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Confidential Information — For Parish Use Only. Please print. Today’s Date
Name Home Phone
Address
City State Zip Code
Email Address
1 You can call me on my work or cell phone. Work Cell
Registered parishioner? [1 Yes [ No
Other ministry experience:
MASS COMMITMENT
At what Mass(es) are you available to serve?
] Saturday, 5:00 p.m.
[] Sunday, 8:00 a.m. [] Sunday, 9:30 a.m. [] Sunday, 11:15 a.m. [] Sunday, 5:30 p.m.

How often would you like to serve? [] Every week [ Twice amonth [ Once a month

Name desired on your name badge (if different from above).

Would you like to serve as a team leader? (See Ministry Guidelines for an explanation of responsibilities.) [1 Yes [ No

Would you like to serve at the Welcome Center? (We will contact you with more information.) [1 Yes [ No

Contact: Judi Schwab, hospitality@holyfamily.org

Holy Family Church Pastoral Center
1527 Fremont Ave. = South Pasadena = California 91030 = Telephone: 626.799.8908 = Facsimile: 626.799.0423
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