Dear Parents,

A number of people raised with me the possibility of increasing the Altar Server Corps as a way of involving children
actively in the parish liturgy. I personally welcome that possibility because I think it is easier for children to participate
in the Mass if they have an active part to play. Serving certainly helps to give them a better understanding of what is going
on. In order to make this possible, we will need to have a number of parents involved in the supervision. If you are
interested in being involved please add your name to the form.

If your son / daughter are interested in becoming an altar server, I would ask you to complete the enclosed application /
consent form and return it to me at St Brigid’s Parish, Johnstown Road, Cabinteely Dublin 18 or to the Park Mass Centre
after any of the masses.. The form also gives you the opportunity to indicate availability and time-preference.

Yours sincerely,

Fr. Aquinas T Duffy

St Brigids Parish Cabinteely
Altar Servers Application & Parental Consent
Dear Fr. Aquinas,
I would like to help in our parish by becoming an altar server in St. Brigids Parish. I will take part
in the training, and I will do my very best to turn up for the times when I am due to serve.

Name:

____________________________________________________

Address:

___________________________________________________

____________________________________________________

Parent’s Consent
I _______________________________ give my consent for _________________________ to be
an altar server at Cabinteely Parish.

Signed:

Phone Number:

______________________________________________

(land-line)______________________________(mobile)_________________________

Time Preference
Servers would not be on duty every week. Frequency will depend on numbers of servers available.
Please indicate availability by numbering 1 - 4 in order of preference:
6.30 pm on Saturday
10.00 am on Sunday
11.15 am on Sunday (The Park)
12.30 PM on Sunday

Please mention any specific Health Information or indication if your child has any dietary
requirements or other needs we might need to know:

____________________________________________________________________
In the case of an emergency can you please confirm the name and contact details of whom we
should contact:

Name:

Phone Number:

______________________________________________

(land-line)______________________________(mobile)_________________________

