
LECTOR/COMMENTATOR MINISTRY 
Holy Spirit Catholic Church 

17270 Ward Street 
Fountain Valley, California 

 
Date: ________________  

Please provide the following information: 
 
I would be interested in participating in the: 
 _____ Lector Ministry 
 _____ Commentator Ministry 
 
Name ______________________________________________________________________ 
 
Street Address _______________________________________________________________ 
 
City ____________________________________  Zip Code ___________________________ 
 
Home Telephone: _____________________________________________________________    
 
Email Address (required): ______________________________________________________ 
 
Are you a Registered Member of the Parish?  YES               NO ________ 
 
Prior public speaking experience (if any): 

 
  

 

 

 

 

 

 
Mass Preferences (select all desired): 
 
Saturday 5:00 PM        ; Sunday 7:30 AM         ; 9:00 AM         ; 10:30 AM         ; 12 Noon_____ 
 
Sunday 5:00 PM_____ 
 
Please complete and return this form to: 
Holy Spirit Catholic Church 
17270 Ward Street 
Fountain Valley, California 92708 


