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Saint Michael Parish Extraordinary Minister of Communion

Contact and Interest Form

Name:



Address:


Home phone:

Alternate Phone:

Email:



· I am a parishioner of Saint Michael Parish. I filled out a census form on __________(date)
My previous parish information:   Previous Parish Name

Previous Parish Address



Previous Parish Phone 


Name and phone of Parish reference or sponsor:


Sacrament Data:  (Dates can be estimated Month/Year)
Baptism 
Date

 Church

First Communion 
Date

 Church

Confirmation 
Date

 Church


Marriage  
Date

 Place




Validated by the Roman Catholic Church?       Yes       No 


Date

 Church


Why do you want to serve as a Eucharistic Minister?

I would like to serve as a:  (check all that apply)

⁪   I would like to serve at Mass and my preference is:

Daily Mass:   ⁪  6:45am         ⁪  9am        ⁪  Saturday 8am

Weekend Mass:
Saturday  ⁪ 4pm  

Sunday  ⁪ 7:30am     ⁪ 9am     ⁪ 10:30am      ⁪ Noon     ⁪ 6pm

⁪  Funeral Mass: Days available___________________

⁪  I would like to serve as a Visiting Eucharistic Minister and my preference is:

⁪  Bring communion to the homebound

⁪  Bring communion to a Nursing home or assisted living facility

⁪  Bring communion to Lawrence General Hospital






Please return to the Pastoral Center attention Earline Tweedie.


