
Name:  _______________________________________________________________________ 

Date of Birth: _______________________________________________________________________ 

Home Address: _______________________________________________________________________ 

   _______________________________________________________________________ 

   _______________________________________________________________________ 

Post Code:  ____________________________ 

Telephone No: _______________________________________________________________________ 

Email:  _______________________________________________________________________ 

 

The Date & Place Baptism: 
   _______________________________________________________________________ 

   _______________________________________________________________________ 

The Date of the Sacrament of First Holy Communion & the Church where received: 
   _______________________________________________________________________ 

   _______________________________________________________________________ 

 

Parent/Guardian’s Signature: 
Name:  ______________________    Signature  ______________________    Date:  _______________ 

Seen by Parish Priest: 
Name:  ______________________    Signature  ______________________    Date:  _______________ 

Altar Servers Application Form 
(Please write clearly in BLOCK CAPITAL LETTERS) 

Holy Cross Catholic Church 
208 Sangley Road 

Catford 
London SE6 2JS 

Tel: 020 8698 3672  Fax: 020 8697 7590 
Email: holycross@ukgateway.net 

Website: www.holycross-catford.org.uk 

Mass Times Which Mass do you and your 
family normally attend ? 

Which Mass would you be 
 prepared to serve at ? 

Saturday 6:30pm   

Sunday 10:00am   

Sunday 11:30am   

mailto:holycross@ukgateway.net
http://www.holycross-catford.org.uk

