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Altar Server Application 

Applicant Information (Please print) 

First name: ……………………………….. Last name: ………………………………………… 

Date of birth: ……………………………… Age: ………………………………………………… 

Mass preference: ……………………………………………………………………………………… 

Parent Information 

Mother’s full name: Father’s full name: 

………………………………………… ……………………………………………………… 

Contact number: ……….……….…………. Contact number: …………………………………. 

Email: ……………………………………….. Email: ……………………………………………… 

Emergency Contact Details 

Name: ………………………………………. Relationship to applicant: …………………………. 

Emergency contact number: ………………………………………………………………………….. 

Commitment to Support 

We/I (parent name) …………………………………………………………………………………….. 

will support (applicant name) …………………………………………………………………………. 

in his/her ministry of Altar Service by assisting them to attend their rostered times and 

understand what is required of them. 

 

Parent/s Signature: ………………………….  Date: …………………….……………………… 

 

Coordinator Signature: ………………………. Date: …………………….……………………… 
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