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St. John Neumann Parish

East Freetown, MA 02717

ALTAR SERVER REGISTRATION FORM
My son/daughter has my permission to become an Altar Server.

Name:







Date of Birth: 




Address:






Phone:





School:






Grade:





Family e-mail address:____________________________________________________________

Schedules are sent every 8 weeks by e-mail.

Please indicate your preferences (1st, 2nd, 3rd choice) of Mass times for scheduling.

Saturday 5:00pm


 

Sunday 8:00am


 

Sunday 9:30am




Sunday 11:00am
____________

No Preference

____________

Parent Signature: 
___________________________________________

Date:


____________________
