[bookmark: _GoBack]Acolyte Info Sheet
Please complete one sheet per acolyte. Thanks! 

Contact Info 

Name of Acolyte _____________________________________ 

Parent or Guardian Name ______________________________________

(The following contact info is only needed if it’s changed or you’ve not completed one of these forms before…thanks!)

Student Phone ____________________________      (Text capabilities? Y or N )		 

Parent/guardian phone _________________________________    ( Text capabilities? Y or N )

Email _____________________________ parent/guardian email _______________________________ 

Preferred Method of Communication ____________________________


Preferences – December 2017-February 2018

Service time preference -      ___ 8:30      ___ 11:00     ___ No Preference 


How often would you like to acolyte? (i.e. once a month, twice a month, as often as possible…) 
	
_________________________________________________________________


Do you have a preferred Sunday of each month on which you want to acolyte? 

	1st Sunday 	2nd Sunday 	3rd Sunday 	4th Sunday 		No preference 	
	


Are there Sundays for which you will be completely unavailable? (Cross out all that apply)

	December -       	3	10	17	24	31	
	January - 	7	14	21	28		
	February- 	4	11	18	25


Is there anything else we ought to be aware of when scheduling you to serve as an acolyte? 


Please keep in mind, we’ll do our best to accommodate your preferences but may not be able to meet all requirements. Thanks for the grace! 
