
Holy Family Catholic Church
Blank Minister Registration Form

First Name: _____________________________________________
Minister Name

Last Name: _____________________________________________
Middle Name/Initial: ______________________________________
Nickname: ______________________________________________
Title:___________________________________________________

Suffix:__________________________________________________

 Office Use 

 ID Number: ________

 ID Number: ________
Family

Street Address Send No Mail  (check to receive no mail)

Street Address Line One: ____________________________________________________________
Street Address Line Two: ____________________________________________________________

City/State: ________________________________________________________________________

Zip Code: _________________________________________________________________________

Mailing Address Line One: ___________________________________________________________
Mailing Address Line Two: ___________________________________________________________

Mailing Address City/State: ___________________________________________________________

Mailing Address Zip Code: ___________________________________________________________

Use Street Address (if checked do not fill out mail address)Mailing Address

Phone Numbers (____)  _____-________  description:_______  Unlisted
(____)  _____-________  description:_______  Unlisted

(____)  _____-________  description:_______  Unlisted
Email Address
________________________  description:_______  Send Email Not Mail

Ministry Information

Fields of Ministry

Will you be a member of a family or other type of group? __________________

Name of group  __________________________________________________

Will you serve together or alternately? ________________________________

Are there any individuals you would like to serve with?____________________

______________________________________________________________

At which Masses do you prefer to serve? ______________________________

______________________________________________________________

At which Masses do you not wish to serve? ____________________________

______________________________________________________________

For the purposes of scheduling Masses the day is divided into 4 time

From 2:00 AM To 11:49 AM

Morning Afternoon Evening Night

From 11:50 AM To 4:59 PM From 5:00 PM To 8:59 PM From 9:00 PM To 1:59 AM

periods.  Please cross out the time periods when you do not wish to serve.

Addition information (Special circumstances, availability, allergies etc.)
____________________________________________________________________________________
____________________________________________________________________________________

¨

¨

¨
¨
¨

¨

Adult Choir
Eucharistic Mini
Lector
Mass Coordinator
Server
Usher

Please circle the Ministries in
which you wish to volunteer.
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