Holy Trinity Parish
Altar Server Registration

2007-2008
Name: Grade: ~ Age:
Parent’s or Guardian’s Name(s):
Phone: Email:

Dates of Sacraments Completed: (mo/yr)

Baptism: _ / First Eucharist:  / Penance:  /

Please read and initial the following statements:

I am required to complete a minimum of 10 hours of training — which includes
self-study materials, after school practice sessions—as scheduled and training
Masses—as scheduled by the ministry coordinator.

___Initials

I am available for after school training sessions, by appointment, on Mondays in the
church from 3:00 to 4:15pm.
___Initials

The Mentor with whom I am assigned to and train with helps to determine my readiness
for serving.
__Initials

Once ready, [ am able to serve 2 or more training Masses at 7:30am, Sunday’s and/or
5:30pm, Saturdays before I am ready to be scheduled for my preferred Mass times.
___ Initials

It is my responsibility if [ am unable to make a scheduled training appointment, to contact
the ministry coordinator as soon as possible to reschedule the session.
Initials

I agree to participate fully, respectfully and with reverence to God and the
church environment.

Trainee Signature Date Parent/Guardian Signature Date



