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St. Patrick Church “Guardians of the Altar” 
Altar Server Application 

 
I. ALTAR SERVER INFORMATION                              RECEIVED FIRST COMMUNION?:  Yes      No   
 
PLEASE CHECK ONE:   ___ Student      ___ Adult 

 
NAME:              
  
SCHOOL: ______________________________________     GRADE: ____ 
 
 
II. FAMILY INFORMATION  
 
ADDRESS: (street)                                ______   
 
        (city & zip code)                               ______   
 
PHONE: (   )   ( )   ( )   
    Home   Cell - Father   Cell - Mother 
 
FATHER’S NAME:   ___   E-MAIL:   ____           
 
MOTHER’S NAME:      E-MAIL:   ____           
 
Permission to list name, home phone number, & Mass Time on the Substitute Roster?  Yes      No 
 

 

III. MASS INFORMATION 
 
Please check only ONE mass you will serve:   5:00 pm____    7:30 am____    9:30 am_____    11:30 am_____       

* Special Request: ____________________________________________________________________  
* We will try our best to accommodate your special requests, but we cannot always guarantee it. 

IV. COMMITMENT 
 
As a parishioner of St. Patrick Parish, I faithfully promise to be an Altar Server in service to God and the Church. 

Altar Server Signature _________________________________ Date: _____________________  

If under 18 years old: 
 

Parent’s Name:               _____________  Signature: _____________________ 

Office Use Only: 
 
Date of Training: ______________Trained By: ______________________Date of Commission: ______________   New or Returning (circle) 

Volunteer Form_________          Megan’s Law  (Adults only) _____ 
Confidential (Adults only) _______   Virtus Certification _________ 
Verification Date:   ____         Staff Initial: __________        
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