

FATHER’S NAME:   ________________________________________________

I ___________________________ parent / guardian of  ______________________
hereby give permission for my son/daughter to become an Altar Server at St Agnes’ and confirm that my child will be available to altar serve and do training as needed.

ADDITIONAL NOTES & COMMENTS:   ______________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

