
	

Altar	Server	Registration	
	
Altar	Server’s	name	_____________________________________________	Age	________	Grade	_______	
	
Parent’s	Name	_______________________________________________________________________________	
	
Address	______________________________________________________________________________________	
	
Home	Phone	___________________________________	Cell	phone	________________________________	
	
Parent’s	Email	___________________________________________	
	
Circle	preferred	Mass	times:	
Saturday		5pm	 			Sunday		6am,			8am,			10am,			12pm,				5pm	
	
Return	this	form	to	our	parish	office	or	mail	to:	
	 Father	Arnold,	St.	Elizabeth	Church,	99-312	Moanalua	Road,	Aiea	HI	96701	
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Parent’s	Email	___________________________________________	
	
Circle	preferred	Mass	times:	
Saturday		5pm	 			Sunday		6am,			8am,			10am,			12pm,				5pm	
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	 Father	Arnold,	St.	Elizabeth	Church,	99-312	Moanalua	Road,	Aiea	HI	96701	
	
	


