
 

Personal Information 

Name: 
 
Local Address:  
 
Telephone:              Email: 
 
Out of State Address:  
 
Home Parish:       Pastor:         City/State:  

I would like to become 

 

 

    An Extraordinary Minister of Holy Communion       A Homebound Minister of Holy Communion 

    A Reader 
 

Concerning Receipt of the Sacraments 

Baptism Date:       Parish:       City/State: 

Confirmation:       Parish:       City/State: 

Marriage:       Parish:       City/State: 

Concerning Church Membership & Participation 

  

How Long Have You Been a Member of St. John Vianney Parish? 

In What Other Parish Ministries/Activities/Functions Do You Participate? 

 

Have You Ever Served As:      An Extraordinary Minister      Homebound Minister      Reader 
 
If Yes: Parish:    Pastor:          City/State: 

 

 
St. John Vianney Catholic Church & School   

445 82nd Ave. · St. Pete Beach, FL  33706 

727.360.1147 · www.stjohnsparish.org 

Application for Service 
 

Extraordinary Minister of Holy Communion, 
Homebound Minister of Holy Communion or Reader 

 
Fr. Victor Amorose  Sr. Mary Dolores Urassa, CDNK  Pastoral Assistant 

Mass Preferences 

            

  

      

 

SIGNATURE 

I Am Available for Holy Day Masses:    Yes       No 
 
Months I Am Available:    Jan.       Feb.      Mar.      Apr.      May       Jun.       Jul.       Aug.       Sept.       Oct.      Nov.     Dec. 
 
Weekdays:      8:15 a.m.    Wed:       5:30 p.m.   Sat. Vigil:      4 p.m.   Sunday:      7:30 a.m.      9:30a.m.       11:30 a.m. 

 

DATE 
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