
Altar server availability 

 

Please return this to me by August 15, 2014. 

 
Name______________________ School______________________ 

Grade/Year_________ 

 

Phone number: _____________         

Parent name(s):_________________   _________________________ 

 

 

      Yes  No 

Sunday Masses:       Saturday 5:00 PM     ________          __________ 

   Sunday   8:00 AM     ________          __________ 

       9:30 AM     ________          __________ 

     11:30 AM     ________          __________ 

       5:00 PM     ________ __________ 

 

   

 

   Weddings          ________ __________ 

 

   Funerals                   ________ __________  

 

 

Special circumstances ________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

 

Your assignments will be given according to the information that you provide on this 

form. I will expect that you will do everything you can to keep the assignment or find a 

replacement. Please return this form to me at the rectory or email it to me at  

deaconstamm@aol.com.    

 

Please indicate whether or not we have permission to place your phone number on the list 

of servers. It will be distributed only among the servers so that you can find a 

replacement when you cannot keep an assignment. 

 

Yes_____________    No______________ 
 

Parent signature: _________________________________________________   

 

I NEED EVERYONE TO RETURN THIS FORM TO ME EVEN IF THERE IS NO CHANGE 

TO INFORMATION I ALREADY HAVE.  

mailto:deaconstamm@aol.com

