
Mass Preference Questionnaire for Liturgical Ministers 
 

NAME___________________________________  
 
PHONE NUMBER __________________EMAIL _________________________ 
When your email changes, it is important that you notify the parish office.  
 
Those who are willing to serve at any Mass greatly assist in our scheduling of ministers.   
Please indicate:  I am available for serving at any Mass.    ___Yes        ___No  
 
WEEKEND MASS PREFERENCE – Please  indicate your Mass preferences: 
___ 5 PM  Saturday              ___8 AM                     ___10 AM                ___  Noon 
 
I am unable to serve at ______________________ Mass.  
 
  
Throughout the liturgical year, there are Holyday and other Masses for which we need 
ministers. Please check those at which you are able to serve.  Please leave blank those 
Masses for which you are unable to serve.  
 
Weekday  Holy Day Masses ______ 8 A.M. ______7 P.M.  
 
Ash Wednesday   8 AM ____        5 PM ____       7 PM______ 
 
Thanksgiving Day  _______ 
 
Christmas  _____4 PM        _____7 PM    ____ 10:30 PM   ______ 10 AM  ____ Noon  
 
Holy Thursday 7 PM  _____  Good Friday 1:30 PM _____ 
 
Easter Vigil   Time tba _______ 
   
Easter Sunday  8 AM  ______  10 AM    _______    Noon _____ 
 
 
Member(s) of my family are also serving in a Liturgical Ministry (example: Usher, 
Cantor, Lector, Greeter, Choir, Altar Server, EMHC, Youth Instrumental Ensemble,  
etc.)  ___Yes           ____No   
 
Person(s) names _________________________________________________________ 
 
Name of Ministry(ies) ____________________________________________________ 
 
_______________________________________________________________________ 
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