[bookmark: _GoBack]   Preliminary Application for Altar Server (minor)
Name ______________________________	Parents’ Names_____________________________
Address _________________________________________________________________________
City/State/Zip______________________________________________________________________
Home phone ______________________________	Cell phone ____________________________
Email ___________________________________	Your birth date ______/_____/_____________
Your school and grade______________________________________________________________
1. Have you been baptized?						Yes_____	No______
2. Have you received your First Holy Communion?			Yes_____	No______
3. Have you received the sacrament of Confirmation?		Yes_____	No______
4. Are your parents registered at St. Peter & St. Paul?		Yes_____	No______
5. Are you registered in a RE/Edge/Confirmation program?		Yes_____	No______
If “no,” why not?_________________________________________________________
______________________________________________________________________
6. How often do you attend Mass?	□ Weekly (Every Sunday)		□ Bi-weekly/Monthly
7. Are you available for weddings on Saturdays?			Yes_____	No______
8. Which Mass would you prefer to serve at?
Saturday	4:00 PM ________
Sunday	7:30 AM ________
		9:00 AM ________
		11:00 AM _______
      Spanish	1:00 PM ________
		5:00 PM ________
9. Do you understand that serving is a privilege?			Yes_____	No______
10. Do you understand that training is required?				Yes_____	No______
11. Do you understand that on-going training is required?		Yes_____	No______
12. Do you agree to attend all required trainings?			Yes_____	No______
13. Do you agree to check in at least 15 minutes before Mass?	Yes_____	No______
Signature of Applicant ________________________________________________________

Parent Signature _____________________________________________________________

For office use only
Sacraments checked_______School/RE/Edge/Confirmation checked_____________Last Virtus training______________
Coordinator’s Signature______________________________________________________________________________
To Ministry Leader ________________________________ by __________________ Date________________________
