St. Luke’s Church
Please leave this
completed form at the Parish
Office.

1566 Northmount Dr NW
Calgary, AB T2L OG6
(403) 282-9488
Fax: (403) 282-0502
www.stlukeschurch.ca

Thank you!

EUCHARISTIC
MINISTERS

_____________________________________

Commissioning
Prior to your term as Eucharistic Minister,
you will be commissioned during a designated
Mass. The commissioning represents a
commitment to:
- being an example of Christian living in faith
and conduct
- observing the Lord’s commandment to love
your neighbor
- administering Communion to fellow
worshippers

Eucharistic Ministers are special
ministers of Communion authorized by
the Church to share the Body and Blood
of Christ with fellow worshippers.
As a Eucharistic Minister you are
professing your own faith and calling
forth the faith in the communicant you
are serving communion to.
“Remember that, though we are many, we
are one body because we share the one
bread and one cup”.

Completed

7:30pm
5:30pm
12:30pm

In process
Not necessary

- attend training sessions

OFFICE USE ONLY: PIC -

once a month for a 3-year term

10:30am

- agree to serve at a Sunday Liturgy approx.

8:30am

- be at least 16 years of age

Sun.

- be a Confirmed Catholic

5:00pm

To participate in this Ministry you must:

The Liturgy of the Eucharist is at the
center of Christian worship. At the
Eucharistic table we gather as community
bonded by God’s real presence. Our union
with Christ began at Baptism, was
strengthened by Confirmation and is
maintained and perfected through our
reception of the risen Lord, or bread of
life under the form of bread and wine.

MASS TIME: Sat.

hospital.

EXTRAORDINARY MINISTERS OF COMMUNION

and in special circumstances, their homes or

E-MAIL ADDRESS: ____________________________________________________

you serve God’s holy people in the assembly,

___________________________________________________________

Communion. As a minister of Communion

ADDRESS: ___________________________________________________________

fellow worshippers through the distribution of

PHONE: ________________________________

Please return this
form to the office,
or drop it in the
collection basket.

Ministering Communion

NAME: _______________________________________________________________

share the Body and Blood of Christ with

SIGNATURE: _________________________________________________________
(If applicant is under 18 years of age, a signature of consent from parent or guardian is required)

The function of the Eucharistic Minister is to

