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   Adults working with young people
   (Church based activities only)

Person in charge of Altar Servers –

Name :    _________________________

Address:    _________________________
     _________________________
     _________________________
     _________________________

Phone:     _________________________ Home
     _________________________ Mobile
     _________________________ E-Mail

-----------------------------------------------------------------------------------------------------------

Person in charge of Readers  -

Name:     _________________________

Address:    _________________________
     _________________________
     _________________________
     _________________________

Phone:     _________________________ Home
     _________________________ Mobile
     _________________________ E-Mail

----------------------------------------------------------------------------------------------------------

Person in charge of Choir that has young people  –

Name:     _________________________

Address:    _________________________
     _________________________
     _________________________
     _________________________

Phone:     _________________________ Home
     _________________________ Mobile
     _________________________ E-Mail
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Person in charge of Children’s Liturgy  -

Name:     _________________________

Address:    _________________________
     _________________________
     _________________________
     _________________________

Phone:     _________________________ Home
     _________________________ Mobile
     _________________________ E-Mail

-------------------------------------------------------------------------------------------------------

Person in charge of Faith Friends  -

Name:     _________________________

Address:    _________________________
     _________________________
     _________________________
     _________________________

Phone:     _________________________ Home
     _________________________ Mobile
     _________________________ E-Mail

-----------------------------------------------------------------------------------------------------

Person in charge of GIFT -

Name:     _________________________

Address:    _________________________
     _________________________
     _________________________
     _________________________

Phone:     _________________________ Home
     _________________________ Mobile
     _________________________ E-Mail
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Person in charge of   ……………………  -

Name:     _________________________

Address:    _________________________
     _________________________
     _________________________
     _________________________

Phone:     _________________________ Home
     _________________________ Mobile
     _________________________ E-Mail

-------------------------------------------------------------------------------------------------------

Person in charge of  ……………………  -

Name:     _________________________

Address:    _________________________
     _________________________
     _________________________
     _________________________

Phone:     _________________________ Home
     _________________________ Mobile
     _________________________ E-Mail

------------------------------------------------------------------------------------------------------

Person in charge of    …………………….  -

Name:     _________________________

Address:    _________________________
     _________________________
     _________________________
     _________________________

Phone:     _________________________ Home
     _________________________ Mobile
     _________________________ E-Mail
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