
ALTARSERVERS   REGISTRATION 
 
 
________________________   ___________________ 
HOME TELEPHONE NO.    REGISTRATION DATE  
 
 
________________________   ____________________ 
 LAST NAME     FIRST NAME 
 
 
________________________   ____________________ _______________ 
ADDRESS      CITY    POSTAL CODE 
 
 
NAME OF SCHOOL______________________________ GRADE_____ AGE______ 
 
 
 
 
 
WHEN DO YOU ATTEND MASS __________________________TIME ______ 
 
 
 
 
 
 
 

RESERVED FOR THE OFFICE  -  DO NOT FILL THIS SECTION 
 
 
INTERVIEWING PRIEST OR LEADER:  ____________________________ 
 
Annotation:_________________________________________________________________ 
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