
PLEASE RETURN THIS FORM TO THE PARISH OFFICE BY MONDAY, DECEMBER 7, 2009. 

St. Mary Catholic  Church 
82 East William Street 

Delaware, OH  43015 

GRADES 5 & ABOVE 

YEARLY ALTAR SERVER COMMITMENT FORM 

Please mark the appropriate box after prayerful consideration.   

Please keep in mind, in addition to weekend liturgies, serving mass also includes holy 

day & school liturgies where applicable.  Please note:  Servers may not sign up only for school liturgies.  School 

liturgies are in addition to serving the Sunday Liturgy. School students registered at another parish & serving  

Sunday Liturgies may also serve school liturgies at St. Mary.  Please complete & return this form. 

  I would like to be a new Altar Server.   

 

  I would like to renew my commitment to be an Altar Server for one additional year. 

 

  I would not like to renew my commitment to be an Altar Server this year. 
 

We would like to take this time to thank you for your prayerful consideration  of your decision for your service to St. Mary.  Should 

you choose not to renew your commitment, we thank you for your past service and we welcome our new and returning servers.  May 

God Bless each and everyone of you. 

 Please keep in mind the following requirements for Altar Servers. 

 1.  Must be a baptized Catholic and have received the sacrament of First Holy Communion. 

 2.  Enrolled in grades 5 –8 in St. Mary School or PSR program & attend Sunday Liturgies regularly.   

My preferred Mass time is: 
(Please mark #1 for first choice & #2 for second choice, etc.  We will certainly try to schedule you for your preferred Mass time.  We  

currently have a greater need at the 4:30 p.m., 7:30 a.m.,  12:15 & 6:00 p.m. Masses. 

Saturday  4:30 p.m.  Sunday 7:30 a.m.   9:00 a.m.   10:45 a.m.     12:15 p.m.   6:00 p.m. Youth Mass 

If there are other members of your family who are also involved in liturgical ministries (i.e. lector, commentator,  

Minister of Holy Communion, usher, etc.) and they would like to be scheduled when you serve, please list their 

name/s and the ministry(ies) involved. 

Name/s __________________________________________________________________________________        

ministry _________________________________________ and Mass time ____________________________. 

I am a returning altar server and available to serve on Holy Days and  prefer the ______  5:30 Vigil Mass  or     ______  7:00 p.m. Mass. 

 

I would like to serve for Weddings ______  Funerals _______.   

Additional training  is provided prior to weddings and funerals.  We ask that only experienced servers volunteer for these services. 

***A training program will take place in January/February, 2010 and the new servers will begin serving  Mass the months following the 

training (February/March).  You will be notified of the training dates by email & bulletin to help conserve costs.  In the future, sched-

ules for the servers will be posted on our website www.delawarestmary.org (click on Liturgical Minister Schedule). Limited copies 

will also be available in the vestibule each month for only those who do not have internet access.  Please watch the bulletin and listen for 

the announcement that Liturgical Minister schedules are available.  Schedules will be available 2 weeks prior to the beginning of each 

scheduled month.  Current servers who do not return this form to renew their commitment by the required date of Monday, December 

7th, will be taken off our schedule.  Should you have questions, please feel free to call the parish office or Kevin King, our server coor-

dinator at 740/666-0632 or email kingsquared@verizon.net.  Thank you and may God bless.  Scheduling questions may be referred to 

Mrs. Conroy at the parish office, jconroy@rrohio.com. 

Altar Server Signature:  __________________________________________________________   Date:  ________________________ 

 

Parent/Guardian Signature:  ______________________________________________________   Date:  ________________________ 

10.22.2009 

  New 

  Return 

   Not Returning 

(office use only) 
IMPORTANT 

 

NAME  ________________________________________________   AGE ____________________ 

 

ADDRESS  ___________________________________________________  ZIP _______________ 

 

PHONE:  ________________________  SCHOOL ____________________   GRADE _________ 

E-mail                 address: 

Responsible Adult  email :  

___________________________ 

DAYTIME PHONE: 

Communications will be                
received through email. 


