PSIXXIII FAMILY VOLUNTEER SIGN-UP

Your Contact Information

Last Name: First Name:
Email:

Phone:

Address:

Which volunteer areas are you interested in?

[ Altar Server - Assists the priest during Mass (often children or youth).

O Lector (Reader) — Proclaims the Word of God during Mass.

[0 Extraordinary Minister of Holy Communion - Assists in distributing the Eucharist.

[ Usher / Greeter - Welcomes parishioners, helps with seating, and collects the offertory.

O Choir Member / Musician - Sings or plays instruments during Mass.

O Liturgical Decoration - Decorates the church according to the liturgical seasons (e.g., Advent,
Easter).

O Sacristan - Prepares the liturgical items before Mass.

[J Catechist - Teaches religious education to children, youth, or adults.

O RCIA Team Member - Guides adults in learning about and joining the Catholic Church.

[0 Vacation Bible School (VBS) Volunteer - Supports summer faith programs for children.

[J Homebound Communion Minister - Brings Eucharist to those who are unable to attend church.
O Bereavement Ministry - Supports families who have lost a loved one.

O Food Bank Volunteer - Distributes food to the poor and those in difficult situations.

[ Church Cleaning / Maintenance - Keeps the church clean and orderly.

[1 Event Planning / Hospitality Team - Prepares parish events and gatherings.

[0 Fundraising Committee Member - Helps organize parish fundraising activities

[0 Money Counter - Assists in counting and recording offertory donations after Mass.

[0 Gardening / Church Grounds Volunteer - Plants and maintains the church landscape.

O Tech / Livestream Support - Operates audiovisual equipment during Mass.

[ Security / Safety Support - Helps maintain safety and security during church services and events.
O Others:

Which church would you like to volunteer at?
OPs)23 O Visitation [JSJOW [JSt. Rita [1 Holy Rosary

Please return this form to Parish leaders, or put it in the offering basket.
Date:
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