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St. Charles Church 
880 Tamarack Avenue, San Carlos, CA 94070 

 
 

Altar Server Application 
650-591-7349   

  parishoffice@stcharlesparish.org 
 

 
Today’s Date _____________________________ 
 

First Name _______________________________  Last Name ______________________________ 

Phone ____________________________ 
 
Birthday         /         /                School Attending _________________________ 
  

mm/dd/yyyy 

Grade Level (check one)           4           5           6            7           8           9-12 
 

Prior experience as an altar server            yes             no            (If yes, how long?) ____________ 

Names of Parents/Guardians  
Name _______________________________             Name _________________________________ 

Name _______________________________             Name_________________________________ 

 
Family Address and Contact Information 
Street _______________________________ City __________________ State _____ Zip _______ 

Family Email ____________________________________ Home Phone __________________________ 

Parents’ Work or Cell Phone contact number(s) _________________________________________ 

Names of siblings who also serve (if any) __________________________________________________ 
Student Interview Questions 
Why do you want to be an altar server at St. Charles? 
 
 

 

 

 

What qualities do you possess that would make you a good altar server? 

 

 

 
 

 

  



 2 

Why do you think it is important that altar servers attend Mass every Sunday, even when they are not serving? 

 

 

 
 

 

Ask your parents/guardians:    Why do YOU think it is important that I be an altar server at St. Charles Church? 

(You may type in their answer.) 

 

 

 

 
 

Altar Server Pledge 

I promise to always do my best as an altar server at St. Charles Church. I will perform all of my duties in a serious 

and faithful manner, remembering that I am serving God, the Church, and my Parish Community. I will always be 

helpful to my fellow altar servers and support them in any way I can. Finally, I will do my best to attend Mass every 

week so that I might grow and be strengthened in my faith and assuring that I am present whenever I am needed. 

 

Type your name below if you have read, understand, and commit to this pledge: 

 
_____________________________________________________________ 

 

Parents’ signature to approve student application 

_____________________________________________________________ 

 

Additional information—please complete prior to submitting this form. 
Email schedule?                yes                   no   Share email with others?                   yes                  no 
 

Share email with other altar servers?             yes              no 

 
Preferred Mass or Masses to Serve—check all that apply 

          Saturday 5:00 PM               Sunday 8:30 AM              Sunday 11:00 AM               Sunday 5:00 PM 

 

Would you be willing to serve any other Masses?            yes          no         (if yes, check all that apply) 

          Saturday 5:00 PM               Sunday 8:30 AM              Sunday 11:00 AM               Sunday 5:00 PM 
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