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Ministry Scheduling Profile



Date  _______

Name








 Home Phone

Address:  








 Work/Cell Phone










Email Address:
Identify your ministry:  EM____   EM to Sick____    Lector_____    Acolyte_____   Sr. Acolyte____

Type in your mass preferences from the following choices:


9 am Sat
5:00 pm Sat     8:00 am Sun     9:30 am Sun     11:15 am Sun     5:00 pm Sun

1st choice:
__________
2nd choice:
__________
3rd choice:
__________

I would be willing to serve at a 7:00 pm Mass on special days (e.g., holy days).
Yes
_____     No
_____

I would be willing to serve at a 9:00 am Mass on special days (e.g., holy days).
Yes
_____     No
_____

If there is a Mass at which you cannot serve, please provide time:        
               ___________

If there is a Mass at which you must always serve, please provide time:  

  ___________

List other liturgical ministers in your family to consider when scheduling.  Note their ministry:

Name:  _____________________________________________   Ministry:  ______________________________

Name:  _____________________________________________   Ministry:  ______________________________

Name:  _____________________________________________   Ministry:  ______________________________

Please select the option below that describes your service coordination needs (choose one only):

   ___  Schedule me whenever needed.  My service does not need to be coordinated with any other minister.

   ___  If multiple family members are scheduled for the same weekend, schedule us together at the same mass.

   ___  If multiple family members are scheduled for the same weekend, schedule us at different masses.

   ___  Schedule only one family member per weekend.

   ___  Always schedule me to serve with my family member.  This may limit opportunities to serve.

If you have any other special scheduling needs, please note them here.

____________________________________________________________________________________________

____________________________________________________________________________________________

Return this form to the mail box labeled Liturgical Scheduling OR to submit electronically, please send an email 
to marittaz@popplano.org  copying yourself and sjbaca@comcast.net.

