
Volunteer Sign-up Sheet 
St. John the Baptist Parish 

Phone: 905-634-2485 ~ Fax: 905-634-6460 
Website: www.stjohnthebaptist.ca 

The life of a parish is only as strong as its volunteers. At St. John’s, we turn to our parishioners to give of 
their time and talent to the parish community. If you are interested in becoming a volunteer, please use this 
sign-up sheet to submit your contact information and where you would like to help. 

Liturgical Ministries: Educational Ministries

Eucharistic Ministers Baptism Preparation

Lector Children’s Liturgy

Altar Server Catechist for RCIA

Mass Coordinator and Sacristan Catechist for Correspondence Course

Ministers of Hospitality (Ushers) Outreach Programs

Music Ministry The Society of St Vincent de Paul 

Hospital Visiting Team Social Groups and Leagues

Shut-ins Committee Catholic Women's League

Funeral and Bereavement Knights of Columbus

Funeral Server (Adult) Parish Social Activities (Bazaar, Pasta Dinner, etc)

Yes No

Are you currently a parishioner here at St John the Baptist Parish?

If no, would you like us to send you a Parish Registration Form?

Contact Information 
Name (first and last):

Address:

Phone Number:

Email Address:

Disclaimer:         
Your email address and contact 

information will only be submitted to 
the individual(s) responsible for your 

ministry(ies) of choice.

Please complete this form and email it to: stjohnburlington@hamiltondiocese.com

I confirm that I have read and understood the Screening In Faith: Volunteer Screening Initiative and 
Volunteer Guidelines implemented by the Diocese of Hamilton (please check).   Yes           No

Signature Date

January 2024

http://www.stjohnthebaptist.ca/
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