
Parish: ...............................................................................................................

Name: ...............................................................................................................

Address: ...............................................................................................................

School Attending: ........................................................................ Class: ...........................

Home Tel No: ...............................................................................................................

Parent’s/Guardian’s Mobile No: .................................................................................................

CONFIDENTIAL 

Please give details of any medical conditions of which we would need to be aware. 
Examples would be asthma, allergies etc. Please ensure that your child has any necessary
medication and knows how to take it.

.....................................................................................................................................................

.....................................................................................................................................................

Any other relevant information

.....................................................................................................................................................

.....................................................................................................................................................

Altar servers make a commitment to assist at Sunday Masses, Funerals, and other liturgies
as required during the year.

I/We are willing to allow our child serve at Masses and other Liturgies, and to leave school
under conditions agreed with the school for ceremonies when necessary.

Signed: .......................................................................................................................................

Date: ............................................................................................................................................

Has Your Child Been Baptised?  Yes No 

Has your child celebrated First Holy Communion?   Yes No 

Does your child have permission to walk home 
alone from the church? Yes No 
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CONFIDENTIAL 

Any concerns regarding the safety and welfare of an altar server should be reported 
to the Parish Designated Person 

Name: .........................................................................................................................................

He/She can be contacted at (Telephone): .................................................................................

The Sacristan is ..........................................................................................................................

Other adult leaders who will be involved are:-

Name: .........................................................................................................................................

Name: .........................................................................................................................................

Name: .........................................................................................................................................

All information contained in this form will be treated as confidential.

Safeguarding Children

Our Parish adheres to the diocesan policy and procedures as set out in the latest edition of
‘Kildare & Leighlin Diocese: Safeguarding Children Policy & Procedures’.  This document is
available on the diocesan website – www.kandle.ie
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