
ALTAR SERVER SIGN-UP FORM 
Our Lady of the Magnificat • 2 Miller Road, Kinnelon, NJ 07405 • 973-838-6838 

 

CONTACT INFORMATION: 
(Please type or print clearly) 

 

Child’s Information 
 

First Name: ______________________________ Last Name: _______________________________ 
 
Address (Street, City, Zip): ___________________________________________________________ 
 
Grade (2024-2025): _______________________ Birthday (MM/DD/YYYY): ___________________ 
 

Parent’s Information 
Mother’s Full Name: _____________________________________________________________ 

Mother’s Cell Phone: ____________________________________________________________ 

Mother’s Email: _________________________________________________________________ 
 

Father’s Full Name: ______________________________________________________________ 

Father’s Cell Phone: _____________________________________________________________ 

Father’s Email: __________________________________________________________________ 

□ NEW ALTAR SERVER  □ RETURNING/CURRENT ALTAR SERVER 
 

MASS PREFERENCES 
 

I regularly attend or would be willing to serve at the following Masses: 

□ SATURDAY - 5:00PM   □ SUNDAY - 9:00AM 

□ SUNDAY - 11:00AM  □ SUNDAY - 6:00PM  
 

PARENT’S PERMISSION 
By signing this form, I request that my child be a part of the Altar Server Ministry at Our Lady 
of the Magnificat Parish. I give permission for my child to attend necessary training sessions 
and understand that my child is taking on a very important ministry in the life of the parish. 
 

Parent’s Name: ________________________________________________ 
 

Parent’s Signature: _____________________________________________ 
 

Date: _________________________________________ 


