
First Name

Last Name ___ Sacristan ___ Captain

Home Phone ___ Usher ___ Greeter 

Cell Phone ___

Street Address ___ Lector\Intercessor

City ___ Altar Server

Zip Code ___ Hospitality

Email Address

___  Please send my ministry schedule to me electronically through email.

___  Please send my ministry schedule to me on paper through the postal service.

Your Preferred Mass Time (indicate 1st and 2nd choice)

____ 5:30 PM Sat ____ 7:30 AM Sun ____ 9:00 AM Sun ____ 11:00 Sun

This Mass Time applies to the following Months (check all that apply):

I would like to be scheduled for the monthly 5:30 PM Saturday, LifeTeen Mass  ___Yes     ___No

My Preferred Mass Time Changes To:

____ 5:30 PM Sat ____ 7:30 AM Sun ___ 9:00 AM Sun ____ 11:00 Sun

For These Months (check all that apply)

Please do not schedule me at all for the following months

Liturgical Ministry Information Update

Ministries You Currently Do:
(check all that apply)

Please complete one form for each member of your family that serves as a liturgical minister. More forms are available in 
the parish office. You can also go to the parish website at www.stphilipsbemidji.org (follow the Ministries link to Liturgical) 

and print more forms to use.  Please return your completed forms to the parish office by September 11, 2009.

Other Scheduling Considerations for Me:

Please schedule me when the following people are scheduled to do their ministry:
MinistryName

___Jan  ___Feb  ___Mar  ___Apr  ___May  ___Jun  ___Jul  ___Aug  ___Sep  ___Oct  ___Nov  ___Dec

___Jan  ___Feb  ___Mar  ___Apr  ___May  ___Jun  ___Jul  ___Aug  ___Sep  ___Oct  ___Nov  ___Dec

___Jan  ___Feb  ___Mar  ___Apr  ___May  ___Jun  ___Jul  ___Aug  ___Sep  ___Oct  ___Nov  ___Dec

Minister of Holy Communion

How Many Times Per Month do you wish to serve in your ministry?  ______________


