
Full Name: 
Last 

Address: 
Street Address 

City 

St. Ambrose Catholic Church 

Change of contact information 

Personal Information 

First M.I. 

Apartment/Unit# 

State ZIP Code 

Home Phone: ____________ Mobile Phone: 

Email 

Spouse's Name: 

Ministries of Interest 

Extraordinary Minister of Holy Communion:□ 

Lector: D 

Greeter:□ 

Altar Server: D 

Homebound Ministry: D 

Usher: □ 

Choir: D 

Cantor: D 

•

• 

Please complete, print and return with

your student, or email to

paroff@xmission.com.

Please select the Ministries you may 

be interested in serving.
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