
 

 

 

 

 

Our Lady of the Springs 
Ministries Vacation/Request/Unavailability Form 

 

 

Name:  _____________________________________________________________________________  

 

Ministry:  ___________________________________________________________________________

 

❑ Eucharistic Minister  

❑ Sacristan 

❑ Lector 

 

 

 

❑ Saturday   5:30 PM 

❑ Sunday    8:00 AM 

❑ Sunday   9:30 AM 

 

 

 

 

Dates that I will be Unavailable, on Vacation, or request a certain Mass: 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
 

(Please use one sheet per person per month only) 

 

Place return sheet to the Office, or in Collection Box 

for John P. A. Sherman as soon as possible. 

This form must be turned in before the 2nd to the last Sunday in the month 

previous to the month requested. 


