
St. Philip Neri Parish
Youth Altar Server Registration Form

Dear Perspective Altar Servers and Parents,

Thank you for considering becoming an Altar Server. Responsibilities for being an Altar Server at St. Philip
Neri cover our weekend Masses (Saturday 5:00 PM, Sunday 7:30 ANI,9:30 AM and 11:00 AM.). From time to
time servers are needed for special occasions but we will contact you if that is necessary to see if you could be
avallable. As Altar Servers you would be expected to be in the sacristy no later than 15 minutes prior to the
beginning of your assigned Mass. On the form below you will be given the opporhrnity to indicate your
primary Mass choice. We will do our best to make sure we assign you to that primary choice. However, there
are times when we have shortages at other Masses and we would like you to also consider a second choice.
Please indicate that, also.

New servers are expected to attend two of three scheduled practices. These practices are scheduled for the
following dates and times in the main church.

o Saturday February 18: 1 1:00 AM in the church
. Wednesday February 22: 7:00 PM in the church
o Saturday February 25: 2:00 PM in the church

Please enter from either of the back parking lot doors. Please note, a parent or other responsible individual
must accompanv the perspective server to the practice and remain with them Please do not drop vour
child at church then leave. We will keep these practices to no more than one hour.

If you have any questions please contact Deacon Mike Franks by e-mail at deaconmikefranks@verison.net or
leave a message atthe rectory office (215-679-9275) and Deacon Mike will return your call.

Please frll out the information below and bring with you when you come to the first practice. New servers will
be assigned during the next schedule which will run from April through June,20I2. All new servers will be
placed with our veteran servers who will help "coach" them with their new roles in the parish. Additional
information and an opporhrnity to answer questions will be provided at the practices-

(Cut here and return this portion to the first practice.)

Child's Name: Date of Birth:

Parent (Guardian) Name:

Home Address:

Parent / Guardian
Phone Number:

Parent / Guardian
E-mail Address:

Place 1 next to your first choice and2 next to your second choice.

Sunday 7:30 AM Sunday 9:30 AM

Requested Mass Time:

Saturday 5:00 PM

Sunday 11:00 AM Any Time (I can server whenever I am needed)


