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ST. PETER’S CATHOLIC CHURCH 

ALTAR SERVER APPLICATION 
 

 

 

 

NAME:  _________________________________       AGE:  _________        GRADE:   _________  

 

MAILING ADDRESS: _________________________________________            ZIP :   ________   

 

SCHOOL:  _________________________________________________    

 

MOM’S NAME: _______________________   EMAIL ADDRESS: _____________________   

 

DAD’S NAME: ________________________   EMAIL ADDRESS:______________________   

 

LIVING WITH (check one)      [  ] BOTH PARENTS       [  ] MOTHER       [  ] FATHER 

 

HOME PHONE NUMBER:   ________________ 

 

MOM’S PHONE NUMBER: ________________ DAD’S PHONE NUMBER:  _______________ 

  

� I/WE UNDERSTAND THAT SERVING IS A PRIVLEDGE AND THE PARENT(S) WILL ASSIST IN SEEING 

THAT THE SERVER FOLLOWS ALL RULES. 

� I/WE UNDERSTAND THAT IN ASSIGNING MASSES, THE NEEDS OF THE PARISH COME FIRST. 

� I/WE UNDERSTAND THAT WE ARE RESPONSIBLE FOR THE CLEANING AND CARE OF THE CASSOCK 

AND SURPLICE AND THAT IT IS TO BE RETURNED CLEANED AND PRESSED TO DEACON BURKE IF 

THE CHILD QUITS SERVING. 

� I/WE UNDERSTAND THAT THE CHILD COMMITS TO SERVING FOR AT LEAST TWELVE MONTHS 

FROM TODAY AND THAT IF THE CHILD QUITS AFTER THE TWELVETH MONTH, THAT HE/SHE WILL 

GIVE AT LEAST A 30 DAY NOTICE, BUT WILL NOT QUIT SERVING UNTIL THE CURRENT PRINTED 

SCHEDULE IS OVER. 

� I/WE UNDERSTAND THAT IF THE ALTAR SERVER CANNOT SERVE A MASS WHEN ASSIGNED, IT IS 

THE SERVER’S RESPONSIBILITY TO FIND A REPLACEMENT SERVER.   

� I/WE UNDERSTAND THAT THE SERVER IS REQUIRED TO ATTEND ALL TRAINING MEETINGS.  

� I/WE UNDERSTAND THAT THE SERVER WILL NEED TO BE IN THE SACRISTRY 20 MINUTES BEFORE 

MASS IS SCHEDULED TO START AND WILL NEED TO REMAIN FOR A FEW MINUTES AFTER MASS 

TO HELP CLEAN UP. 

 

PLEASE SIGN BELOW INDICIATING THE SERVER’S APPLICATION TO BE AN ALTAR SERVER FOR ST. PETER’S 

CATHOLIC CHURCH AND INDICATING THAT THE SERVER AND PARENTS UNDERSTAND THE ABOVE ALTAR 

SERVER POLICIES. 

 

SIGNED: ______________________________      _______________________________ 

                     SERVER    MOTHER 

 

SIGNED: ______________________________      ____________________ 

FATHER    DATE 

Mail to:
St. Peter's Catholic Church
PO Box 12507
New Iberia, LA 70562-2507
OR
Drop in Collection Basket
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