s \_

Parish Ministry Contact Details

| wish to join/update my details for the Ministry indicated below.

Ministry (J Senior Server
(3J Junior Server ** Parent/Guardian sign below
(J) Reader
(O Extraordinary Minister of Communion
() Counter
Preferred Mass (3 Sat Vigil 5:30pm
(J Sun 8:00am
(J Sun9:30am
CJ Sun 6:00pm
First Name
Surname
Phone
Email

Working With Children

Check Number

**Not required if under 18
years old

Date of Birth

.............................................................................. (Applicant’s Signature)

............................................................................. (** Parent/Guardian’s Signature)

Please return this form to the Parish Office or email to parish@stkevinseastwood.org.au

36 Hillview Rd (PO Box 234) Eastwood NSW 2122 P:(02) 9874 2533 F: (02) 9874 5739 E: parish@stkevinseastwood.org.au

www.stkevinseastwood.org.au



